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SOME  PROBLEMS  OF  THE  MEDICAL  PRO- 
FESSION* 

Bv  Feed  IV.  Tayi.or,  M D., 

PROVO,  UTAH 

I am  unable  to  express  to  you  my  appreciation 
in  being  elected  to  the  high  office  of  President  of  the 
Utah  State  Medical  Association.  No  act  of  mine, 
that  I am  able  to  recall,  deserves  such  recognition 
at  your  hands.  To  be  elected  to  the  highest  office 
in  the  gift  of  one’s  coworkers  is  the  greatest  honor 
that  can  come  to  any  man  in  the  medical  profession. 
I sense  deeply  the  debt  I owe  you  for  this  honor,  and 
assure  you  that  my  whole  being  has  been  stimulated 
for  betterment  by  the  thought  that  I represented 
men  whose  ideals  are  of  the  very  highest  order.  Not 
only  are  their  ideals  high,  but  their  life’s  work  is 
largely  of  a self-sacrificing  nature,  tending  always 
to  prevent  sickness,  accident,  and  disease,  thus  pro- 
longing that  most  desirable  of  all  tilings — life. 

The  medical  profession,  as  well  as  all  other  pro- 
fessions, has  many  problems  to  solve.  Permit  me  to 
call  your  attention  to  a few  of  these  that  are  right 
at  hand  now.  These  problems  must  receive  the  seri- 
ous attention  of  the  medical  profession,  for  if  they 
remain  unsolved,  and  rightly,  too,  the  profession 
will  not  be  able  to  hold  the  high  place  it  now  occu- 
pies in  the  social  body. 

To  enumerate  briefly,  some  of  these  problems  are : 

(1)  The  establishment  of  a United  States  Bureau 

•The  Annual  Presidential  Address,  read  before  the  Seven- 
teenth Annual  Meeting  of  the  Utah  State  Medical  Association, 
Salt  Lake  City,  Utah,  Oct.  4 and  5,  1911. 


of  Health,  with  a cabinet  officer  at  its  head.  The 
assent  of  all  the  states  to  a uniform  course  in  medi- 
cine, including  a uniform  standard  of  preliminary 
education  in  all  schools,  whether  public  or  private. 
A uniform  examination  for  all  candidates  who  wish 
to  enter  the  medical  profession  no  matter  what  sect 
lliey  desire  to  practise,  whether  it  be  regular,  eclec- 
tic, homeopathic,  Christian  scientist,  osteopathic, 
chiropractic,  vitopath,  neuropath,  etc. 

It  is  absolutely  essential  that  the  unanimous  con- 
sent of  all  the  states  in  the  Union  be  obtained  grant- 
ing this  Bureau  of  Health  general  power  (temporary 
or  permanent)  over  all  matters  of  health,  especially 
those  of  an  interstate  nature,  such  as  a uniform 
standard  of  preliminary  education  for  all  who  desire 
to  take  up  the  study  of  medicine  and  surgery;  a 
uniform  course  in  the  fundamental  branches  of  medi- 
cine and  surgery  in  all  medical,  colleges ; a high  grade 
course  in  all  postgraduate  medical  colleges ; a uni- 
form examination  for  all  candidates  who  wish  to 
enter  the  practice  of  medicine  and  surgery  after 
completing  the  required  course,  this  examination  to 
include  practical  laboratory  and  clinical  tests,  as 
well  as  theoretical  questions;  the  right  to  practise 
in  any  part  of  the  United  States  or  its  dependencies 
after  complying  with  all  the  regulations  of  the  Bu- 
reau of  Health ; the  enactment  of  uniform  laws  and 
regulations  regarding  quarantine,  sanitation,  disin- 
fecton,  pure  foods  and  drugs,  housing  of  the  poor, 
and  all  matters  that  experience  would  dictate  could 
be  better  and  more  uniformly  administered  by  the 
central  government  than  by  the  several  state  gov- 
ernments. 
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PROBLEMS  OF  THE  PROFESSION— TAYLOR. 


There  is  no  doubt  whatever  that  a large  part  ot 
our  economic  troubles  are  due  to  the  diversity  of 
laws  in  the  several  states  on  subjects  that  are  of  a 
general  character.  It  is  now  generally  recognized 
that  laws  relating  to  taxation,  marriage  and  di- 
vorce, land,  banking,  commerce,  railroads,  pure 
foods,  etc.,  should  emanate  from  the  central  gov- 
ernment and  not  from  the  several  states.  There 
must  be  a closer  union  between  the  government  of 
the  states  and  the  central  government  or  the  present 
confusion  and  inefficiency  will  increase  until  the 
condition  becomes  intolerable. 

Take  the  question  of  medicine  and  surgery  as  a 
single  example.  No  two  states  in  the  Union  have 
the  same  laws,  rules  or  conditions  governing  medical 
education  and  practice.  The  condition  of  having 
the  several  states  make  laws  on  this  general  subject 
has  resulted  in  confusion  and  almost  disaster  to  the 
best  interests  of  the  people  and  the  educated  medical 
profession,  by  the  introduction  of  acts  and  regula- 
tions imposing  severe  conditions  on  the  regular  med- 
ical profession  before  license  to  practise  is  grant- 
ed, while  no  conditions  whatever  have  been  demand- 
ed of  the  large  army  of  medical  parasites  who 
practise  without  regard  to  education,  law,  or  order. 

What  the  medical  profession  want  and  must  insist 
upon  having  is  that  all  who  would  practise  medicine 
and  surgery  must  have  “A  preliminary  education 
sufficient  to  enable  the  candidate  to  enter  our  recog- 
nized universities;  a premedical  course  of  one  or 
two  years  devoted  to  the  science  of  physics,  chem- 
istry, and  biology,  and  to  modern  languages;  four 
years  in  pure  medical  work,  the  first  two  of  which 
should  be  largely  spent  in  laboratories  of  anatomy, 
physiology,  pathology,  pharmacology,  etc. ; and  the 
last  two  years  in  close  contact  with  patients  in  dis- 
pensaries and  hospitals  in  the  study  of  medicine, 
surgery,  obstetrics,  and  the  specialties.  A final 
year  as  an  interne  in  a hospital  or  dispensary  should 
complete  the  medical  course.”1 

By  adopting  these  suggestions  in  all  cases  and  for 
all  states,  there  would  then  be  no  question  between 
the  so-called  medical  sects  and  schools  of  medicine; 
such  names  as  “regular,”  “eclectic,”  “homeopath,” 
“allopath,”  “Christian  scientist,”  “osteopath,” 
“chiropractor,”  “optician,”  “neuropath,”  “vito- 
patli,”  “Chinese  herbalist,”  and  many  others  as  yet 
unborn,  would  be  speedily  dropped.  All  men  who  es- 
say to  treat  the  sick  and  injured  would  be  compelled 
to  fully  prepare  themselves  in  the  fundamental 
branches  of  medicine  and  surgery  and  pass  specific 
examinations  before  they  dare  announce  to  the  pub- 
lic that  they  were  equal  to  any  emergency  in  human 
ills. 

All  honor  to  President  William  II.  Taft  and  United 
States  Senator  Robert  L.  Owen  for  their  noble,  ear- 
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nest  efforts  to  place  the  health  of  the  people  upon 
a plane  that  has  never  before  been  realized  since 
the  dawn  of  civilization.  Let  us  aid  them  all  in 
our  power  in  securing  so  desirable  a conditon.  Let 
us  also  trust  that  we  will  be  able  to  secure  the  con- 
fidence and  cooperation  of  our  own  United  States 
Senators  and  Representatives,  Hon.  Reed  Smoot, 
Hon.  George  Sutherland,  Hon.  Joseph  Howell,  to  as- 
sist us  in  standardizing  medical  education  and  prac- 
tice in  Utah  and  the  United  States.  Their  lack  of 
support  is  evidently  due  to  a misunderstanding  or 
want  of  proper  appreciation  of  the  high  aim  and 
unselfish  devotion  of  the  medical  profession  in  its 
relations  to  the  public  health  and  welfare.  We  ab- 
solutely deny  any  selfish  motive  in  this  matter;  all 
we  ask  is  that  the  people  be  protected  from  unquali- 
fied persons  by  compelling  all  who  desire  to  practise 
medicine  (no  matter  what  sect  he  may  desire  to  fol- 
low) to  show  sufficient  education  and  preparation 
before  attempting  that  high  social  function. 

Another  vital  question  arises  here  in  this  con- 
nection. It  was  fully  stated  by  our  honored  presi- 
dent of  the  American  Medical  Association,  Dr.  J. 
B.  Murphy,  at  the  Los  Angeles  meeting,  June,  1911, 
in  his  presidential  address.  I shall  take  the  liberty 
of  quoting  a few  words  therefrom : “When  a license 
to  practise  has  been  granted  a graduate  of  a medical 
school  it  should  be  only  for  a period  of  say  five  or 
ten  years,  at  the  end  of  which  time  he  should  be  re- 
quired to  pass  an  examination  or  take  a prescribed 
course  of  study.”2 

This  must  be  made  a rule  of  the  medical  profes- 
sion. It  is  within  the  common  knowledge  of  all 
that  the  man  who  does  not  regularly  take  postgrad- 
uate work  soon  falls  short,  acquires  mental  ankylosis 
and  is  unable  to  give  to  the  public  the  service  that 
the  progress  of  the  times  demands.  The  only  con- 
stant thing  in  medicine  is  progress  and  change  for 
betterment.  The  man  who  elects  to  shut  himself 
away  from  the  progress  of  the  day  is  certainly  do- 
ing that  which  is  little  less  than  criminal.  The  lives 
of  the  public,  the  honor  of  the  profession,  the  sa- 
cred duty  to  the  past  and  the  future,  all  demand 
that  each  and  every  one  of  us  shall  at  stated  periods 
renew  our  knowledge  at  the  fountains  of  medical 
learning. 

It  should  also  be  demanded  by  the  medical  profes- 
sion that  schools  calling  themselves  “Postgraduate” 
shall  be  all  that  the  title  implies.  The  courses  should 
be  standardized,  made  rich  with  clinical  and  patho- 
logic material,  so  that  any  man  could  review  the 
work  in  any  department  and  get  all  the  advances 
made  since  he  last  was  able  to  attend. 

(2)  Division  of  fees. 

There  is  no  question  that  is  agitating  the  profes- 
sion and  laity  so  much  as  the  vital  topic  of  the  divi- 
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sion  of  fees.  The  public  are  now  demanding,  and 
will  make  tlieir  demands  more  forceful  in  the  future, 
that  this  question  be  settled  honorably  by  the  pro- 
fession. If  it  is  not  done  by  us  they  will  do  it  for 
us.  Surely,  when  the  current  magazines  are  printing 
articles  on  the  evils  of  the  secret  division  of  fees  by 
the  medical  profession,  it  is  high  time  we  were  tak- 
ing the  subject  up  in  earnest.  Here  is  a quotation 
on  the  subject  of  secret  division  of  fees  from  Pear- 
son’s Magazine,  September,  1911.  It  should  be  read 
by  every  medical  man  : 

“Another  trouble  has  come  to  roost.  It  lias  been 
sick  and  half-blinded  and  hiding  in  the  dark,  and, 
like  most  of  our  other  troubles,  there  have  been 
many  scarecrows  set  up  to  keep  it  from  alighting 
on  the  perch  of  public  opinion.  But  even  the  doc- 
tors admit  now  that  only  the  strong  winds  which 
blow  off  these  uplands  can  make  it  well.  And  the 
doctors  ought  to  know,  for  the  trouble  lies  in  the 
medical  profession  itself.  For  years  it  has  had  a 
secret  disease  and  the  men  who  are  accused  of  be- 
ing over  ready  with  the  knife  have  temporized  in 
their  own  case,  when  only  a radical  operation  could 
save  the  whole  body  from  corruption.  They  are 
temporizing  yet,  but  they  admit  now  that  there  is 
only  one  cure  possible,  and  that  is  publicity. 

“And  it  comes  home  to  us  for  a better  reason.  It 
comes  home  at  that  terrific  moment  when  a dear  life 
lies  in  the  hollow  of  a doctor’s  hand.  It  makes  no 
odds  to  us  that  the  doctors  have  agreed,  we  know 
the  facts.  We  are  the  interested  ones.  We  are 
vitally  interested.  There  is  not  a single  one  of  us 
who  should  remain  ignorant  another  moment  of 
how  an  honorable  courtesy  known  as  ‘medical 
ethics’  has  been  the  motif  of  a farce — a curiously 
sinister  farce,  one  attended  by  daily  tragedies. 

“Be  it  understood  first  this  is  not  an  attack.  No 
one  but  a prejudiced  fool  attacks  the  medical  pro- 
fession. Rather  it  is  a high  duty.  We  have  all 
felt  security  in  the  cool,  sane,  courageous  man  who 
has  come  to  us  in  our  hour  of  need.  We  OAve  him  a 
debt  AAre  can  pay  completely  in  only  one  way.  Sum- 
mon our  sanity  and  courage  and  go  to  him  in  his 
trouble.  He  needs  us.  In  our  hands,  fortunately, 
the  remedy  lies  in  common  sense  and  fresh  air. 
We  can  cure  the  disease.  In  fact,  Ave  must  cure  it. 
The  life  of  none  of  us  is  safe  Avhile  it  exists. 

“The  disease  is  called  secret  fee  splitting  and 
commission  giving.  The  fee  is  split  betAveen  the 
physician  Avho  gets  a case  and  the  surgeon  or  other 
specialist  Avho  performs  the  operation.  It  is  universal- 
ly condemned  but  nationally  practised.  It  is  clone 
behind  the  patient’s  back,  and,  being  discovered, 
shatters  that  fine  confidence  in  the  man  of  medi- 
cine. Secretly  carried  on,  it  cheats  all  hands  and 
puts  the  public  at  the  mercy  of  unscrupulous  men. 
It  has  grown  up  in  darkness  under  the  cover  of 
‘medical  ethics’  and  has  lent  itself  to  all  the  cor- 
rupting influences  that  the  shifting  human  mind 
has  been  capable  of  inventing. 

“Let  this  stand  as  a fact.  There  is  unlimited 
proof.  Fee-splitting  is  becoming  so  common  in  this 
country  that  the  men  who  refuse  to  pass  through 
the  gate  Avhich  is  left  open  for  them  are  beginning 
seriously  to  feel  the  effect.  I have  it  from  the  big- 


gest men  in  the  profession.  Many  who  are  the  most 
capable,  the  most  high  minded,  with  but  a single 
thought  and  that  for  the  life  of  the  patient,  are 
finding  their  business  going  to  charlatans3.” 

Such,  gentlemen,  are  the  opening  paragraphs  to 
the  article  in  the  magazine.  The  question  of  the  di- 
Afision  of  fees  is  a simple  one  if  all  the  parties  to 
the  transaction  desire  to  do  right.  The  real  problem 
is  to  eliminate  the  parasite,  the  felloAv  who  Avants 
something  for  nothing,  fees  without  real  helpful 
service. 

There  is  no  question  of  the  fact  that  every  skilled 
physician,  surgeon  or  other  specialist  Avho  has  to 
do  Avith  a case  should  .be  paid  for  the  Avork  per- 
formed. The  evil  of  the  division  of  fees  lies  in  the 
secrecy  that  has  in  the  past  been  the  rule  among 
those  Avho  haA^e  been  in  the  habit  of  dividing  fees. 

This  leads  to  the  most  vicious  of  all  human  traits, 
the  selling  of  the  patient  to  the  highest  bidder, 
irrespective  of  professional  ability.  This  method  is 
certainly  demoralizing  to  all  concerned.  The  patient 
is  possibly  denied  the  benefit  of  the  best  skill  ob- 
tainable, may  suffer  and  die  merely  because  of  a se- 
cret deal  betAveen  the  interested  parties  in  the  fees 
that  may  be  had  for  the  work  done.  The  physicians 
Avho  thus  secretly  divide  fees  lose  all  self  respect ; 
the  confidence  that  should  normally  exist  betAveen 
the  profession  and  laity  is  shattered,  and  distrust, 
fear,  hate,  and  emry  take  the  place  of  hope,  love, 
confidence,  and  respect. 

These  are  conditions  that  must  not  in  any  way 
be  fostered  nor  tolerated  by  the  medical  profession, 
We  should  all  strive  to  maintain  the  great  art  and 
science  of  medicine  and  surgery,  keeping  ever  fore- 
most in  mind  the  interests,  safety,  and  Avell-being  of 
the  patient,  never  descending  to  be  mere  traders  and 
tricksters  in  human  misery  and  Avoe. 

No  patient  will  be  so  unreasonable  as  to  ask  that 
service  be  rendered  without  proper  payment,  no  mat- 
ter if  the  service  be  rendered  by  physician,  surgeon, 
other  specialist  or  nurse.  No  division  of  fees  must 
be  thought  of  AAuthout  the  full  consent  of  the  patient, 
in  fact,  the  presentation  of  a joint  bill  shoAAung  the 
patient  just  how  much  each  party  to  the  transac- 
tion is  to  receive.  This  will  leave  the  patient  free 
to  engage  the  service  of  the  best  obtainable  help 
and  will  protect  him  in  his  rights  and  repay  the  at- 
tending physicians  for  all  services  rendered.  At  the 
same  time,  it  will  fully  protect  the  patient  so  that 
he  Avill  not  be  actually  sold  out  to  the  highest  cash 
bidder. 

In  a few  words  the  whole  question  of  the  division 
of  fees  can  he  stated  as  follows : No  division  of 
fees  between  physician,  surgeon,  or  other  specialist, 
except  for  actual  professional  service  to  patient,  by 
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and  with  the  consent  of  the  patient  and  the  presen- 
tation of  a joint  bill. 

(3)  Specialists. 

Both  the  profession  and  the  laity  greatly  admire 
a man  who  by  his  superior  work,  mind,  skill  and 
genius  towers  above  his  fellow  workers.  There  is 
something  irresistible  and  fascinating  about  such  a 
man.  The  great  prizes  naturally  gravitate  to  him. 

There  is  always  a tendency  for  others  to  imitate 
a special  worker  and  attempt  to  divide  the  honors 
that  naturally  belong  to  him  and  his  genius.  No 
physician  should  be  allowed  to  honor  himself  with 
the  name  of  specialist  until  he  has  taken  a special 
course  of  two  or  more  years  in  the  specialty  lie 
elects  to  follow  and  has  shown  by  absolute  evidence 
before  a body  of  his  peers  that  he  is  indeed  entitled 
to  so  high  a place  in  medicine  and  to  so  great  a name 
and  confidence  among  the  laity.  It  is  unjust  to  the 
well  qualified  men  of  the  profession  that  the  title 
be  assumed  at  will.  The  misuse  of  this  privilege  is 
likely  to  seriously  affect  the  standing  of  the  entire 
profession. 

(4)  Medicine  and  pharmacy. 

In  looking  over  the  files  of  prescriptions  in  any 
drug  store  one  is  painfully  aware  of  the  lack  of  in- 
dividuality shown  by  the  physicians  in  prescribing 
medicines  for  their  patients.  So  numerous  have  be- 
come the  makers  of  all  kinds  of  combinations  to  fit 
all  diseases  and  conditions  that  humanity  is  heir  to, 
that  little  is  left  the  physician  but  to  write  some 
unpronounceable  name  and  lie  is  supposed  to  have  at 
his  command  the  greater  number  of  medicines  men- 
tioned in  the  pliarmacopea ; all  that  the  pharmacist 
has  to  do  to  fill  this  wonderful  prescription  is  to 
pour  one  liquid  from  one  bottle  to  another  and  re- 
label same.  Manufacturers  are  increasing  in  num- 
bers and  are  actually  offering  medical  men  stock  in 
their  companies  if  they  will  burden  their  minds  with 
their  coined  names  and  use  the  preparations  manu- 
factured, not  knowing  or  caring  if  they  are  suitable 
for  the  condition  of  the  patient.  To  sell  appears  to 
be  their  only  aim,  except  to  use  the  profession  as 
advance  agents  to  herald  their  nostrums. 

Thus  through  the  actual  laziness,  indifference,  or 
incompetence  of  the  profession  to  learn  the  real  ac- 
tions of  a few  medicines  and  prescribe  same  in  a 
scientific  manner  is  fostered  one  of  the  greatest 
humbugs  of  this  or  any  past  time.  In  prescribing 
these  medicines  the  physician  robs  himself  of  that 
self-respect  that  should  accompany  every  well  quali- 
fied man,  prostitutes  the  great  profession  of  phar- 
macy, does  the  greatest  injustice  to  the  sick  and 
helpless  patient,  and  paves  the  way  for  all  the  mod- 
ern systems  of  humbug  and  quackery  that  are 
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knocking  at  the  doors  of  state  medical  examiners 
and  legislatures  for  entrance  to  the  profession. 

(5)  Hospitals. 

We  are  all  proud  of  our  hospitals,  public  and  pri- 
vate. We  realize  that  they  minister  to  the  wants 
of  the  sick  and  injured  and  provide  a place  for  the 
skilled  physician,  surgeon  and  specialist,  giving  to 
the  patient  the  best  possible  service  and  attention. 
It  is,  however,  rather  peculiar  that  this  very  essen- 
tial social  activity  should  be  left  for  private  and  re- 
ligious organizations  to  foster  and  develop.  To  care 
for  the  sick  and  injured  is  just  as  essential  to  the 
social  body  as  the  education  of  the  young.  “In  the 
health  of  the  people  lies  the  safety  of  the  nation.”4 
As  public  education  is  such  a great  factor  in  our 
civilization,  so  should  be  the  state  establishment 
and  maintenance  of  public  hospitals  and  sanitariums. 
These  should  be  located  at  different  parts  of  the 
state  according  to  population  and  actual  hospital 
needs.  Every  man,  woman  and  child  who  claim 
residence  in  this  state  should  have  the  privilege  of 
hospital  benefits  irrespective  of  financial  needs,  po- 
litical, social,  or  religious  standing.  This  would 
relieve  the  present  deplorable  conditions. 

At  present  the  average  person  is  unable  to  face 
the  expense  incident  upon  any  of  the  more  serious 
illnesses  or  surgical  conditions  and  naturally  defers 
calling  for  the  assistance  so  much  needed,  wholly  on 
account  of  the  fear  of  the  money  part  of  the  trans- 
action. This  leads  to  neglect,  suffering  and  death. 
Premature  death  is  the  greatest  economic  loss  that 
the  community  can  sustain.  Physicians  should  par- 
ticipate in  the  establishment  of  these  public  hospi- 
tals and  in  turn  every  licensed  physician  should 
have  access  to  same  for  the  treatment  of  cases  com- 
ing under  his  charge. 

(6)  Medical  examining  boards,  Boards  of  Health, 
etc. 

Interest  should  be  taken  by  the  profession  in  the 
organization  and  personnel  of  state  examining 
boards,  boards  of  health,  school  examiners,  and  all 
public  positions  held  by  members  of  the  medical 
profession.  The  appointment  of  the  very  best  avail- 
able men  to  these  positions  should  be  the  duty  and 
obligation  of  our  profession  to  the  public  service. 
All  other  qualifications  except  fitness  for  the  office 
and  efficiency  in  service  should  be  ignored.  The 
profession  cannot  afford  to  have  inefficient  men  rep- 
resent them  in  positions  of  public  trust  and  welfare. 

These  are  a few  of  the  problems  that  confront 
the  profession  and  must  receive  our  ear- 
nest consideration.  The  high  place  of  the 
profession  must  be  maintained.  Let  us  not 
forget  that  the  medical  profession  has  fully  justified 
the  hope  of  the  past,  is  manfully  meeting  all  the 
problems  of  the  present,  and  will  certainly  be  in  the 
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front  ranks  of  progress  in  the  future.  All  the  cen- 
turies have  desired  to  see  this  wonderful'  one  in 
which  we  live,  all  the  advances  and  discoveries  of 
science  have  been  used  for  the  alleviation  of  physi- 
cal suffering  in  man  and  the  prolongation  of  life. 
The  ideal  of  the  centuries  now  rests  upon  us,  and 
the  future  in  all  its  glory,  progress  and  discovery 
is  just  dawning. 

This  is  most  beautifully  stated  by  Dr.  William 
Osier.  “For  countless  generations  the  phopliets 
and  kings  of  humanity  have  desired  to  see  the  things 
which  men  have  seen,  and  to  hear  the  things  which 
men  have  heard  in  the  course  of  this  wonderful 
century.  To  the  call  of  the  watchers  on  the  tower 
of  progress  there  had  been  but  one  sad  answer — 
the  people  sit  in  darkness  and  in  the  shadow  of 
death.  Politically,  socially,  and  morally  the  race 
has  improved,  but  for  the  unit,  for  the  individual 
there  was  little  hope.  Cold  philosophy  shed  a glim- 
mer of  light  on  his  path,  religion  in  its  various 
guises  illumined  his  sad  heart,  but  neither  availed 
to  lift  the  curse  of  suffering  from  the  sin-begotteu 
son  of  Adam.  In  the  fullness  of  time,  long  expected, 
long  delayed,  at  last  Science  emptied  upon  him  from 
the  horn  of  Amalthea  blessings  which  cannot  be 
enumerated,  blessings  which  have  made  the  century 
forever  memorable;  and  which  have  followed  each 
other  with  a rapidity  so  bewildering  that  we  know 
not  what  next  to  expect.  To  us  in  the  medical  pro- 
fession, who  deal  with  this  unit,  and  measure  prog- 
ress by  the  law  of  the  greatest  happiness  to  the 
greatest  number,  to  us  whose  work  is  with  the  sick 
and  suffering,  the  great  boon  of  this  wonderful  cen- 
tury, with  which  no  other  can  be  compared  is  the 
fact  that  the  leaves  of  the  tree  of  Science  have  been 
for  the  healing  of  the  nations.  Measure  as  we  may 
the  progress  of  the  world — materially,  in  the  advan- 
tages of  steam,  electricity,  and  other  mechanical  ap- 
pliances ; sociologically,  in  the  great  improvement 
in  the  conditions  of  life ; intellectually,  in  the  dif- 
fusion of  education;  morally,  in  a possibly  higher 
standard  of  ethics— there  is  no  one  measure  which 
can  compare  with  the  decrease  of  physical  suffering 
in  man,  woman,  and  child  when  stricken  by  disease 
or  accident.  This  is  the  one  fact  of  supreme  per- 
sonal import  to  every  one  of  us.  This  is  the  Pro- 
methian  gift  of  the  century  to  man.”5 
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ORIGINAL  CONTRIBUTIONS 

CONGENITAL  STENOSIS  OF  THE 
PYLORUS* 

Ev  R.  C.  Sm.kdi.ey,  M D., 

SALT  LAKE  CITY,  UTAH 

In  presenting  this  report  of  a case  of  congenital 
hypertrophic  stenosis  of  the  pylorus,  I do  so  with 
the  belief  that  it  may  carry  with  it  an  interest  to  all 
of  us  to  whom  infant  life  is  entrusted. 

Congenital  stenosis  of  the  pylorus  was  first  men- 
tioned by  Ilezekiah  Beardsley,  of  New  Haven,  Conn., 
in  1787,  but  the  first  systematic  record  of  cases  was 
made  by  Plirsehsprung,  of  Copenhagen,  in  1887,  and 
an  exhaustive  review  of  the  subject  was  published  by 
Scudder  and  Quinby  in  1905.  The  condition  is  due 
to  an  hypertrophy,  principally  of  the  circular  muscle 
fibers  of  the  pylorus,  with  a narrowing  of  the  outlet 
and  is  nearly  always  of  congenital  origin. 

The  symptoms  usually  become  manifest  from  the 
third  to  the  sixth  week,  the  average  in  fifty-two 
cases  being  the  seventeenth  day.  It  is  apparently 
more  frequent  in  boy  babies  and  almost  universally 
in  breast  rather  than  bottle  fed. 

Two  factors  appear  to  enter  into  the  cause  of  the 
symptoms,  namely:  spasm  and  stenosis.  Vomiting, 
which  is  perhaps  the  first  symptom  to  attract  the 
attention  of  the  mother,  may  occur  immediately  af- 
ter the  taking  of  food,  or  three  or  four  feedings  may 
be  retained  and  then  suddenly  vomited.  The  vomit- 
ing is  characteristically  expulsive,  of  large  quantity, 
representing  nearly  all  the  food  taken  since  the  last 
vomiting.  There  is  usually  no  nausea,  pain  nor  as- 
sociated diarrhea  but  rather  a constipation.  Move- 
ments are  very  infrequent,  scanty,  watery  and 
brownish  in  color  and  well  digested. 

The  stomach  in  the  nursing  infant  should  be  empty 
after  two  hours.  The  stomach  tube  may  be  used  as 
an  aid  to  determining  retention.  Varying  with  the 
degree  of  obstruction  will  appear  the  evidence  of  gas- 
tric peristalsis,  producing  most  pronounced  epigas- 
tric patterns,  the  stomach  wave  commencing  at  the 
cardiac  orifice  passing  on  to  the  pylorus.  A visible 
or  palpable  mass  at  the  pylorus  may  usually  be  de- 
termined in  the  severe  cases.  Emaciation  is  direct- 
ly proportionate  in  extent  and  rapidity  to  the  com- 
pleteness of  the  obstruction. 

When  stenosis  is  complete,  there  is  absence  of  bile 
in  the  vomitus.  When  partial  there  may  be  remis- 
sions for  several  days.  It  is  probably  in  these  par- 
tial cases  that  spasmodic  contractions  take  place  and 
by  contracting  and  relaxing  give  rise  to  exacer- 
bations and  remissions  of  the  symptoms.  The  cry 
is  usually  one  of  hunger.  An  enlarged  Ivmphnode 
may  simulate  a pyloric  tumor. 

*Read  before  the  Seventeenth  Annual  Meeting  of  the  Utah 
State  Medical  Association,  Sait  Lake  City,  Utah,  Oct.  4 and  5, 
1911. 
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Diagnosis.  In  the  differential  diagnosis  various 
causes  giving  rise  to  vomiting  must  be  considered. 
The  exanthemata,  pneumonia  and  other  acute  infec- 
tions are  usually  marked  by  an  elevation  of  tempera- 
ture and  the  pulse  and  a general  appearance  of  ill- 
ness. That  accompanying  diseases  of  the  central 
nervous  system,  as  in  meningitis  (especially  tuber- 
culous), tumors,  reflex  meningitis  from  nose,  ear, 
throat  and  teeth  can  generally  be  easily  differen- 
tiated. 

The  acute  gastrointestinal  infections  can  usually 
be  excluded  by  the  absence  of  fever  and  diarrhea 
and  the  occurrence  of  the  scanty,  irregular  digested 
stool,  and  the  characteristic  time  and  quantity  of 
the  vomiting  in  pyloric  stenosis;  habit  vomiting, 
through  errors  in  proper  attention  to  rest  and  quiet 
in  prone  position  after  each  feeding — the  evidence 
of  thriving,  and  the  character  of  the  vomiting. 

A little  more  difficult  is  the  exclusion  of  the  so- 
called  periodic  vomiting  and  acute  gastric  indiges- 
tion. In  the  former  the  more  marked  periodicity, 
the  usually  longer  intervals  between  attacks,  during 
which  time  the  child  is  in  apparently  perfect  health, 
the  rapid  emaciation  and  great  thirst  during  the  at- 
tacks, the  rapid  recovery  after  its  termination,  with 
the  absence  of  clinical  gastric  signs,  so  prominent 
later  with  stenosis,  are  features  to  be  borne  in  mind. 
In  acute  gastric  indigestion  the  nausea,  eructation 
of  gas,  abdominal  distention  and  the  cry  of  discom- 
fort are  prominent  points  and  each  mostly  absent 
in  pyloric  stenosis.  The  cry  of  the  stenosed  infant 
is  usually  one  of  hunger,  rather  than  pain. 

Acute  gastritis  gives  rise  to  fever,  vomiting  which 
is  in  no  way  characteristic  of  that  of  stenosis.  There 
is  pain  and  abdominal  tenderness.  The  question  of 
pyloric  stenosis  or  simple,  uncomplicated  pyloric 
spasm  is  perhaps  the  most  difficult  to  decide,  for  up- 
on this  differentiation  will  rest  your  judgment  of  the 
subsequent  management  of  the  case.  It  is  said  that 
there  are  no  symptoms  or  sign  accompanying  the 
one  which  may  not  occur  in  the  other  condition. 

When  we  consider  that  in  stenosis  we  usually  have 
a certain  amount  of  spasm,  our  judgment  may  at 
times  be  severely  taxed  to  determine  which  is  the 
dominant  factor.  And  so  it  ofttimes  resolves  itself 
into  a question  of  degree,  rather  than  the  determi- 
nation of  the  presence  of  either  one  or  the  other  of 
these  factors.  But  generally  speaking  the  emacia- 
tion is  not  so  rapid,  nor  the  constipation  so  marked 
and  scanty.  The  peristaltic  waves  may  be  just  as 
vivid,  but  seldom  is  the  tumor  present,  nor  the  vom- 
iting attacks  so  continuous  and  free  from  bile  in  pure 
spasm. 

Prognosis.  Owing  to  the  fact  that  in  many  of 
the  cases  of  congenital  stenosis  of  the  pylorus  the 
contraction  and  subsequent  obstruction  may  be  but 


Vol.  IV.  No.  1. 

New  Series. 

slight  and  perhaps  the  spasmodic  element  exaggerat- 
ed, one  -is  not  justified  in  offering  an  opinion  until 
sufficient  time  has  elapsed  to  permit  you  to  make  a 
positive  diagnosis  of  stenosis,  with  its  degree,  and 
to  satisfy  oneself  of  the  progress  the  case  may  be 
making.  If  the  stenosis  be  of  a mild  degree  and  the 
daily  weighings  show  a slight  gain,  or  even  a station- 
ary weight,  the  outlook  is  favorable  under  appro- 
priate feeding  and  care.  If  vomiting  and  emaciation 
be  progressively  increasing  the  prognosis  becomes 
very  grave. 

Trcahnent.  If  possible  mother’s  milk,  with  the 
addition  of  some  alkali,  to  diminish  the  spasmodic 
contraction.  If  bottle  fed,  reduce  to  a minimum  the 
percentage  of  fat.  Frequent  gastric  lavage,  occa- 
sionally tr.  opii  before  feedings,  poultices  over  stom- 
ach, daily  weighing.  If  no  improvement  within  a 
reasonable  length  of  time  a gastroenterostomy  should 
be  resorted  to  before  the  little  one’s  resisting  power 
becomes  too  low’. 

The  case  which  recently  came  under  my  care 
presented  the  following  history:  Baby  D.  II.,  age 
5 weeks,  breast  fed,  seen  at  my  office  June  10,  1911 ; 
weight  at  birth  about  7 pounds,  apparently  perfect- 
ly normal  and  gaining  some  until  about  three  weeks 
old.  Mother  says  it  then  commenced  to  vomit  im- 
mediately after  each  nursing,  seemed  to  vomit  more 
than  she  thought  was  taken.  Commenced  to  lose 
weight  rapidly,  bowels  very  constipated ; when 
movement  was  obtained  it  would  be  scarcely  more 
than  a large,  dark,  brown,  foul  stain.  Vomiting  was 
usually  projectile  in  character.  Perhaps  for  two  or 
three  nursings  would  not  vomit  so  much.  Cries  a 
great  deal. 

Physical  Examination.  No  fever;  emaciated 
somewhat,  but  aside  from  this  does  not  look  sick; 
abdomen  nothing  definite. 

Diagnosis.  None  made. 

Treatment.  Continued  on  breast  with  milk  mag- 
nesia for  bowels. 

June  12.  No  change;  losing  weight;  gave  alter- 
nate feedings  breast  and  modified  milk. 

June  17.  Telephoned  no  better;  looked  very  bad- 
ly and  losing  weight;  bowels  very  obstinate;  had 
given  several  high  enemas  with  no  results;  changed 
to  condensed  milk  entirely  and  ordered  castor  oil. 

June  18.  Telephoned  he  had  two  slight  liquid 
movements,  not  vomiting  so  much  and  looked  much 
better ; asked  to  bring  to  office  next  day. 

June  19.  Continuing  to  lose  weight ; looks  bad- 
ly, though  has  not  vomited  so  continuously. 

Physical  Examination.  Abdomen  flat,  with  low’er 
portion  retracted.  Beautiful  peristaltic  weaves  of 
stomach  visible,  passing  every  few  seconds  from 
cardia  to  pylorus. 

Diagnosis.  Pyloric  stenosis. 

Treatment.  Immediate  operation  advised  and  ac- 
cepted and  case  referred  to  Dr.  R.  T.  Richards  for 
gastroenterostomy.  This  was  done  the  following 
morning.  The  case  progressed  in  an  extremely  grat- 
ifying manner  until  the  fourteenth  day,  when  it 
developed  on  enterocolitis  which,  occurring  in  a 
previously  healthy  infant,  would  have  been  consid- 
ered not  of  a severe  type.  The  little  one,  unfortu- 
nately, rapidly  succumbed  to  this  attack. 
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In  searching  the  literature  at  hand  of  operated 
cases  of  congenital  pyloric  stenosis  we  find  that  it 
is  not  infrequent  to  have  a late  enterocolitis  develop 
after  the  child  had  apparently  recovered.  Seems 
to  be  particularly  fatal. 

In  summarizing  the  principal  features  which 
should  lead  one  to  suspect  congenital  hypertrophic 
pyloric  stenosis,  briefly  speaking,  would  put  them 
about  as  follows : 

Vomiting,  occurring  generally  in  a breast  fed  in- 
fant, coming  on  with  the  first  few  weeks  of  life; 
expulsive  in  character,  with  the  absence  of  preced- 
ing nausea.  Vomitus  representing  practically  all 
food  taken  during  last,  or  perhaps  preceding  three 
or  four  feedings. 

Apparent  absence  of  pain  and  abdominal  disten- 
tion. Cry  of  hunger. 

Emaciation,  proportional  with  the  obstruction. 

Stools  infrequent,  scanty,  dark  brown,  watery  and 
foul,  well  digested. 

Epigastrium.  Later  characteristic,  appearing  full 
with  marked  peristaltic  waves  from  cardia  to  py- 
lorus. 

Tumor,  palpable  over  pylorus. 

Lower  abdomen,  flat  or  even  retracted. 


SURGICAL  TREATMENT  OF  CONGENITAL 
HYPERTROPHIC  STENOSIS 
OE  THE  PYLORUS.* 

By  Ralph  T.  Richards,  M.  D. 

SALT  LAKE  CITY,  UTAH 

The  surgery  of  congenital  hypertrophic  stenosis 
of  the  pylorus  is  new.  The  disease  is  comparative- 
ly rare ; it  has  been  known  by  the  profession  at 
large  only  about  ten  years,  and  therefore  the  gov- 
erning principles  of  treatment  are  not  firmly  estab- 
lished. The  severity  of  operations  for  relief,  prac- 
tised of  necessity  on  very  young  and  frequently 
emaciated  infants,  has  brought  forth  many  evi- 
dences of  surgical  timidity.  The  recent  rapid  ac- 
cumulation of  case  records,  a better  understanding 
of  the  types  of  the  disease,  and  a tendency  to  resort 
to  surgery  at  an  earlier  date  have  improved  the  re- 
sults and  pointed  the  way  to  a logical  solution  of 
the  problem. 

You  have  heard  Dr.  Smedley’s  excellent  paper 
and  noted  his  record  of  the  early  history  of  pyloric 
stenosis.  It  was  with  the  beginning  of  this  century 
that  the  literature  began  to  multiply.  Especially 
during  the  last  five  years  abundant  articles  have 
appeared  in  the  journals,  characterized  in  the  be- 
ginning by  recommendations  for  medical  treatment 
only,  gradually  changing  to  the  present  day,  in 

•Read  before  the  Seventeenth  Annual  Meeting  of  the  Utah 
State  Medical  Association,  Salt  Lake  City,  Utah,  Oct.  4 and  5, 
1911. 


America  at  least,  to  surgical  intervention  in  all 
cases  presenting  tumors  or  clinical  evidence  of  com- 
plete obstruction. 

It  would  be  useless  and  tiresome  for  us  to  try 
to  digest  all  the  literature  available.  However,  a 
few  citations  may  serve  to  show  some  of  the  changes 
of  thought  which  have  grown  out  of  a wider  ac- 
quaintance with,  and  a better  understanding  of 
pyloric  stenosis. 

One  of  the  earlier  German  writers,  Brandix,  said 
dogmatically : do  not  operate.  Use  breast  feeding 
when  available ; otherwise  small  feedings  of  modified 
milk,  and  do  not  be  discouraged  if  the  patient 
loses  ground  for  five  or  six  weeks.  He  gives  no  mor- 
tality or  classification,  so  his  statements  do  not 
bear  analysis.  The  combined  series  of  three  other 
Germans  showed  fifty  cases  treated  medically  with 
three  deaths.  No  details  were  given,  so  again  we 
have  nothing  from  which  to  draw  definite  conclu- 
sions. Because  of  the  weight  carried  by  these  ear- 
lier reports  the  German  practice  of  today  is  in  favor 
of  medical  treatment. 

The  French  take  a more  advanced  stand  and  their 
practice  is  typified  by  Oshinius  who  says : Operate, 
if  the  weight  continues  to  decrease  in  spite  of  prop- 
er dietetic  measures. 

Fisk,  of  England,  in  1906,  collected  71  operated 
cases  from  the  literature,  showing  a mortality  of 
46.76  per  cent.,  pyloroplasty  27.28  per  cent,  and 
gastroenterostomy  42.56  per  cent.  His  figures  were 
used  as  an  argument  in  favor  of  pyloroplasty  which 
is  still  the  operation  of  choice  of  many  English  sur- 
geons. 

America,  as  many  Europeans  believe,  being  “ever 
ready  to  seize  upon  the  new  things  in  surgery,”  has 
taken  most  kindly  to  operating.  F.  X.  Walls,  of 
Chicago,  has  had  thirty  cases  of  spasmodic  or  hyper- 
trophic stenosis  of  the  pylorus  in  his  clinic  during 
the  last  five  years.  He  is  very  careful  to  distinguish 
between  the  two  types  when  possible.  AVhen  a tu- 
mor is  present  he  has  an  operation  performed  early, 
after  the  briefest  attempt  at  medical  treatment,  if 
unavailing.  AVhen  a tumor  is  not  present  he  makes 
more  prolonged  attempts  at  feeding,  which  are  dis- 
continued and  operation  substituted,  unless  definite 
decrease  or  cessation  of  symptoms  is  shown.  He 
has  had  seventeen  of  his  cases  operated  on  by  three 
different  surgeons,  with  three  deaths.  Gastro-enter- 
ostomies  were  performed  on  all  the  patients  referred 
to.  The  satisfactory  showing  was  probably  due  to 
early  diagnosis  and  operation  before  the  emaciation 
became  marked. 

II.  M.  Richter,  who  operated  on  nine  of  the  AAralls 
series,  with  two  deaths,  said  that  two  were  of  the 
spasmodic  and  nine  of  the  hypertrophic  type,  all 
the  latter  showing  tumors  at  the  pylorus  on  exter- 
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nal  examination.  Other  writers  have  been  able  to 
demonstrate  the  tumor  in  25  to  75  per  cent,  of  the.r 
cases. 

Naturally  a rational  method  of  treatment  must 
be  based  upon  a proper  understanding  of  the  path- 
ology. Up  to  the  present  time  no  satisfactory  eti- 
ologic  explanation  has  been  given.  Authorities  dif- 
fer as  to  the  underlying  causes.  The  German  idea 
is  that  the  hypertrophy  of  the  muscle  is  secondary  to 
the  spasm,  which  in  turn  is  due  to  erosions  and  fis- 
sures in  the  mucous  membrane,  gastric  hypermotility, 
hyperacidity,  too  high  fat  content  in  the  food,  etc. 
Americans  are  inclined  to  believe  that  the  spasmodic 
and  hypertrophic  types  are  usually  distinct,  though 
they  may  occasionally  overlap. 

Cautley,  quoted  by  Morse,  thus  summarizes  the 
arguments  why  spasm  cannot  cause  hypertrophy. 
“Spasm  of  the  pylorus  can  occur  at  any  age.  It  is 
not  an  affection  peculiar  to  the  first  months  of  life. 
There  is  no  proof  of  the  development  of  hypertrophy 
of  the  pylorus  at  other  ages  as  the  result  of  spasm. 
There  is  no  evident  reason  why  spasm  of  the  py- 
lorus should  cause  hypertrophy  in  infancy  when  it 
does  not  at  other  ages.  Pyloric  spasm  may  prove 
fatal  in  infancy  without  causing  hypertrophy. 
There  is  no  analogous  hypertrophy  in  other  parts  of 
the  alimentary  canal  as  the  result  of  spasm.  Pro- 
longed anal  spasm  does  not  cause  it.  The  pylorus 
is  normally  in  a state  of  contraction.  It  dilates 
to  allow  the  passage  of  the  gastric  contents  in  re- 
sponse to  stimuli  from  the  duodenum.  It  does  not 
seem  reasonable  that  the  amount  of  spasm 
sufficient  to  oppose  the  stimulus  to  dilatation  can 
be  great  enough  to  produce  the  excessive  hypertro- 
phy of  the  circular  muscular  fibers  so  constantly 
present.  If  the  hypertrophy  be  due  to  spasm,  the 
longitudinal  fibers  should  be  as  much  hypertrophied 
as  the  circular,  but  they  are  not.  Further  evidence 
that  the  hypertrophy  is  not  due  to  spasm  is  that  the 
hypertrophy  does  not  disappear  after  gastro-enteros- 
tomy.  It  is  evident,  therefore,  that  primary  py- 
loric spasm  and  congenital  stenosis  of  the  pylorus 
are  two  independent  conditions.” 

The  question  before  us  at  present  has  not  so  much 
to  do  with  the  underlying  causes  as  with  the  pathol- 
ogy as  we  meet  it,  and  with  the  practical  methods  of 
relieving  the  resultant  symptoms.  The  findings  at 
operation  on  the  cases  of  the  hypertrophic  type  have 
been  uniform — the  small  intestines  contracted  and 
ribbon-like,  the  stomach  dilated,  normal  or  dimin- 
ished in  size  according  to  the  previous  feeding,  vom- 
iting or  washing.  The  pyloric  tumor  olive-shaped, 
1.5  to  3 cm.  in  length,  .75  to  1.5  cm.  in  diameter, 
long  dimension  corresponding  to  the  axis  of  the  gut. 
Specimens  examined  following  autopsy  have  shown 
smooth  peritoneum,  slight  or  no  thickening  of  the 
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longitudinal  muscle  layer,  marked  thickening  of  the 
circular  muscle  layer,  occasional  thickening  of  the 
submucosa  with  inflammatory  induration,  usually 
normal,  but  occasionally  inflammatory  mucosa, 
thrown  into  longitudinal  rugae  obliterating  the  py- 
loric canal.  The  constant  feature  is  the  marked  thick- 
ening of  the  circular  muscular  layer.  The  slide 
which  will  be  passed  around  to  you  shows  the  typical 
features  of  hypertrophy,  and  was  kindly  loaned  to 
me  for  this  occasion  by  Dr.  Charles  Norris,  Chief 
of  the  Pathological  Department  of  Bellevue  and  Al- 
lied Hospitals,  of  New  York  City. 

Numerous  ease  reports  show  satisfactory  results 
in  the  medical  treatment  of  the  spasmodic  type,  op- 
eration seldom  being  required,  it  should  be  used 
only  after  careful  feeding  fails  to  stop  the  loss  of 
weight.  The  desperate  picture  of  slow  starvation 
when  tumor  is  present,  leaves  one  in  little  doubt 
that  operation  presents  the  greatest  hope.  An  ema- 
ciated infant  is  not  a very  hopeful  subject  for  a 
severe  operation.  The  hope  for  better  results  lies 
in  early  diagnosis,  less  protracted  attempts  at  medi- 
cal relief,  operation  before  loss  of  weight  has  become 
marked. 

Having  decided  upon  operation,  what  one  shall 
the  surgeon  employ?  Three  types  have  been  recom- 
mended with  the  arguments  in  favor  of  no  loop 
gastroenterostomy. 

1.  Divulsion.  Should  sufficient  opportunity  pre- 
sent, no  doubt  individual  operators  could  become 
expert  in  this  procedure.  Still  has  reported  nine 
divulsions  with  one  death.  In  the  hands  of  the  or- 
dinary man  divulsion  is  not  safe.  Insufficient 
stretching  would  mean  early  recurrence,  overstretch- 
ing would  mean  laceration  with  the  added  dangers 
of  infection  and  loss  of  time  in  the  repair. 

2.  Pyloroplasty  of  the  submucous  or  Finney  plan 
presents  difficulties  of  closure  hard  to  overcome. 

3.  Gastroenterostomy  is  a well  established  surgi- 
cal procedure,  has  been  frequently  done  by  every 
surgeon  of  experience  and  presents  no  special  sur- 
gical difficulties. 

Report  of  a Case. 

The  case,  the  preliminary  notes  of  which  you  have 
already  heard,  was  sent  to  the  hospital  the  even 
ing  of  June  19,  1911.  Five  nutrient  enemas  of  three 
ounces  each  were  given,  three  hours  apart,  prepara- 
tory to  operation  on  the  morning  of  June  20.  The 
child  as  it  lay  on  the  table  presented  a pitiful, 
starved  look,  and  the  prominent  epigastrium  was  in 
marked  contrast  to  the  sunken  lower  abdomen. 
Pulse  120,  cry  barely  audible  and  almost  constant. 

Operation  performed  under  open  ether  anesthe- 
sia, Drs.  Smedlev  and  Palmer  assisting.  A two 
inch  right  rectus  incision  was  made,  stomach  found 
moderately  dilated,  olive  shaped  tumor  about  2 
by  1.3  cm.  at  the  pylorus  (not  measured).  The  in- 
testines were  contracted  and  ribbon-like,  about  one 
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cm.  across,  mesentery  and  transverse  mesocolon  very 
thin  with  a few  small  islands  of  fat,  only  along  the 
course  of  the  blood  vessels.  A typical  clamp,  no 
loop,  posterior  gastroenterostomy  was  performed, 
with  a one  inch  opening.  The  transverse  mescol- 
on  was  so  delicate  that  it  was  not  sewed  to  the 
line  of  anastomosis  at  the  completion  of  the  union, 
but  grasped  by  forceps  and  tied  into  the  interrupted 
sutures  passed  through  the  duodenal  Avail,  to  pre- 
vent herniation  into  the  lesser  sac.  At  the  con- 
clusion of  the  operation  the  patient  Avas  greatly 
prostrated  and  cyanotic,  pulse  barely  perceptible. 

Postoperative  Course.  Pulse  after  return  to 
room  132,  the  highest  point  reached  until  the  ter- 
minal depression.  On  the  third  day  Avent  down  to 
96,  Ararying  betAveen  that  point  and  116,  aver- 
aging a little  over  100  for  the  next  seven  days. 

Temperature  Avas  103.6°  on  the  afternoon  of  the 
operation,  reached  normal  on  the  third  day  and 
remained  there  until  the  10th  day  Avhen  enterocol- 
itis set  in. 

The  wound  healed  by  primary  union. 

Position.  The  patient  was  too  weak  to  remain 
in  FoAvler’s  position  except  for  a feAV  minutes  at 
a time  for  the  first  three  days,  after  Avhich  it  Avas 
kept  in  that  position  most  of  the  time. 

Feeding.  One  dram  of  sterile  Avater  Avas  given 
by  mouth  at  half  hour  intervals,  beginning  at  4 
p.  m.  on  the  day  of  the  operation.  Every  three 
hours  a dram  each  of  whey  and  albumen  Avater  Avas 
substituted  for  the  water ; next  day  given  every  tAVo 
hours,  AA7lien  the  water  Avas  increased  to  tAvo  drams 
and  four  drops  of  brandy  added.  On  the  third  day 
a AATeak  modified  milk  administered,  gradually  in- 
creasing until  a normal  diet  for  a child  of  that  age 
was  given.  During  the  first  tAvo  days  after  opera- 
tion eight  nutrient  enemas  or  salines  of  three  ounces 
each  Avere  given,  the  last  one  being  only  partially 
retained,  so  they  Avere  discontinued. 

Vomiting.  Four  and  one-half  houi’s  after  the 
first  fluid  by  mouth  a small  amount  of  greenish  vom- 
itus  returned,  the  child  then  lying  doAvn.  The  vom- 
iting was  repeated  six  times  on  the  second  and 
six  times  on  the  third  day,  after  which  the  patient 
was  strong  enough  to  be  kept  in  FoAvler’s  position 
and  no  more  vomiting  oecured. 

Weight.  Before  operation,  6 pounds.  4th  day 
post.  op.  5 y2  pounds;  5th  day  post.  op.  5% 
pounds ; 6th  day  post.  op.  5%  pounds ; 9th  day 
post,  op  6 pounds;  13th  day  post.  op.  5%  pounds; 
15th  day  post,  op  5%  pounds;  16th  day  post  op. 
5!/2  pounds,  the  day  of  death. 

Stools  normal  for  the  first  10  days,  increased 
to  7-16  a day  thereafter,  assuming  the  character 
of  enterocolitis. 

Appearance  and  cry.  For  the  first  two  days 
after  operation  the  child  sloAvly  gained  in 
strength  and  appearance.  After  that  it  became 
more  vigorous,  cried  when  hungry,  appearing  norm- 
al in  every  thing  except  weight. 

The  faArorable  progress  during  the  first  tAvo  days 
was  largely  due  to  the  intelligent  and  unselfish  de- 
votion of  the  special  nurse. 

In  connection  with  the  technic  of  operation  the  fol- 
loAving  from  a personal  communication  from  Dr. 
II.  M.  Richter  is  interesting  and  authoritative : 

“I  have  had  no  cases  since  my  report;  all  of  the 


cases  have  continued  to  progress  satisfactorily.  The 
one  specifically  mentioned  as  doing  rather  poorly 
began  to  improA'e  rapidly  and  has  since  made  great 
strides.  None  has  died  since  the  report. 

The  jejunum  has  been  flattened,  ribbon  like,  per- 
haps rather  over  a fourth  of  an  inch  Avide.  The 
mechanical  difficulty  lies  as  much  in  the  thinness 
of  the  Avail  as  in  the  size  of  the  lumen.  It  seems  to 
me  that  the  operation  should  not  be  done  except  by 
a surgeon  of  exceptional  experience  in  intestinal 
suturing.  I believe  that  an  exceptional  amount  of 
practice  in  experimental  vein  suturing  was  of  great 
aid  to  me. 

I use  the  usual  clamp,  double  roAv  suture,  posterior 
operation-,  but  use  only  one  clamp,  that  on  the  stom- 
ach. The  jejunum  is  always  empty  and  bleeds  so 
little  that  the  clamp  is  unnecessary.  My  opening  is 
one-lialf  to  three-fourths  of  an  inch  long.” 

I Avisli  to  acknowledge  my  indebtedness  to  Dr. 
bimedley  for  allowing  me  to  be  associated  with  him 
on  the  case,  and  to  thank  Drs.  Richter,  Norris  and 
Northrup  for  supplying  material. 

DISCUSSION 

Dr.  J.  W.  Aird,  Provo:  The  reporting  of  this  case  by 

Drs.  Smedley  and  Richards  is  very  timely.  It  is  a sub- 
ject that  the  general  practitioner  is  very  likely  to  en- 
counter far  more  frequently  than  Avould  seem  to  occur. 
I can  look  back  into  the  past  eighteen  years  of  my  prac- 
tice and  recall  some  three  or  four  cases  in  which  this 
condition  was  doubtless  met,  but  at  the  time  I did  not 
know  what  the  cause  of  the  trouble  was.  Since  that  time 
I have  had  a few  cases  of  congenital  hypertrophic  stenosis 
that  I would  have  operated  upon  had  I obtained  the  con- 
sent of  the  parents.  I think  that  in  these  conditions  we 
are  likely,  also,  to  find  other  congenital  malformations, 
such  as  dilated  colon,  as  referred  to  by  Dr.  Critchlow. 
The  symptoms  of  stenosis  of  the  pylorus  present  them- 
selves early,  and  if  there  are  no  other  abnormalities  of 
the  alimentary  tract  the  trouble  is  not  difficult  to  recog- 
nize. These  early  symptoms  should  put  us  on  our  guard, 
and  operation  should  be  undertaken  early,  as  Dr.  Rich- 
ards has  suggested,  while  the  child  is  still  in  good  physi- 
cal condition.  I think  that  stenosis  of  the  pylorus  is  a 
much  more  frequent  condition  than  we  have  previously 
thought  was  the  case.  If  a man  in  active  practice  for 
eighteen  years  will  encounter  as  many  as  five  or  six  of 
these  cases,  it  would  seem  to  indicate  that  the  condition 
is  far  more  frequent  than  formerly  supposed.  Up  to  the 
present  time  the  literature  on  this  subject  covers  about 
150  cases. 

Dr.  A.  A.  Kerr:  The  subject  of  pyloric  stenosis  is  com- 

paratively old,  but  its  occurrence  in  infants  has  only  re- 
cently been  brought  forcibly  to  our  attention.  The  sub- 
ject is  one  that  should  enlist  the  active  co-operation  of 
physician  and  surgeon,  for  an  early  and  accurate  diag- 
nosis in  these  cases  and  the  differential  diagnosis  between 
the  spasmodic  and  the  hypertrophic  varieties,  pointed  out 
by  Dr.  Smedley,  will  have  to  be  met  promptly  if  efficient 
treatment  is  to  be  instituted.  The  peristaltic  wave  from 
the  cardia  to  the  pylorus,  the  persistent  vomiting  and  ac- 
companying constipation,  clearly  suggest  a mechanical 
obstruction  of  the  pylorus.  The  indications  are  always 
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surgical  and  the  operation  best  suited  in  these  cases  is 
probably  posterior  gastroenterostomy,  as  described  by 
Moynihan  and  Mayo,  which  you  will  find  described  in  the 
standard  text-books.  Preparatory  to  operation  the  in- 
testinal tract  should  be  rendered  as  sterile  as  possible, 
which  may  be  accomplished  by  the  administration  of  a 
sterile  diet  for  two  or  three  days  before  hand.  The  re- 
sults in  these  cases  will  depend  upon  the  accuracy  of  the 
diagnosis  and  the  rapidity  with  which  the  condition  is 
recognized.  Infants  do  not  stand  long  operations  well 
and  the  important  thing  is  to  operate  before  emaciation 
and  debility  occur.  Murphy’s  proctolysis  with  salt  solu- 
tion should  be  used  afterwards,  chiefly  to  combat  shock. 

Dr.  H.  P.  Kirtley:  In  the  last  number  of  the  Annals  of 

Surgery,  pyloroplasty  is  mentioned  as  a procedure  far 
superior  to  gastroenterostomy.  One  of  the  writers  would 
have  done  a Finney  operation  had  his  time  not  been  lim- 
ited. I would  like  to  ask  Dr.  Smedley  why  breast-fed  in- 
fants are  more  likely  to  develop  this  condition  than  in- 
fants fed  on  the  bottle. 

Dr.  R.  C.  Smedley:  In  regard  to  the  use  of  normal  salt 

solution  in  the  rectum,  I might  say  that  in  the  case  re- 
ported it  was  employed  for  two  or  three  days.  Answering 
Dr.  Kirtley’s  question,  I am  unable  to  find  anything  in  the 
literature  that  I have  consulted  that  explains  why  breast- 
fed babies  are  more  likely  to  have  pyloric  stenosis  than 
babies  fed  otherwise.  No  satisfactory  explanation  has 
been  given  by  any  one  so  far;  in  fact,  no  explanation  has 
been  even  suggested. 


GASTRIC  ULCER  FROM  TIIE  SURGICAL 
STANDPOINT.* 

By  Ernest  F.  Tucker,  M.  D., 

PORTLAND,  ORE. 

It  might  be  well  first  to  go  over  the  motor  ac- 
tivity of  the  stomach  during  digestion,  as  it  seems 
to  me  that  a consideration  of  this  function  has  a 
distinct  bearing  on  any  surgical  treatment  of  gas- 
tric ulcer.  The  stomach  itself  may  be  regarded  as 
a closed  sac  guarded  at  its  cardiac  entrance  and  its 
pyloric  exit  by  sphincter  muscles,  and  when  it  is 
empty  its  walls  are  in  contact.  When  food  is  taken 
into  the  stomach,  it  is  deposited  in  the  fundus  where 
it  remains  in  contact  with  the  gastric  juices;  after  a 
period  of  time,  stated  as  being  about  30  minutes,  fee- 
ble peristaltic  movements  take  place  which  tend  to 
force  the  contents  of  the  stomach  toward  the  pylor- 
ic antrum ; here  it  is  seized  and  much  more  forci- 
bly churned  and  ground  by  the  stronger  muscular 
walls  of  the  pylorus  and  when  in  the  proper  condi- 
tion is  forcibly  ejected  at  regular  intervals  into 
the  duodenum.  This  goes  on  during  the  whole 
period  of  digestion  at  rythmic  intervals,  the  peris- 
taltic action  of  the  fundus  always  remaining  slight, 
while  that  of  the  pylorus  is  always  strong  and  ac- 
tive. It  has  been  clearly  demonstrated  that  ul- 
cers occur  most  frequently  in  the  neighborhood 
of  the  lesser  curvature  and  more  frequently  in 

♦Read  before  the  Tenth  Annual  Meeting  of  the  Eastern  Ore- 
gon District  Medical  Society,  Pendleton,  Oregon,  Sept  13-14, 
1911. 
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the  pylorus  than  anywhere  else,  and  somewhat  more 
frequently  on  its  posterior  wall.  We  see,  there- 
fore, that  ulcers  occur  most  frequently  in  that  por- 
tion of  the  stomach  which  is  subject  to  the  great- 
est muscular  activity,  and  consequently  exposes 
them  to  the  greatest  trauma,  and  places  them  in 
a position  where  they  have  the  least  chance  to 
heal. 

There  is  no  question  but  that  the  medical  treat- 
ment of  gastric  ulcer  is  the  treatment  of  choice 
where  it  can  be  made  available,  but  unfortunately 
there  are  a large  number  of  cases  which  will  not 
yield  to  this  treatment  and  which,  as  far  as  we  know 
at  present,  can  only  be  reached  by  surgical  inter- 
ference. I believe  that  the  earlier  the  diagnosis  can 
be  made  the  more  likely  will  medical  treatment 
succeed,  while,  on  the  other  hand,  the  longer  the 
ulcer  has  existed,  the  more  chronic  it  has  become, 
the  more  likely  will  surgical  measures  become  nec- 
essary for  its  relief.  It  is  the  chronic  ulcer  of  the 
pylorus  which  gives  rise  not  only  to  the  symptoms 
directly  due  to  the  ulcer  itself,  but  to  those  symp- 
toms brought  about  indirectly  and  due  to  pyloric 
obstruction  and  gastric  dilatation,  which  will  yield 
to  no  kind  of  medical  treatment  but  must  then 
come  under  surgical  treatment,  before  relief  can 
be  obtained.  Nor  do  I mean  to  say  that  these  are 
the  only  cases  which  should  be  treated  surgical- 
ly, for  I consider  that  in  any  case  where  medical 
treatment  has  been  thoroughly  and  conscientiously 
tried  without  bringing  about  the  desired  end,  the 
cessation  of  the  symptoms,  a recourse  to  surgery 
is  most  honestly  indicated. 

The  object  of  any  surgical  procedure  must  be 
either  to  place  the  ulcer  in  a condition  of  rest  so 
that  it  may  have  the  most  favorable  opportunity 
to  heal,  or  to  excise  the  ulcer  itself.  Finney’s  op- 
eration and  the  different  forms  of  gastroenterosto- 
my are  used  for  the  first  object,  and  of  these  the 
posterior  gastrojejunostomy  with  no  loop  is  prob- 
ably the  operation  of  choice  today.  Finney’s  op- 
eration has  proved  even  in  the  hands  of  its  disting- 
uished inventor  more  fatal  than  posterior  gastro- 
jejunostomy. It  is  more  difficult  of  performance, 
quite  frequently  necessitating  much  more  trauma  in 
the  breaking  up  of  adhesions  and  the  disturbance  of 
the  parts,  and  it  furthermore  does  not  place  a py- 
loric ulcer  at  rest  as  the  passage  of  the  food  through 
the  pylorus  goes  on  and  its  consequent  activity  is 
but  slighly  diminished  if  at  all.  Posterior  gastro- 
jejunostomy, on  the  other  hand,  is  of  easy  per- 
formance, the  mortality  slight,  somewhere  in  the 
neighborhood  of  one  per  cent  in  the  hands  of  the 
experienced,  and  its  relief  is  immediate,  the  stom- 
ach is  drained  and  the  ulcer  is  placed  at  rest  and 
under  the  best  conditions  to  heal. 
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Excision  of  the  ulcer  might  seem  at  first  to  be 
the  method  of  choice  in  all  cases  and  has  been  per- 
formed and  advocated  by  many  authorities,  prob- 
ably because  in  the  first  place  it  would  seem  to 
bring  about  an  immediate  cure,  and  in  the  second 
place  owing  to  the  frequency  with  which  it  has 
been  supposed  that  carcinoma  has  implanted  itself 
on  gastric  ulcer.  In  regard  to  the  immediate  cure 
proposition,  it  has  been  demonstrated  that  ixlcers 
are  frequently  multiple  and  I have  heard  of  a 
case  where  an  operator  excised  an  ulcer  only  to 
overlook  one  which  perforated  a feAV  weeks  later 
and  caused  the  death  of  the  patient;  a gastro- 
jejunostomy might  have  saved  him.  Nor  is  it  to 
be  supposed  that  the  scar  left  by  the  excision  is 
any  better  than  that  left  by  the  ulcer. 

As  to  the  frequent  implantation  of  cancer  on 
gastric  ulcer,  the  statistics  vary  to  such  an  ex- 
tent that  at  the  present  time  it  is  impossible  to  tell 
just  how  frequent  such  an  occurrence  is.  I con- 
fess naturally  to  the  difficulties  in  the  way  of  an 
early  diagnosis  of  cancer  of  the  stomach  and  at  the 
same  time  admit  its  importance,  and  yet  cannot  ac- 
cept the  dictum  that  every  ulcer  should  be  excised  be- 
cause it  may  be  cancer.  If  cancer  be  really  pres- 
ent a much  more  extensive  operation  is  indicated 
than  mere  excision,  and  it  is  up  to  us  to  so  per- 
fect our  diagnostic  measures  that  we  may  be  able 
to  determine  more  absolutely  its  presence  or  its 
absence.  As  in  the  ease  of  the  perforation  above 
cited,  we  might  excise  the  benign  ulcer  and  leave 
the  carcinomatous  one  behind. 

In  regard  to  perforating  ideers  no  one  would 
question  the  necessity  of  surgical  intervention. 
There  are  two  kinds,  the  chronic  and  the  acute, 
The  symptoms  of  the  chronic  are  generally  those 
of  sepsis  or  toxemic  absorption  and  there  is,  as 
a rule,  plenty  of  time,  but  the  acute  form  strikes 
like  lightning  and  if  the  patient  is  to  be  saved 
quick  action  is  necessary. 

When  anyone  is  seized  suddenly  with  a sharp, 
distressing,  tearing  pain  in  the  abdomen,  particu- 
larly in  the  epigastrium,  followed  by  a fall  of  tem- 
perature, with  a quickening  pulse,  one  attack  of 
vomiting,  (although  the  vomiting  may  be  absent) 
and  particularly  where  a history  of  previous  gas- 
tric disorder  is  obtained,  you  may  be  certain  that 
an  intestinal  perforation  has  taken  place.  Added 
to  these  are  the  physical  signs,  cold  clammy  skin, 
anxious  expression,  tenderness  over  the  epigastrium 
with  rigidity  of  the  muscles,  and  signs  of  free  fluid 
in  the  peritonal  cavity.  Under  these  circumstances 
nothing  but  an  immediate  operation  can  save  the 
patient  and  may  not  even  then,  but  the  attempt 
should  be  made.  While  the  limit  of  time  in  which 
there  is  chance  for  recovery  is  placed  by  some  be- 


tween the  attack  and  the  operation  at  twenty 
hours,  by  others  of  great  experience  it  is  placed  as 
low  as  twelve.  This  we  are  certain  of,  that  the 
sooner  we  can  get  to  work  the  greater  are  the 
chances  of  recovery. 

These  patients  often  rally  from  the  first  shock, 
and  then  come  on  the  signs  of  general  peritonitis, 
and  the  physician  should  not  be  deceived  by  this 
apparent  improvement  and  place  himself  in  a po- 
sition of  false  security,  particularly  where  morphin 
has  been  freely  administered.  One  case  of  this 
kind  is  so  recent  in  my  mind  and  so  illustrative,  that 
you  will  pardon  me  if  I take  up  your  time  by  its 
relation. 

F.  W.  P.,  forty  years  of  age,  while  out  in  the 
country,  was  taken  suddenly  at  two  o’clock  in  the 
morning  with  sudden,  severe  and  sharp  pain  in 
the  right  side,  radiating  into  the  abdomen.  Had 
some  vomiting.  Before  going  to  bed  had  eaten  a 
considerable  quantity  of  raw  onions,  bread  and 
butter,  pie  and  pudding.  A doctor  was  summoned 
from  a nearby  town  who  attributed  the  symptoms 
to  the  hearty  meal,  as  had  the  patient' himself. 
Two  doses  of  morphin,  one-quarter  grain  each  were 
administered,  and  high  enemas  given ; the  patient 
improved  rapidly  and  the  doctor  left.  The  next 
day  still  not  feeling  well,  I was  sent  for,  when  I 
obtained  the  above  history.  As  I had  known  him 
for  some  time  and  knew  him  to  be  a chronic  dys- 
peptic who  refused  even  to  consult  a physician 
about  himself,  I realized  at  once  what  had  hap- 
pened, and  urged  his  immediate  removal  to  a hos- 
pital for  operation.  This  both  he  and  his  wife  ab- 
solutely refused  to  do.  At  this  time  his  tempera- 
ture was  lOO1/?0,  his  abdominal  Avails  absolutely  hard 
and  rigid.  He,  hoAvever,  consented  to  return  to 
toAvn,  he  complained  of  no  pain,  and  it  Avas  only 
Avith  difficulty  that  he  alloAved  himself  to  be  car- 
l’ied  to  the  train  on  a stretcher.  To  make  a long 
story  short,  it  was  not  until  the  third  day  that  an 
operation  was  not  only  consented  to  but  then  ac- 
tually demanded.  While  feeling  that  there  Avas 
absolutely  no  hope,  I yielded  to  these  entreaties. 
On  opening  the  abdomen  I found  it  filled  with  gas 
and  foul,  stinking  fluid,  and  an  opening  in  the  du- 
odenum the  size  of  a twenty-five  cent  piece.  No 
attempt  Avas  made  to  close  the  opening  on  account 
of  the  condition  of  the  tissues.  Drainage  Avas  es- 
tablished at  this  point  and  also  through  the  loin, 
and  above  the  pubis  doAvn  to  the  bottom  of  the  pel- 
vis. Two  days  later  this  patient  died.  The  evening 
meal  of  onions,  pie  and  pudding,  the  relief  from 
pain  from  the  morphin  placed  both  the  patient  and 
his  first  attendant  in  a position  of  false  security, 
to  AAdiieh  the  patient  probably  OAved  his  death. 

Before  closing  alloAV  me  to  quote  from  Mr.  Wil- 
liam Henry  Battle,  of  London,  Avho  says:  “There 

is  no  drug  which  has  a pOAver  like  that  of  morphia 
to  mask  symptoms,  and  many  a ease  has  been  lost. 
OAxdng  to  the  injudicious  administration  of  the  drug 
in  an  attempt  to  relieA^e  pain  at  all  costs.  It  is  not 
Avrong  to  ghre  this  drug  when  the  diagnosis  has 
been  made  and  the  courseof  action  decided  upon. 
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but  there  must  be  no  subsequent  going  back  because 
the  patient  appears  better." 


DIABETES  MELLITUS  IN  CHILDHOOD.* 

Bv  Walter  Gelliiorn,  M.  D. 

SEATTLE,  WASH. 

(Concluded) 

Therapy.  Diabetes  is,  with  very  rare  excep- 
tions, not  a curable  disease.  But  if  the  treatment  suc- 
ceed in  increasing  the  tolerance  for  carbohydrates 
so  far  that  the  patient  can  eat  practically  general 
diet,  avoiding  excesses  in  starchy  food,  we  can  con- 
sider him  cured,  clinically  at  least.  This  result, 
not  uncommon  in  diabetes  of  adults,  will  unfortu- 
nately hardly  ever  be  obtained  in  diabetic  chil- 
dren for  any  great  length  of  time.  Here  the  main 
effort  and  result  will  be  to  improve  and  to  pre- 
serve this  improvement  as  long  as  possible.  And 
such  an  effect  is  only  to  be  got  by  observation  of 
the  most  minute  details.  General  directions,  given 
for  a considerable  length  of  time,  will  give  poor 
results,  because  the  tendency  to  relapse,  very  com- 
mon in  this  age,  can  only  be  fought  and  corrected 
by  the  most  careful  laboratory,  clinical  and  diet- 
etic management.  During  the  first  months  daily 
observations  and  examinations  are  essential,  and 
only  after  the  attainment  of  a certain  improvement 
and  the  thorough  acquaintance  of  the  physician 
with  his  patient,  may  examinations  be  performed 
only  once  or  twice  weekly. 

It  will  be  found  useful  for  therapeutic  manage- 
ment to  classify  the  disease  according  to  quanti- 
tative varieties.  The  following  classification  does 
not  pretend  to  be  very  accurate,  but  seems  to  be 
the  most  practical  of  all  offered: 

(1.)  Mild  Cases.  The  sugar  disappears  from 
the  urine  entirely  after  some  days  of  strict  diet, 

(2.)  Cases  of  Medium  Severity.  The  above  men- 
tioned result  is  only  obtained  after  restricting  the 
proteids  in  the  food  also. 

(3.)  Severe  Cases.  Both  manipulations,  restric- 
tion of  carbohydrates  and  proteids,  do  not  produce 
the  disappearance  of  the  glycosuria. 

But  it  would  be  a grave  mistake  to  put  a child 
right  from  the  start  on  a perfectly  starch-free  diet. 
In  order  to  avoid  grave  complications,  we  have 
usually  to  come  to  this  point  gradually.  We  give 
a restricted  diet,  but  we  permit  at  first,  in  addition, 
about  three  and  one-half  ounces  of  wheat  bread  in 
broken  doses,  which  represent  about  two  ounces 
of  carbohydrates.  Then  we  decrease  every  third 
day  for  one  ounce  of  bread  until  no  carbohydrates 
are  given  at  all,  and  examine  further  about  a 

♦Read  before  the  Twenty-Second  Annual  Meeting  of  the 
Washington  State  Medical  Association,  Spokane,  Wash.. 
Sept.  5-7,  1911. 


week  later,  whether  restriction  of  proteids  is  nec- 
essary or  not.  It  is  unnecessary  to  mention  that 
in  cases  where  three  and  one-half  ounces  of  bread 
do  not  produce  glycosuria,  a gradual  increase  is 
to  be  allowed  until  the  appearance  of  sugar  indi- 
cates the  limit  of  tolerance  This  occurrence  will 
be  extremely  rare  in  children. 

After  having  classified  a case  as  well  as  pos- 
sible, our  efforts  begin  in  increasing  his  tolerance 
for  carbohydrates  or,  if  he  has  none  at  all,  to  pro- 
duce one.  Our  dietetic  management,  the  most  pow- 
erful weapon  available  against  this  disease,  is 
based  on  the  old  experience  that  the  lost  or  de- 
creased function  of  organs  can  be  improved  or  re- 
stored by  giving  these  organs  a rest,  either  partly 
or  entirely.  This  fact  is  very  well  illustrated  by 
one  of  my  cases : 


Boy  S., 
1911. 

16  yeai’s  old. 

Diet. 

Carbo- 

hydrates. 

Urine. 

Sugar 

May 

27, 

General 

5250 

cc. 

31 S gm. 

May 

29, 

6800 

cc. 

308  gm. 

May 

31, 

Restricted 

62  gm. 

3300 

cc. 

148  gm. 

June 

1, 

,,  ,, 

2160 

cc. 

108  gm. 

June 

2, 

” 

**  ” 

2400 

cc. 

120  gm. 

June 

3, 

»>  >* 

2160 

cc. 

77  gm . 

June 

5, 

2160 

cc. 

77  gm. 

June 

6, 

Vegetable 

62  gm. 

1500 

cc. 

36  gm. 

June 

8, 

As  before 

*»  M 

1680 

cc. 

43  gm. 

June 

10, 

m rt 

1200 

cc. 

8 gm. 

June 

11, 

” ” 

1350 

cc. 

none 

Here  it  was  possible,  by  only  restricting  the  form 
erly  abundant  amount  of  starchy  food  to  a small 
quantity,  to  obtain  disappearance  of  sugar  and  of 
all  the  clinical  symptoms  of  diabetes  in  sixteen 
days.  The  case  illustrated,  further,  that  an  ex- 
cretion of  six  quarts  of  urine  with  almost  a pound 
of  sugar  does  not  stamp  a case  as  a hopeless  one. 
Altogether,  one  should  not  generally  consider  any 
ease  hopeless  until  one  has  exhausted  all  the  ther- 
apeutic means  during  at  least  two  months.  It  is 
further  important  not  to  express  the  amount  of 
sugar  excreted  in  percentages  only,  but  to  figure 
out  the  actual  excreted  amount  in  twenty-four 
hours,  because  only  so  can  we  obtain  an  accurate 
picture  of  our  therapeutic  success.  For  instance, 
three  per  cent  of  sugar  in  two  quarts  of  urine 
represents  a smaller  total  amount  than  two  per 
cent  in  four  quarts. 

After  succeeding  in  rendering  the  urine  sugar- 
free,  according  to  the  formerly  mentioned  method, 
we  have  usually  to  keep  the  patient  on  a starch- 
free  diet  as  long  as  possible.  But  one  should  nev- 
er give  a child  such  a diet  without  carefully  look- 
ing out  for  any  symptoms  of  impending  coma.  In 
this  diet  we  have  further  to  remember  not  to  under- 
feed our  patient  too  long.  We  must  keep  in  mind 
that  we  have  to  make  up  for  the  loss  of  carbo- 
hydrates in  the  food  and  it  shall  be  our  aim  to  furn- 
ish at  least  35  to  40  calories  per  kilo  by  fat  and 
proteids,  but  it  is  my  experience  that  children  need 
mostly  more  than  that  amount  for  keeping  their 
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weight  or  increasing  it.  As  soon  as  we  have  estab- 
lished a certain  tolerance  for  the  carbohydrates  of 
wheat  bread,  we  have  to  find  out  whether  this  tol- 
erance may  not  be  larger  or  lower  for  other  car- 
bohydrates, a very  common  occurrence  among  chil- 
dren. According  to  the  outcome  of  these  experi- 
ments, we  will  finally  work  out  a diet,  representing 
the  greatest  variety,  but  we  will,  if  possible,  remain 
with  our  allowance  about  20  gm.  below  the  tolerance 
limit. 

It  has  already  been  mentioned  that  in  certain 
cases  the  amount  of  proteids  in  the  food  will  in- 
fluence the  glycosuria.  Here  we  will  utilize  the 
experience  that  there  is  often  marked  difference 
between  meat  and  vegetable  proteids.  Lately  the 
starch-free  soy  bean  flour  has  been  much  discussed  in 
that  respect.  I have  found  that  patients  object 
strongly  to  the  taste,  with  exception  of  the  bean 
itself  in  the  form  of  Boston  baked  beans.*  The 
knowledge  that  fish  contains  about  30  per  cent,  less 
proteids  than  meat  will  be  found  useful  too.  A very 
important  dietetic  point  is  the  use  of  vegetables, 
especially  as  vehicle  for  the  necessarily  large 
amount  of  fats.  There  exists  a great  number  for 
unlimited  or  limited  use,  according  to  the  case,  and 
they  should  be  administered  as  much  as  possible. 

Summarizing  the  general  rules  for  the  dietetic 
management,  we  may  say  the  main  food  shall  con- 
sist of  fat,  proteids  and  vegetables.  The  quanti- 
ty  of  carbohydrates  will  usually  be  such  a small 
one  that  they  will  represent  only  a pleasing  addi- 
tion to  the  food,  and  shall  be  selected  according  to 
taste  and  tolerance.  The  food  value  shall  be  of 
sufficient  strength.  The  uttermost  variety  shall 
be  exercised,  always  considering  peculiarities  of 
the  single  case.  Commercially  canned  food  should 
be  excluded.  So  called  starch-free  food  shall  only 
be  given  when  an  exact  and  reliable  analysis  is 
known,  in  which  case  its  liberal  use  is  advisable. 
That  includes  the  popular  glutenbread  also.  It  was 
my  experience  that  this  bread  does  not  contain  less 
starch  than  ordinary  bread.  But  I succeeded  in 
getting  a home-made  glutenbread  of  only  45  per 
cent  of  carbohydrates.  Casoid  bisquits  and  von 
Noorden’s  “luftbrot”  (obtainable  in  Seattle)  are 
frequently  very  welcome,  likewise  preparations 
such  as  home-made  Williamson’s  milk  for  diabe- 
tics, and  many  other  articles.  Saccharin  as  sub- 
stitute for  sugar  is  harmless,  if  no  more  than 
three  to  four  tabloids  are  used  daily,  and  boil- 
ing of  this  substance  is  avoided.  It  will  be  found 
of  tremendous  value  to  give  for  one  or  two  days 
each  week,  no  starch  and  meat  at  all,  but  only  fat, 

*But  the  bean  contains  about  30  per  cent  carbohydrates. 


eggs,  and  vegetables.  Such  a vegetable  day  will 
preserve  the  tolerance  for  carbohydrates  consider- 
ably and  will  prove  less  disagreeable  to  the  patient 
than  the  hunger  days  recommended  by  some  clini- 
cians, although  at  times  they  will  be  indispensable. 

Oatmeal  Treatment.  A very  interesting  chap- 
ter in  the  modern  treatment  of  diabetes  is  the  oat- 
meal treatment.  Since  von  Noorden’s  first  publi- 
cation (1903)  numerous  favorable  reports  have  fol- 
lowed, which  confirmed  this  apparently  absurd  ob- 
servation that  oats  are  under  certain  circumstanc- 
es not  only  better  tolerated  than  other  carbohy- 
drates, but  that  they  may  even  establish  an  in- 
creased tolerance  for  starchy  foods. 

The  usual  way  of  administration  (subject  to  al- 
terations) is  as  follows : 250  gm.  oatmeal,  200  to 

300  gm.  butter,  and  possibly  five  to  eight  eggs  or 
100  gm.  of  vegetable  proteids  are  given  in  soup 
form  in  twenty-four  hours.  It  is  advisable  to  begin 
the  treatment  with  several  vegetable  days.  After 
three  days  of  oatmeal  treatment,  again  one  to  two 
vegetable  days  and,  if  the  urine  does  not  prove 
sugar-free  at  that  time,  the  oatmeal  days  ought  to 
be  repeated  several  times,  and  even  another  cycle 
will  have  to  be  tried  sometime  later.  In  favorable 
cases  glycosuria  and  acetonuria  disappear  either 
during  the  treatment  or  the  folloAving  vegetable 
days,  and  frequently  an  increased  tolerance  for 
other  carbohydrates  is  established.  An  increased 
or  stationary  Aveight  of  the  patient  during  treat- 
ment is,  a favorable  point  in  prognosis. 

Against  the  rare  diarrheas  opium  is  indicated. 
Edema  yields  to  diuretics.  It  is  essential  to  avoid 
other  carbohydrates  or  meat  during  the  treatment. 
Contrary  to  the  diabetes  of  adults,  where  this  cure 
is  only  indicated  in  obstinate  acetonuria,  coma  and 
the  severest  forms  of  the  disease,  and  even  here 
only  with  very  individual  success,  the  diabetes  of 
children  offers  a wide  and  very  favorable  field. 
Here  mild  cases  are  not  contraindications.  It  can 
be  tried  in  every  case,  (the  mentioned  quantities 
varied  according  to  the  age)  and,  even  without 
special  indication,  repeated  three  to  four  times  dur- 
ing the  year.  Children  take  this  food  easily  (I  only 
once  found  a patient  Avith  idiosyncracy  against 
oats)  and  the  success  is  in  very  many  cases  sur- 
prisingly quick  and  prolonged.  During  the  treat- 
ment the  children  ought  to  rest. 

For  illustration,  two  cases : 

(1)  The  first  case,  a girl  of  14  years,  Avas  an  in- 
mate of  a charitable  institution.  A very  elaborate 
treatment  was  impossible,  so  the  oatmeal  treatment 
Avas  given  in  a different  Avay,  only  utilizing  its  tol- 
erance raising  influence.  A skillful  classification  of 
the  case  Avas  impossible.  The  girl  had  all  the  clin- 
ical symptoms  of  diabetes  without  acetonuria.  She 
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voided  about  six  quarts  of  urine  with  300  gin.  of 


sugar. 


Carbo- 
hydrates. Urine. 
1st  day,  105  gm.5% 

2nd  day,  ” ” a 

3rd  day,  ” ” 2 Ys 

4th  day,  " ” 3 

5th  day,  ” ” 7 pints 


Sugar. 

70  gm. 

144  gm.  Girl  ate  some  candy. 
26  gm. 

17  gm. 

145  gm. 


This  treatment  was  given  for  about  two  weeks 
and  then  gradually  vegetables  and  meat  added. 
During  the  following  week  the  sugar  varied  from 
10  to  30  gm.  daily,  the  amount  of  urine  between  tivo 
to  three  pints.  All  the  clinical  symptoms  had  disap- 
peared, the  weight  increased.  This  treatment,  not 
an  ideal  one  because  of  the  handicaps,  was  finally 
given  up.  But  in  spite  of  the  subsequent  neglect, 
the  clinical  symptoms  remained  absent  for  many 
months.  One  year  later  the  girl  was  still  alive  but 
polyuria  and  considerable  glycosuria  had  reap- 
peared. 

2.  Girl  of  11  years.  Test  diet  with  54  gm.  car- 
bohydrates for  three  days  produced  three  and  one 
half  to  four  pints  of  urine  with  80  to  105  gm.  of 


sugar. 

Diacetic  acid  and  acetone  positive. 

Carbohydrates.  Urine.  Sugar. 

1 Oatmeal  day,  175  gm.  3 pints  36  gm 

->  ■■  5 ’•  in  ” 

3 ..  » ’•  -*  2 " 16  ” 

4 Vegetable  day,  ” 2%  no 


During  the  following  vegetable  days  no  sugar, 
but  still  from  two  to  live  pints  of  urine.  Then  grad- 
ual introduction  of  meat  and  carbohydrates.  The 
quantity  of  urine  remained  stationary  between  one 
and  one-half  to  three  pints  and  a tolerance  equal- 
ly to  140  gm.  of  bread  tvas  obtained.  All  the  symp- 
toms of  diabetes  had  disappeared  and  the  child 
gained  about  ten  pounds  in  weight. 

It  cannot  be  denied  that  with  a very  restricted 
diet  the  same  result  may  have  been  obtained,  but  a 
dangerous  acidosis  would  very  likely  have  prevent- 
ed the  necessary  prolonged  procedure,  just  as  it 
forced  me  during  the  subsequent  restricted  diet  to 
introduce  carbohydrates.  The  quick  and  safe  ac- 
tion of  the  oatmeal  treatment  in  favorable  cases 
presents  its  value.  A satisfactory  explanation  of 
this  paradoxic  action  is  still  lacking.  Other  “one” 
carbohydrate  treatments  are  recommended,  as  the 
milk,  potato  and  rice  cure.  My  experience  with 
them  is  very  limited  and  not  encouraging,  but 
others  reported  results.  In  some  cases  wheat  flour 
does  not  differ  from  the  effect  obtained  with  oat- 
meal. 


In  regard  to  drug  treatment,  it  may  only  be  men- 
tioned that  no  drug,  organic  extract  or  ferment 
has  been  found  which  could  produce  the  same  ef- 
fect as  a skillful  diet,  but  it  can  not  be  denied  that 
in  some  cases  such  a treatment  may  prove  of  good 
assistance.  Drugs  will  be  especially  useful  when 
they  influence  accompanying  aggravating  symptoms, 
but  one  has  to  be  careful  not  to  overestimate  their 
action.  A study  of  the  literature  concerned  shows 
that  each  recommendation  is  followed  bv  numerous 


disappointing  reports.  In  some  cases  complicated 
with  hereditary  syphilis  specific  treatment  proved 
successful.  General  hygienic  measures  are  of  great 
importance,  but  have  to  be  carefully  individualised. 

A dry  and  warm  climate  is  preferable  and  some- 
times a moderate  altitude  will  especially  favor 
anemic  children.  Complications  in  the  diabetes  of 
childhood  do  not  play  such  an  important  role  as  in 
adult  life. 

Here  we  will  discuss  acetonuria  and  coma.  The 
acetone-bodies,  acetone,  diacetic  acid,  B.  oxybutyric 
acid,  originate  especially  from  fat  (lower  fatty 
acids)  but  also  from  proteins.  They  appear  in  the 
urine,  when  carbohydrate-poor  or  free  food  is  given 
or  when  the  body  is  unable  to  utilize  the  carbohy- 
rates.  The  carbohydrates  are  either  able  to  pre- 
vent the  formation  of  these  products,  or  are  nec- 
essary for  their  oxydation.  In  diabetes  the  over- 
flooding of  the  system  by  acetone  bodies  produces 
a dangerous  condition,  the  acidosis,  which  causes 
an  improverishment  of  the  body  in  alkalies  and  a 
direct  toxic  action  of  the  formed  acids.  Diabetic 
coma  presents  the  highest  degree  of  this  poison- 
ing. 

Our  therapeutic  action  has  to  be  varied  accord- 
ing to  circumstances.  When  marked  acetonuria  ap- 
pears during  a prolonged  strict  diet,  we  will  either 
restrict  the  proteins  or  add  carbohydrates  to  the 
food,  and  will  thus  generally  succeed  in  causing  its 
disappearance.  If  the  patient  develop  acetonuria 
during  a non-restricted  diet  we  will  put  him  grad- 
ually on  a diet  free  from  starch  and  poor  in  pro- 
teids,  and  the  absence  of  carbohydrates  in  the  food 
will  in  a great  many  cases  cause  an  increased  tol- 
erance for  the  carbohydrates  formed  from  his  own 
system  which  will,  after  a negative  phase,  suffice 
for  causing  the  disappearance  of  acetonuria.  The 
presence  of  fat  in  the  food  does  not  influence  the 
acidosis  in  any  marked  degree,  provided  they  are  not 
rich  in  lower  fatty  acids,  or  given  in  too  large  quan- 
tities. For  cases  in  which  these  dietetic  measures 
do  not  suffice,  the  oatmeal  treatment  will  often  give 
a good  result.  In  the  severest  forms  the  treatment 
is  the  same  as  in  coma.  In  all  cases  the  alkaline 
medications  shall  not  be  postponed  too  long.  Al- 
though we  need  not  be  alarmed  too  much  by  the  ap- 
pearance of  acetonuria.  as  long  as  the  thorough 
examination  of  the  patient  does  not  disclose  alarm- 
ing symptoms,  we  must  know  that  in  children  an 
acetonuria  may  often  be  followed  in  a few  days  by 
coma. 

The  treatment  of  coma  in  children  is  a hopeless 
enterprise.  A fully  developed  coma  will  hardly 
yield  to  any  therapy.  In  the  first  stages  of  this  com- 
plication temporary  relief  is  possible.  The  treat- 
ment is  generally  known  which  justifies  its  omis- 
sion here,  von  Noorden  advocates  a procedure  per- 
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fectly  different  from  the  usual  way.  Instead  of 
feeding  excessive  amounts  of  carbohydrates  which 
a patient  will  hardly  be  able  to  utilize,  he  prescribes 
his  so-called  “hunger  days”,  prohibiting  the  food 
which  adds  to  the  formation  of  the  acetone  bodies. 
In  addition  large  amounts  of  alcohol  is  adminis- 
tered. This  treatment  is  followed  by  a modified  oat- 
meal feeding  Avith  gradual  return  to  the  general 
diet.  Thus  far  I have  had  no  opportunity  to  try  this 
treatment,  but  von  Noorden  reports  excellent 
results. 

There  shall  only  follow  very  brief  reports  of  my 
own  cases  which  I had  occasion  to  see  in  Seattle  dur- 
ing one  year. 

Case  1.  Boy,  14  years  old;  brother  had  died  in 
diabetic  coma  at  about  the  same  age.  This  patient 
succumbed  to  coma  a few  hours  after  I saw  him. 
The  urine  showed  several  coma  casts. 

The  points  of  general  interest  in  the  following 
three  cases  have  been  mentioned  before.  The  pa- 
tients have  been  treated  according  to  principles  here 
discussed. 

Case  2.  Boy,  16  years,  represents  the  second 
case  of  diabetes  among  children  of  this  family.  The 
history  gives  otherwise  no  etiologic  points.  He  had 
all  the  clinical  symptoms  of  diabetes  and  excreted 
during  a general  diet  6 quarts  of  urine  with  408 
gr.  sugar.  The  diagnosis  was  made  about  four 
months  ago.  He  is  sugar-free  for  three  months,  has 
gained  on  weight  and  feels  perfectly  well.  His  tol- 
erance for  carbohydrates  increased  to  about  150  gr. 
The  quantity  of  urine  is  normal.* 

Case  3.  Girl  of  14  years.  This  case  is  reported 
as  Case  1.  under  “Oatmeal  Treatment.”  A history 
could  not  be  obtained. 

Case  4.  Girl  of  11  years.  Twin.  The  history 
does  not  give  any  etiologic  factors,  with  exception  of 


Quinine  and  Urea  Hydrochloride  in  Pneumonia. 

There  is  a long-standing  tradition  that  quinine  given 
early  will  abort  an  attack  of  lobar  pneumonia.  In  an 
early  experience  of  the  writer’s,  60  grains  of  quinine  sul- 
phate given  in  error  in  a period  of  five  hours,  beginning 
two  hours  after  the  initial  chill,  apparently  acted  in  this 
manner.  Galbraith’s  revival  of  the  treatment  of  pneu- 
monia by  quinine  in  massive  doses  (1904)  led  the  writer 
to  employ  it  at  the  Philadelphia  General  Hospital  and 
at  the  Hospital  of  the  Jefferson  Medical  College;  soon, 
however,  substituting  hypodermic  for  gastric  administra- 
tion (as  advised  by  Aufrecht,  Petzold,  and  Henry), 2 and 
choosing  the  most  active  salt  of  quinine,  namely,  the 
double  hydrochloride  of  quinine  and  urea,  with  which  he 
has  had  such  favorable  experience  in  the  treatment  of 
malaria.s  The  initial  dose  (regulated  somewhat  by  the 
height  of  the  temperature)  is  1 gram  to  1.6  grams  (15  to 
25  grains).  This  is  followed  in  three  or  four  hours  by  a 
second  injection,  and  perhaps  by  a third  and  even  fourth 
injection,  at  some  time  within  the  first  twenty-four  hours, 
according  to  results.  The  same  plan  is  pursued  on  the 
second  day  of  treatment  and  on  the  third  day,  if  neces- 

2 Remarks  on  the  Treatment  of  Pneumonia,  by  Henry  Phila 
Med.  Jour.,  February  14,  1903. 

3 Amer.  Jour.  Med.  Sci.,  September,  1908. 


former  attacks  of  persistent  vomiting  with  aceton- 
emia. Diabetes  discovered  about  nine  months  ago. 
Under  my  care  over  eight  months.  The  girl  feels 
perfectly  well,  has  gained  about  10  pounds,  has 
normal  amount  of  urine.  It  was  possible  to  keep 
her  free  of  sugar  except  during  short  periods  of 
fluctuation  in  her  tolerance  for  carbohydrates^ 

Coxclusions  : (1.)  Every  case  of  diabetes  in 
childhood  ought  to  be  treated  in  the  most  careful 
way  and  as  early  as  possible. 

(2.)  In  cases  of  the  severest  type,  who  do  not 
yield  to  the  most  exhaustive  and  prolonged  efforts 
to  change  them  into  milder  forms,  a dietetic  treat- 
ment is  not  indicated.  A sensible  reduction  of  the 
carbohydrates  in  the  food  and  general  therapeutic 
measures  will  present  our  only  means. 

(3.)  Treatment  of  thp.  suitable  cases  has  to  be 
strictly  individualized.  . ■ 5 

(4.)'  The  knowledge  of  the  small  hope  for  a com- 
plete cure  and  a long  life  does  not  justify  neglect. 
The  treatment  is  less  important  in  regard  to  pro- 
longation of  life  than  toward  relief  of  symptoms. 
Diabetic  symptoms  produce  suffering.  Treatment 
will  shorten  this  period  considerably. 

(5.)  Oatmeal  treatment  is  extremely  useful  in 
the  management  of  diabetes  in  childhood. 

(6.)  The  urine  of  children,  hereditarily  predis- 
posed ought  to  be  examined  at  least  once  every 
month.  A prophylactic  restriction  of  the  carbohy- 
drates in  these  cases  is  advisable. 

(7.)  The  fact  that  some  cures  have  been  per- 
formed ought  to  stimulate  us  to  diagnose  and  treat 
as  early  as  possible. 

*A  recent  communication  reports  the  persistence  of  this 
favorable  condition.  “ 

A detailed  report  of  this  case  will  be  made  in  the  future. 

Since  this  paper  was  read  sugar  has  returned. 

sary.  Usually  from  6 to  10  grams  are  given  in  from  forty- 
eight  to  sixty  hours.  After  that  smaller  doses  (5  to  10 
grains — 0.3  to  0.6  gram  daily)  are  sometimes  continued 
by  the  month. 

Cinchonism  does  not  develop.  Temperature  and  pulse- 
rate  fall  gradually  and  proportionately,  and  respiration 
more  rapidly,  with  a tendency  to  restoration  of  the  normal 
pulse-respiration  ratio.  Blood  pressure  may  at  first  de- 
cline with  temperature  and  pulse  frequency,  but  soon  re- 
turns to  the  former  or  a higher  level;  often  it  remains 
stationary  or  increases.  The  complete  clinical  picture, 
so  far  as  regards  the  rational  symptoms,  objective  and 
subjective,  is  thus  favorably  changed.  The  patient  pro- 
fesses comfort;  the  pulse  is  full  and  strong,  of  moderate 
frequency  and  good  tension;  respiration  is  astonishingly 
easy,  even  when  the  rate  is  not  markedly  altered;  the 
cough  is  greatly  diminished;  and  delirium,  if  present,  is 
abated,  or  may  even  cease.  Crisis  does  not  occur.  Ter- 
mination is  by  lysis  at  about  the  ordinary  time,  five  to 
twelve  days.  The  only  critical  phenomenon  observed,  and 
this  but  rarely  and  in  slight  degree,  is  perspiration.  Usu- 
ally there  is  some  mild  sweating  with  the  early  fall  of 
temperature  and  respiration. — (Cohen,  Am.  Journ.  Med. 
Sc.,  Jan.,  1912.) 
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EDITORIAL 

ENDORSE  THE  NATIONAL  DEPARTMENT  OF 
HEALTH. 

During  the  present  session  of  Congress  the  ques- 
tion of  establishing  a National  Department  of  Health 
will  again  he  under  discussion.  As  has  occurred  in 
the  past,  all  the  forces  opposed  to  this  measure  will 
be  united  against #it  'These  include  the  patent  medi- 
cine interest*,  .yie'.i'ippilre-  fo6d.  .•manufacturers  and 
all  other 'forms' of  hostility,  vepresehfed  hy  the  Na- 
tional League  of  Medical  Freedom.  Already  the  lat- 
ter organization, ,kd  by  certain  practitioners  of  -medi- 
cine, have  inaqgHKated  ran:  active  cainpiaSign  in  the 
states  of  Washington  and  Oregon  to  concentrate  their 
local  influences  against  this  measure.  It  has  been  re- 
ported that  those  in  charge  of  this  bill  at  Washing- 
ton have  stated  that  they  have  been  deluged  with  pe- 
titions and  requests  to  defeat  its  passage,  while  com- 
paratively few  endorsements  have  been  received  from 
physicians  and  others  in  favor  of  the  measure.  This 
cannot  be  due  to  lack  of  support  on  part  of  physi- 
cians, but  rather  carelessness  and  indifference.  At 
the  present  time,  therefore,  it  is  incumbent  upon  local 
medical  societies  to  awaken  from  the  lethargy  in 
which  they  have  been  quietly  slumbering  so  long, 
and  to  take  some  active  measures  for  the  endorse- 
ment of  this  bill ; otherwise  they  may  anticipate  the 
possibility  of  a defeat  at  the  hands  of  active  oppo- 
nents. Every  county  medical  society  represented  by 
this  journal  should  at  once  pass  resolutions  of  en- 
dorsement and  forward  them  to  their  Senators  and 
Congressmen  with  the  request  that  they  support  the 
measure.  This  should  be  so  worded  that  there  is  no 
doubt,  of  the  medical  profession  standing  behind  this 
proposed  beneficent  department  of  the  government. 
The  misconstructions  and  false  statements  made  con- 
cerning the  relations  of  medical  interests  to  this  pro- 
posed department  have  been  widely  circulated  and 
the  medical  profession  lias  not  generally  made  an 
effort  to  refute  them.  The  least  that  we  as  physicians 
can  do  is  to  set  the  public  right  on  these  misstate- 
ments and  show  our  united  support  of  this  measure. 

C.  A.  S. 


MENORRHAGIA  AT  THE  MENOPAUSE. 

In  the  December  issue  of  Northwest  Medicine 
was  published  an  article  by  Dr.  T.  C.  Witherspoon, 
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which  raises  a question  that  has  been  very  much  dis- 
cussed in  the  last  fifteen  years,  namely,  the  signifi- 
cance of  increased  menstrual  flow  near  the  meno- 
pause. Ilis  experience  is  so  different  from  the  teach- 
ing of  the  leading  authorities  on  the  subject  that,  un- 
less care  be  exercised,  great  harm  may  result.  By  the 
authorities  accessible  on  short  notice,  the  statement 
is  made  and  emphasized,  that  “excessive  hemorrhage 
near  the  menopause  is  almost  invariably  due  to  the 
presence  of  some  new  growth — carcinoma,  myoma  or 
polyp.”  A very  limited  experience,  after  all  the 
warning  on  the  subject,  confirms  the  fact  that  the 
opinion  still  prevails  among  women  that  excessive 
hemorrhage  is  a very  common  symptom  at  the 
“change  of  life,”  and  not  to  be  regarded  seriously, 
unless  the  hemorrhage  itself  becomes  a source  of  dan- 
ger. Dr.  Witherspoon’s  paper  in  a measure  confirms 
this  belief,  and  the  general  practitioner  reading  this 
article  might  be  less  inclined  to  urge  upon  his  pa- 
tients the  need  of  prompt  and  thorough  examination 
when  this  symptom  appears  at  the  age  when  the 
menopause  is  to  be  expected. 

To  the  surgeon  with  proper  facilities,  hysterectomy 
is  not  such  a formidable  operation  as  it  was  even  a 
few  years  ago.  The  majority  of  women,  if  they  could 
appreciate  the  horrible  condition  produced  by  an 
inoperable  cancer  of  the  uterus,  would  gladly  submit 
to  any  operation  even  on  suspicion  of  the  danger  of 
such  development,  if  it  offered  a reasonable  chance 
of  escape.  J.  M.  T. 


TROPICAL  DISEASES  AND  THE  PACIFIC  COAST 
STATES. 

During  the  past  few  years,  when  the  commerce  of 
the  Pacific  Coast  has  grown  greatly  and  the  prospect 
of  a wide  extension  in  future  has  developed,  the  fact 
has  been  brought  before  the  public  that  the  whole 
coast  is  constantly  menaced  by  the  possibility  of  an 
invasion  of  some  of  the  well-known  tropical  diseases 
which  are  endemic  in  the  Orient.  During  the  summer 
of  1910,  Dr.  Edwards,  who  is  in  charge  of  the  Har- 
vard School  of  Tropical  Diseases,  in  Shanghai,  visited 
the  Pacific  coast  states  for  the  purpose  of  developing 
an  interest  in  the  study  and  prevention  of  these  dis- 
eases. Through  his  influence  the  legislatures  of  the 
Pacific  coast  states  passed  acts  authorizing  the  expen- 
diture of  funds  for  this  line  of  study  and  investiga- 
tion. California  is  already  engaged  in  this  work, 
while  the  act  passed  by  the  Oregon  legislature  is  in- 
operative by  reason  of  being  held  up  in  the  courts. 
The  Washington  legislature  delegated  to  the  State 
Board  of  Health  the  appointment  of  a suitable  per- 
son to  carry  on  the  work  in  China.  Dr.  Herbert  E. 
Coe,  of  Seattle,  goes  to  Shanghai  this  month  to  spend 
a year  in  the  study  of  these  diseases,  where  his  time 
will  he  spent  chiefly  at  the  school  of  tropical  medi- 
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cine.  Time  will  disclose  the  particular  line  of  work 
in  which  he  will  be  engaged,  but  in  a general  way  he 
will  outline  the  measures  necessary  for  the  ports  of 
Washington  to  exclude  the  importation  of  these  trop- 
ical diseases,  which  have  not  yet  become  established 
on  our  coast.  This  is  one  of  the  praiseworthy  meas- 
ures which  will  enlist  the  interest  and  support  of  all 
our  citizens.  There  could  be  no  greater  menace  to 
the  health  of  our  people  than  the  importation  of  some 
of  these  intestinal  tropical  diseases,  which  have  so 
long  existed  in  the  Orient.  C.  A.  S. 


ANNUAL  ROSTER  OF  THE  STATE  ASSOCIA- 
TIONS. 

In  this  issue  Ave  publish  the  official  lists  of  mem- 
bers of  the  associations  represented  by  this  journal. 
The  names  have  been  prepared  by  the  secretaries  of 
the  respective  associations  and  include  those  in  good 
standing  at  the  beginning  of  this  year.  In  compari- 
son with  the  membership  a year  ago,  there  is  a no- 
ticeable falling  off  in  the  larger  cities.  Whether  this 
is  due  to  a lack  of  interest  on  the  part  of  the  local 
physicians  in  their  medical  societies  or  to  the  fact 
that  the  financial  stringency  makes  it  difficult  to  get 
hold  of  dollars  is  a question  that  might  be  considered 
in  each  locality.  Whatever  may  be  the  cause,  it  is  a 
subject  of  regret  that  any  county  society  should  de- 
crease rather  than  increase  its  membership.  It  would 
seem  to  be  incumbent  upon  the  officers  of  each  so- 
ciety to  study  their  own  conditions  and  remedy,  if 
possible,  the  circumstances  that  bring  about  this  con- 
dition. The  value  of  the  medical  society  to  the  iudi- 
vidual  physician  as  Avell  as  the  community  at  large 
is  Avell  established  and  the  profession  ought  to  keep 
the  interest  alive  to  such  an  extent  that  all  eligible 
physicians  should  join  the  medical  societies. 

C.  A.  S. 


OUR  NEW  ASSOCIATE  EDITOR, 

OAving  to  the  departure  of  Dr.  Herbert  E.  Coe  for 
China  to  study  tropical  diseases  in  behalf  of  the  state 
of  Washington,  his  resignation  from  the  editorial 
staff  of  this  journal  has  been  accepted  with  regrets. 
The  journal  trustees  of  this  state  have  elected  in  his 
place  Dr.  W.  C.  Lippinc-ott,  of  Seattle. 


MEDICAL  NOTES 

OREGON. 

Smallpox  Decreases.  Smallpox  cases  have  been  more 
numerous  in  Portland  and  the  Willamette  Valley  of  late 
than  for  many  years.  It  is  stated  cases  in  a dozen  tOAvns 
have  been  traced  directly  to  the  infection  of  one  person, 
a laborer,  who  was  Avorking  .with  a railroad  construction 
gang.  The  epidemic  is  now  under  control  and  the  number 
of  cases  diminishing. 

Oregon  Insane  Asylum.  The  neAV  receiving  ward  of  the 
Oregon  State  Insane  Asylum  is  rapidly  nearing  comple- 


tion. The  building  embodies  every  detail  in  construction 
and  internal  arrangement  known  to  the  science  of  treat- 
ing the  insane,  and  when  finished  and  equipped,  it  will 
be  the  most  modern  hospital  of  its  kind  in  the  United 
States.  Dr.  Steiner,  the  superintendent,  is  giving  his  best 
thought  and  effort  in  the  erection  and  fitting  of  this  ad- 
dition. 

Central  Willamette  Medical  Society  held  a successful 
meeting  at  Corvallis  early  last  month.  A number  of  papers 
were  read  on  many  interesting  subjects.  The  following 
officers  were  elected  for  the  ensuing  year:  President, 

G.  R.  Farra,  Corvallis;  vice-president,  W.  T.  Johnson,  Cor- 
vallis; secretary,  B.  R.  Wallace,  Albany;  treasurer,  H.  M. 
Ellis,  Albany;  censor,  R.  0.  Loggan,  Salem;  delegate,  J.  C. 
Booth,  Lebanon. 

Fee  for  Services.  Doctors  of  Baker  County  are  endeav- 
oring to  establish  a uniform  schedule  regulating  fees  for 
medical  and  surgical  services.  It  is  stated  that  the  new 
rates  will  become  effective  January  1. 

Medical  Mayors.  Dr.  E.  E..  Strow,  of  Marshfield;  Dr. 

H.  A.  Beauchamp,  of  Stayton,  and  Dr.  W.  C.  Coe,  of  Bend, 
were  recently  elected  mayors  of  their  respective  toAvns. 

Holy  Rosary  Hospital.  The  cornerstone  of  this  hospital 
was  laid  at  Ontario,  on  Thanksgiving  day,  with  proper 
ceremonies.  It  is  expected  the  hospital  will  be  completed 
about  May  1. 

Newly-Elected  Officers.  Dr.  Homer  I.  Kinney,  of  As- 
toria, was  recently  elected  president  of  the  State  Board 
of  Health  and  Dr.  S.  C.  White,  of  Portland,  Avas  elected 
secretary. 

Dr.  B.  E.  Miller,  of  Portland,  has  returned  home  after 
a seven  months’  trip  to  England  and  the  continent.  The 
trip  was  for  pleasure  and  was  highly  enjoyed  since  busi- 
ness took  him  to  many  points  of  interest  in  Europe. 

Dr.  C.  J.  Smith,  of  Pendleton,  member  of  the  State  Board 
of  Health,  attended  a meeting  of  the  Board  at  Salem, 
Dec.  15. 

Dr.  W.  R.  Shinn,  of  Albany,  has  been  appointed  surgeon 
for  the  Oregon  electric  road,  in  the  vicinity  of  that  city. 


WASHINGTON. 

New  Physicians  for  the  Industrial  Commission.  The 

following  physicians  have  been  appointed  to  examine  for 
the  Industrial  Insurance  Commission  in  their  respective 
cities:  F.  S.  Pratt,  Stevenson;  H.  L.  Pettit,  Chehalis; 

N.  C.  McLafferty,  Winlock;  C.  C.  McCown,  Vancouver; 
H.  A.  Quigley,  Everett:  R.  L.  Smith,  Washougal;  D.  C. 
Urie,  Camas. 

A Municipal  Slaughter  House  for  North  Yakima.  County 
Health  Officer  Tetrau  has  recommended  the  establish- 
ment of  a municipal  slaughter  house  in  North  Yakima, 
where  the  butchers  of  the  city  can  do  their  slaughtering 
under  the  supervision  of  a city  inspector.  It  is  thought 
by  this  means  that  unfit  meat  may  be  kept  out  of  the 
city. 

Sanitarium  Destroyed  by  Fire.  The  Riverside  Sanitarium, 
at  Prosser,  was  recently  burned  to  the  ground.  It  was 
owned  by  Dr.  D.  M.  Angus,  but  had  recently  been  sold  to 
Dr.  J.  J.  McGillicudy.  It  was  arranged  to  accommodate 
forty  patients.  The  patients  in  the  hospital  were  safely 
removed  without  injury. 

A Doctor  to  Inspect  Liquor.  Dr.  Y.  C.  Blalock,  of  Walla 
Walla,  has  been  appointed  by  the  county  commissioners 
to  inspect  all  the  liquor  sold  in  that  city.  The  appoint- 
ment is  under  a law  that  has  been  on  the  statutes  for 
fifty  years,  but  unobserved.  The  orthodox  manner  of 
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testing  liquor  is  by  tasting,  so  the  doctor  will  probably 
have  a very  hilarious  time  performing  the  duties  of  his 
office.  According  to  the  law  it  is  a misdemeanor  to  sell 
uninspected  liquor  and  hitherto  there  has  been  no  in- 
spector. 

Yakima  County  Medical  Society  held  its  annual  meeting 
Dec.  5,  at  North  Yakima.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  E.  S.  West; 

vice-president,  C.  E.  Keller;  secretary,  E.  F.  Chase;  treas- 
urer, F.  W.  Nagler;  Board  of  Census,  A.  J.  Helton.  E,  S. 
West  and  F.  H.  Brush. 

Whatcom  County  Medical  Society  held  its  annual  meeting 
Dec.  11,  at  Bellingham.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  H.  J.  Birney,  of  Belling- 

ham; first  vice-president,  G.  R.  Bice,  Ferndale;  second 
vice-president,  L.  B.  Sims,  Blaine;  third  vice-president, 
W.  D.  Kirkpatrick,  Bellingham;  secretary,  G.  F.  Cook; 
treasurer,  J.  W.  Goodheart;  delegate  to  the  State  Medical 
Association,  F.  V.  Shute;  alternate,  S.  H.  Johnson. 

Clark  County  Medical  Society  held  its  annual  meeting 
in  Vancouver,  Dec.  7,  at  which  a number  of  papers  were 
read.  The  following  officers  were  elected  for  the  ensuing 
year:  President,  C.  E.  B.  Flegg;  vice-president,  J.  M.  P. 

Chalmers;  secretary-treasurer,  Herbert  Lieser. 

Snohomish  County  Medical  Society  held  its  annual  meet- 
ing at  Everett,  Dec.  13.  Addresses  were  made  by  Mayor 
Hartley  and  Mayor-elect  Hassell,  Rev.  E.  M.  Rogers  and 
W.  P.  Bell,  as  well  as  several  physicians  of  Everett  and 
Seattle. 

Elzeni.  Many  methods  have  been  recommended  for  pre- 
paring buttermilk.  The  most  palatable  and  nourishing- 
makes  use  of  the  whole  milk,  to  which  is  added  the  Bul- 
garian bacillus  that  produces  a “cultured  milk,’’  termed 
Elzem.  This  is  now  prepared  and  sold  in  Seattle. 

Marriage  of  Doctors.  Dr.  W.  H.  Brand,  of  Auburn,  was 
recently  married  to  Miss  Ethel  Karrott,  of  Tacoma.  Dr. 
C.  E.  B.  Flegg,  of  the  U.  S.  army,  married  Miss  Mary  B. 
Temple  last  month  at  Vancouver.  Mrs.  Flegg  is  also  a 
physician. 

Doctors  Combine  in  Office.  Doctors  Fletcher,  West, 
Pelton,  Chase,  Brush  and  Cornett,  of  North  Yakima,  have 
combined  to  occupy  the  same  suite  of  offices  in  the  new 
Masonic  Temple  building.  Between  them  they  expect 
to  treat  all  the  ills  to  which  human  flesh  is  heir. 

Dr.  M.  B.  Mattice,  of  Sedro-Woolley,  has  resigned  as 
Health  Officer  of  Skagit  County.  He  has  recently  been 
made  cashier  of  the  Citizens  Bank,  of  Anacortes.  Dr. 
William  A.  Dorsey,  of  Sedro-Woolley,  has  been  appointed 
to  fill  the  vacancy. 

Dr.  Herbert  Lieser,  of  Vancouver,  has  been  appointed 
pension  examiner  for  that  city  to  succeed  Dr.  J.  D.  Scanlon, 
who  has  resigned. 

Dr.  J.  D.  Thompson,  formerly  of  Winlock,  after  spending 
a year  in  Eastern  Washington,  will  locate  for  practice  at 
Charleston. 

Dr.  J.  E.  Strain,  who  has  practised  in  Asotin  for  a year 
and  a half,  has  left  that  city  to  locate  in  Troy,  Idaho. 


OBITUARY. 

Dr.  W.  A.  Carl  I died  at  Oregon  City,  Ore.,  Nov.  29.  He 
was  born  at  Chicopee,  Mass.,  in  1858.  After  attending  the 
public  schools  of  that  city  he  entered  Harvard  University. 
After  graduation  he  attended  the  departments  of  pharmacy 
and  medicine,  graduating  from  the  latter  in  1885.  He 
came  to  Portland  in  1886.  In  1888  he  settled  in  Oregon 
City,  where  he  practised  until  the  time  of  his  death.  For 
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three  years  he  was  mayor  of  that  city.  He  was  also  a 
member  of  the  Board  of  School  Directors,  of  the  State 
Board  of  Health,  of  the  State  Board  of  Medical  Examiners 
and  State  Board  of  Charities,  and  president  of  the  State 
Medical  Association.  He  was  known  throughout  the  whole 
state  as  a public-spirited  citizen  and  a learned  physician, 
and  was  held  in  the  greatest  esteem  by  all  who  knew  him. 
His  influence  was  always  felt  for  that  which  was  for  the 
best  interests  of  his  city,  county  and  state.  His  loss  will 
be  felt  by  a large  circle  of  acquaintances. 

Dr.  S.  Walter  died  at  Portland,  Ore.,  Nov.  25.  The  doctor 
was  ninety  years  of  age,  a native  of  New  York  State 
and  had  been  a resident  of  Oregon  for  twenty-five  years. 
He  was  one  of  the  originators  of  the  order  of  Good  Temp- 
lars and  was  its  first  Grand  Secretary.  He  had  much  in- 
fluence in  establishing  the  order  in  the  State  of  New  York 
and  other  states. 

Dr.  J.  E.  Westervelt  died  in  Tacoma,  Wash.,  Dec.  7,  at 
the  age  of  seventy-nine.  He  had  been  a prominent  phy- 
sician in  Los  Angeles  for  a number  of  years  and  had  re- 
sided in  Tacoma  during  the  past  three  years. 


REPORTS  OF  SOCIETY  MEETINGS 


UTAH  STATE  MEDICAL  ASSOCIATION 

PROCEEDINGS  OF  THE  SEVENTEENTH  ANNUAL 
MEETING  OF  THE  UTAH  STATE  MEDICAL  AS- 
SOCIATION HELD  AT  THE  CITY  AND 
COUNTY  BUILDING.  SALT  LAKE 
CITY,  UTAH,  OCTOBER  4 
AND  5,  1911. 

Officers  and  Committees  of  the  Utah  State  Medical  As- 


sociation 

Dr.  Fred  W.  Taylor,  President Provo 

Dr.  R.  A.  Pearse,  First  Vice-President Brigham 

Dr.  W.  R.  Tyndale,  Second  Vice-President. . Salt  Lake  City 
Dr.  H.  C.  Robinson,  Third  Vice-President.  .American  Fork 

Dr.  W.  Brown  Ewing,  Secretary Salt  Lake  City 

Dr.  J.  N.  Harrison,  Treasurer Salt  Lake  City 

Councilors — Dr.  H.  S.  Joyce,  Ogden;  Dr.  R.  C.  Smedley, 
Salt  Lake  City;  Dr.  H.  G.  Merrill,  Provo. 

Committee  on  Scientific  Work — Dr.  R.  W.  Fisher,  Salt 


Lake  City;  Dr.  Sol  G.  Kahn,  Salt  Lake  City;  Dr.  W.  Brown 
Ewing,  secretary,  Salt  Lake  City. 

Committee  on  Public  Policy  and  Legislation — Dr.  J.  W. 
Aird,  Provo;  Dr.  Frederick  Clift,  Salt  Lake  City;  Dr.  J.  F. 
Critchlow,  Salt  Lake  City;  Dr.  Fred  W.  Taylor,  president, 
Provo;  Dr.  W.  Brown  Ewing,  secretary,  Salt  Lake  City. 

Committee  on  Medical  Education — Dr.  W.  R.  Tyndale, 
Salt  Lake  City;  Dr.  Ezra  C.  Rich,  Ogden;  Dr.  E.  S.  Wright, 
Salt  Lake  City. 

Committee  on  Necrology — Dr.  A.  S.  Bower,  Salt  Lake 
City. 

Committee  on  Arrangements — Dr.  S.  C.  Baldwin,  Salt 
Lake  City. 

The  seventeenth  annual  meeting  of  the  Utah  State 
Medical  Association  was  held  at  the  City  and  County 
Building,  Salt  Lake  City,  October  4 and  5,  1911,  with 
President  JFred  W.  Taylor,  of  Provo,  in  the  chair. 

The  meeting  was  called  to  order  by  President  Taylor, 
who,  in  opening  the  convention,  said:  “It  is  my  pleasure 

to  welcome  you  to  the  opening  of  the  seventeenth  annual 
meeting  of  the  LTtah  State  Medical  Association.  The  pro- 
gram outlined  for  the  morning  session  will  consist,  first, 
in  hearing  the  report  of  the  standing  committees.”  No 
reports  were  presented.  The  chair  then  called  for  re- 
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ports  from  the  following  committees:  Committee  on  ar 

rangements,  committee  on  scientific  work,  committee  on 
public  policy  and  legislation,  committee  on  medical  edu- 
cation, and  the  committee  on  necrology.  No  report  was 
presented  by  any  of  the  committees  named. 

Under  the  head  of  special  business,  the  secretary  of  the 
association  read  a letter  extending  an  invitation  to  the 
members  of  the  association  to  participate  in  the  annual 
meeting  of  the  Nevada  State  Medical  Association. 

Dr.  R.  C.  Smedley:  I think  it  would  be  proper  for  this 

association  to  formally  express  its  appreciation  in  writing 
of  the  invitation  that  Dr.  Ewing  has  just  read  by  com- 
municating a vote  of  thanks  to  the  Nevada  State  Associa- 
tion, through  its  secretary,  and  accordingly  I move  you 
that  this  act  of  courtesy  be  carried  into  effect.  The  mo- 
tion was  seconded,  put,  and  carried. 

The  President:  We  have  with  us  today  several  distin- 

guished visitors  who  have  honored  us  with  their  presence. 
There  is  one  in  particular  who  is  perhaps  better  known 
to  the  medical  men  of  the  United  States  than  any  other 
man  in  the  profession.  I need  not  tell  you  that  no  man 
living  has  done  more  for  our  profession  than  Dr.  Mc- 
Cormack, in  harmonizing  our  members,  in  improving  the 
status  of  the  profession  everywhere,  and  in  educating  the 
public  to  an  intelligent  appreciation  of  the  work  in  which 
we  are  engaged.  He  has  a message  to  deliver  and  we  are 
anxious  to  hear  it,  and  he  has  a message  to  deliver  to 
the  public  tomorrow  evening,  in  which  the  relation  of  the 
physician  to  the  public,  and  that  of  the  people  to  the 
physician,  will  be  discussed.  I take  great  pleasure  in 
Introducing  Dr.  .T.  N.  McCormack,  of  Kentucky. 

Dr.  Sol  G.  Kahn:  I would  like  to  make  a motion,  Mr. 

President,  requesting  the  chair  to  postpone  the  message 
of  Dr.  McCormack  for  fifteen  minutes,  in  order  to  secure 
a larger  attendance,  in  view  of  the  fact  that  many  mem- 
bers will  not  arrive  before  11  o’clock,  the  hour  published 
as  having  been  set  aside  for  Dr.  McCormack’s  address. 
The  motion  was  carried. 

The  Secretary:  While  we  are  waiting  I desire  to  state 

that  Dr.  McCormack  has  kindly  consented  to  deliver  a 
public  address  tomorrow  evening  in  the  Assembly  Hall,  in 
the  Temple  Grounds.  This  public  address  will  be  given 
largely  under  the  auspices  of  the  Relief  Society  of  the 
Mormon  Church,  and  it  has  been  advertised  so  extensive- 
ly that  I am  confident  of  a large  and  appreciative  attend- 
ance. The  same  society  has  also  made  arrangements 
with  Dr.  McCormack  for  an  address  at  Ogden  at  2 o’clock 
on  Saturday,  and  I have  been  assured  by  the  members  of 
the  association  there  that  the  attendance  will  be  good. 

The  Secretary:  I should  like  to  state  at  this  time  that 

the  Salt  Lake  County  Medical  Society  has  provided  a ban- 
quet in  honor  of  the  visiting  members  of  the  association 
and  our  invited  guests,  and  the  chairman  of  the  commit- 
tee on  arrangements  has  tendered  a cordial  invitation  for 
you  to  attend.  Complimentary  tickets  may  be  obtained 
from  any  member  of  the  committee  on  the  floor.  The  ban- 
quet will  be  held  at  6:30  this  evening  at  the  Commercial 
Club.  I trust  the  attendance  will  be  large,  as  two  very 
interesting  papers  will  be  read.  The  president’s  address 
will  be  given  and  the  oration  of  Dr.  A.  J.  Markley,  of 
Denver,  on  “A  Plea  for  National  Therapy  in  the  Manage- 
ment of  Diseases  of  the  Skin.” 

Dr.  McCormack  favored  the  association  with  an  address 
that  was  both  timely  and  instructive,  urging  on  the  mem- 
bers the  necessity  of  co-operation  and  the  value  of  post- 
graduate work  to  the  end  that  all  may  be  better  qualified 
to  treat  those  whom  sickness  brings  demanding  our  best 


efforts.  The  subjects  of  clean  living,  the  education  of 
the  public  along  medical  lines  and  a friendly  and  helpful 
spirit  were  touched  on  effectively.  The  address  was  list- 
ened to  with  attention  and  pleasure  by  the  members  pres- 
ent, and  all  felt  that  his  coming  was  not  in  vain. 

The  President:  You  have  heard  from  Dr.  McCormack 

an  array  of  facts,  gathered  through  many  years  of  intelli- 
gent observation,  at  first  startling  in  their  vividness,  but 
nevertheless  true.  I believe  that  this  association  should 
tender  the  doctor  a rising  vote  of  thanks  for  his  master- 
ful presentation  of  the  pathologic  features  of  our  profes- 
sional life,  and  for  his  excellent  suggestions  in  showing 
us  the  way  in  which  the  efficient  postgraduate  work  can 
be  carried  on  by  all  of  our  county  societies.  I should  be 
glad  to  entertain  a motion  to  this  effect,  so  that  Dr.  Mc- 
Cormack may  carry  away  with  him  the  assurances  of  this 
association  that  the  work  which  he  has  indicated  will  be 
done. 

Dr.  R.  W.  Fisher:  I move  you  that  a rising  vote  of 

thanks  be  tendered  for  Dr.  McCormack  in  evidence  of  our 
great  appreciation  of  the  address  he  has  just  delivered. 
Seconded.  Carried  by  a rising  vote. 

Dr.  McCormack:  If  you  decide  on  carrying  these  sug- 

gestions into  effect,  the  proper  thing  to  do  would  be  to 
write  to  every  county  society  in  Utah,  and  have  the  so- 
cieties appoint  a committee  for  the  selection  of  its  teach- 
ers. Whatever  literature  may  be  needed  to  further  this 
work  will  be  sent  you  at  cost  of  presswork  and  paper,  a 
matter  that  will  save  you  considerable  expense. 

Dr.  M.  R.  Stewart:  It  hurts  to  have  some  one  tell  you 

the  truth  about  yourself.  I have  seen  Dr.  McCormack’s 
name  in  print  for  a number  of  years,  in  connection  with 
the  organization  of  the  American  Medical  Association.  I 
have  had  a desire  to  see  the  doctor  in  the  flesh,  and  I am 
more  than  pleased  that  I came  here  today  to  listen  to  his 
remarks.  I feel  that  his  informal  talk  has  done  me  a 
great  deal  of  good,  and  I am  sure  that  every  member  pres- 
ent must  share  this  sentiment.  There  is  just  one  thing  I 
would  like  to  say  in  the  doctor.  When  I reflect  upon  con- 
ditions as  they  have  existed  here  for  years  I believe  that 
there  is  but  little  difference  between  the  point  brought 
out  in  the  story  of  the  colored  gentleman  and  the  man 
who  carried  his  axe  under  his  coat,  and  the  attitude  of 
many  of  the  doctors  of  our  own  state.  Whether  we  pass 
them  on  the  street  or  meet  them  from  day  to  day  in  the 
halls  of  our  hospitals,  they  pass  one  another  with  a six- 
shooter  in  each  hip  pocket  and  a growl,  figuratively 
speaking,  of  course.  Doctor,  your  visit  was  timely. 

The  president  announced  that  the  visiting  members 
would  be  entertained  at  a banquet,  at  the  Commercial 
Club,  at  6:30  p.  m.;  that  the  House  of  Delegates  would 
meet  immediately  after  the  adjournment  of  the  general 
meeting. 

(The  papers  read  at  this  meeting,  together  with  dis- 
cussions of  each,  will  be  published  in  future  issues  of 
Northwest  Medicine.) 

MEETING  OF  THE  HOUSE  OF  DELEGATES 
Wednesday,  October  4,  1911 

The  meeting  was  called  to  order  by  President  Taylor. 
The  roll  was  called  by  Dr.  W.  Brown  Ewing,  secretary, 
and  the  following  named  delegates  were  found  present: 

Salt  Lake  County — J.  F.  Critchlow,  A.  A.  Kerr,  S.  Ewing, 
E.  F.  Root,  H.  B.  Felts,  U.  Worthington,  Clarence  Snow, 
Sol  G.  Kahn,  R C.  Smedley,  W.  Brown  Ewing,  I.  K. 
Humphrey. 


20 


SOCIETY  MEETINGS 


Utah  County — H.  15.  Robinson,  F.  W.  Taylor,  H.  G.  Mer- 
ill. 

Sail  Pete  County:  C.  E.  West. 

Weber  Count)- — A.  S.  Condon,  A.  A.  Robinson,  J.  R. 
Morrell. 

Davis  County — T.  J.  Howells. 

Cache  Valley — G.  C.  Emery,  R.  J.  Smith. 

The  President:  I am  informed  by  our  secretary  that 

the  secretary  of  Weber  County  Medical  Society  has  failed 
to  comply  with  the  requirements  of  the  by-laws,  which 
provides  that  the  dues  of  members  of  county  societies 
shall  be  in  the  hands  of  the  state  secretary  thirty  days 
before  the  annual  meeting  of  the  State  Medical  Associa 
tion.  Dr.  Ewing  informs  me  that  he  has  had  no  account- 
ing from  the  Weber  County  Society,  but  I understand  that 
the  money  has  been  guaranteed.  Shall  we  act  upon  this 
guarantee  as  the  equivalent  of  an  actual  settlement,  or 
shall  the  Weber  County  Society  be  regarded  as  suspended? 

Dr.  Sol  G.  Kahn:  I move  you,  Mr.  President,  that  the 

rules  be  suspended  in  this  instance,  and  that  the  Weber 
County  Medical  Society  be  considered  as  in  good  standing 
and  retained  as  a component  part  of  the  Utah  State  As- 
sociation. 

The  President:  The  only  objection  to  retaining  the  so- 

ciety would  be,  I think,  a possible  ground  for  the  estab- 
lishment of  a precedent,  which  we  would  like  to  avoid. 

Dr.  H.  G.  Merrill:  As  I understand  the  situation,  the 

secretary  of  the  Weber  County  Society  has  the  money  in 
his  hands  now,  and  that  he  has  merely  failed  to  turn  it 
in  within  the  required  time,  but  individual  members  who 
have  failed  to  pay  their  dues  would  stand  suspended  un- 
der the  by-laws. 

Dr.  A.  A.  Robinson:  1 believe  that  we  have  several 

members  of  the  Weber  County  Society  who  are  pension- 
ers, but  they  are  on  the  honorary  list  of  members.  Some 
of  our  members  have  been  rather  slow  in  sending  in  their 
dues.  We  collected  for  the  State  Association,  but  not  for 
the  County  Society,  in  order  to  continue  the  members  in 
good  standing  in  the  American  Medical  Association. 

The  motion  was  put,  seconded,  and  carried,  as  presented 
by  Dr.  Kahn. 

Dr.  Condon:  For  the  first  time  in  my  life  I am  really 

embarrassed  in  behalf  of  my  colleagues,  and  I don’t  know 
whether  to  remain  present  or  not,  as  the  situation  is  al- 
most humiliating.  However,  as  the  vote  of  the  House  has 
decided  that  the  fees  have  been  paid,  I shall  remain. 

President  Taylor:  Let  us  proceed  now  with  the  busi- 

ness before  the  House. 

Dr.  H.  G.  Merrill:  In  the  constitution  and  by-laws  of 

our  association  the  duties  of  the  Board  of  Councilors  are 
very  clearly  set  forth.  Last  year  there  was  introduced 
an  amendment  by  Dr.  Clift,  that  the  medical  council  be 
instructed  to  hold  meetings  once  in  every  three  months, 
and  that  they  invite  the  secretary  and  the  treasurer  of  all 
county  societies  to  meet  with  them  about  the  1st  of  April 
in  each  year.  I move  you,  Mr.  President,  that  this  require- 
ment be  repealed.  The  motion  was  duly  seconded  and 
carried. 

Dr.  W.  Brown  Ewing:  I desire  to  introduce  an  amend- 
ment to  article  XI,  page  3,  line  6,  of  our  constitution,  be- 
ginning with  the  words  “No  assessment.”  I move  you 
that  we  strike  our  lines  6,  7,  and  8,  which  read  as  follows: 

A proposed  amendment  to  the  constitution,  as  I under- 
stand it,  must  lie  over  for  one  year,  or  until  the  next  an- 
nual meeting,  before  any  action  on  it  can  be  taken.  The 
article  says  that  no  assessment  shall  be  levied  on  mem- 
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hers  of  component  societies  who  may  be  exempt  from  the 
payment  of  dues.  If  any  member  of  a county  society  is 
an  honorary  member,  or  a non-paying  member,  their  state 
dues  shall  be  paid  by  the  county  society  to  which  they  be- 
long. In  Salt  Lake  County  we  have  a provision  that  any 
member  who  has  reached  the  age  of  65  years,  and  who 
has  been  a member  of  the  county  society  for  ten  years 
previously,  is  no  longer  liable  to  assessment.  Salt  Lake 
County  has  two  such  members,  and  their  dues  have  been 
paid  by  the  county  society.  The  object  of  the  amend 
ment  is  simply  this,  to  have  each  county  pay  for  its  own 
honorary  or  non-paying  members  that  they  may  choose 
to  have  or  elect. 

Dr.  Sol  G.  Kahn:  As  I understand  the  situation,  an 

amendment  offered  at  this  session  of  the  House  must  lay 
over  one  year  before  it  can  be  acted  upon.  I move  you, 
therefore,  that  Dr.  Ewing’s  amendment,  as  offered,  be 
accepted  and  be  allowed  to  take  the  usual  course. 

The  motion  was  seconded,  put,  and  carried. 

Dr.  W.  Brown  Ewing:  It  has  been  brought  to  the  at- 

tention of  the  secretary,  through  incoming  reports,  that 
in  one  case  we  have  a member  of  this  association  who  is 
a member  of  the  Salt  Lake  County  Medical  Society,  who 
is  also  a member  of  one  of  the  other  county  medical  so- 
cieties. This  is  contrary  to  the  spirit  of  reorganization 
and  the  following  resolution  is  offered.  This  point  is  not 
covered  in  our  constitution,  and  is  not  offered  as  an 
amendment,  as  there  is  nothing  to  amend.  In  submit- 
ting the  resolution,  therefore,  it  is  merely  laid  before  the 
House  of  Delegates  for  a ruling. 

The  resolution  reads  as  follows:  “Believing  it  to  be 

to  the  interest  of  the  component  societies  and  the  Utah 
State  Medical  Association,  the  House  of  Delegates  rule 
that  no  member  of  this  association  may  belong  to  more 
than  one  component  county  society.” 

The  President:  What  will  you  do  with  the  resolution? 

Dr.  Conroy:  I move  you  its  adoption,  as  read.  The 
motion  was  seconded  and  carried. 

The  president  directed  that  a copy  of  the  resolution 
be  sent  to  the  secretary  of  each  county  society. 

Dr.  W.  Brown  Ewing:  To  the  House  of  Delegates:  Pur- 

suant to  a resolution  passed  at  the  last  meeting  of  the 
association,  the  secretary  attended  the  annual  meeting  of 
the  Association  of  Secretaries  and  Editors,  held  at  Los 
Angeles,  immediately  preceding  the  meeting  of  the  A.  M. 
A.  The  trustees  of  the  A.  M.  A.  have  fostered  these  meet- 
ings in  every  way,  in  order  to  cultivate  a closer  relation- 
ship between  the  various  state  associations,  and  have 
shown  their  appreciation  by  tendering  a banquet  to  those 
attending. 

Considerable  work  was  done  along  the  line  of  “uniform 
qualifications”  for  membership  in  the  various  state  asso- 
ciations. It  seemed  most  desirable  that  membership  in 
each  be  governed  by  the  same,  or  very  similar,  rules  which 
would  facilitate  transfers  from  one  association  to  another, 
and  also  lessen  the  work  in  the  secretary’s  office  of  the 
A.  M.  A.  The  meeting  and  becoming  acquainted  with  the 
various  secretaries  not  only  promotes  good  fellowship,  but 
draws  the  various  associations  closer  together  along  med- 
ical lines.  Dr.  Melville  Black,  of  Denver,  was  elected 
president,  and  Dr.  L.  H.  Smith  was  re-elected  secretary. 

All  of  which  is  respectfully  submitted. 

W.  Brown  Ewing,  Secretary. 

Dr.  R.  C.  Smedley:  I move  that  the  secretary’s  report 

be  accepted  and  filed.  The  motion  was  carried. 
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REPORT  OF  TREASURER  OF  THE  UTAH  STATE 
MEDICAL  ASSOCIATION  FOR  THE  YEAR  ENDING 
OCT.  4TH,  1911. 

The  receipts  and  expenditures  are  respectfully  submit- 
ted as  follows: 

Cash  on  hand  as  reported  at  the  last  meet- 


ing   $579.62 

1911,  Oct.  4 — 

Salt  Lake  County  Medical  Society 324.00 

Utah  County  Medical  Society 81.00 

Weber  County  Medical  Society 30.00 

Cache  Valley  Medical  Society 54.00 

Davis  County  Medical  Society 15.00 

San  Pete  County  Medical  Society 54.00 

Two  or  three  not  affiliated  with  any  coun- 
ty medical  society 

The  classification  of  the  remainder  is  not 

definite  15.00 

Dr.  Margaret  Freeze,  1910 3.00 

Dr.  Paul  Ingebretsen,  1910 3.00 

Ogden  County. 


Total  receipts  to  date $1,158.62 

Expenditures  to  date,  Oct.  4,  1911: 

1910— 

Oct.  8 — W.  Brown  Ewing,  services  as  sec- 
retary   $100.00 

Oct.  8 — 350  programs  15.00 

Oct.  8 — La  Vista  Theatre,  Dr.  Edison 3.00 

Oct.  22 — J.  Schulthess,  stenographer  75.00 

Oct.  31 — Hotel  Semloh,  Drs.  Edison,  Lyman 

and  Gillespie  22.50 

Nov.  11 — Secretary  W.  Brown  Ewing,  envel- 
opes, typewriting  and  postage....  9.20 

1911- 

Dec. — Northwest  Medicine  192.15 

Apr.  10 — F.  W.  Gardner  Co.,  300  letter- 
heads, 300  envelopes  5.50 

Apr.  10 — Georgia  B.  Hartley,  stenographic 

work  and  postal  cards  8.20 

May  9 — 

F.  W.  Gardiner  Co.,  expressage 

and  papers  $ .35 

Postage  2.00 

Postage  1.00 

Typewriting  5.00 

Postage  1.00 

— — 9.35 

June  6 — W.  Brown  Ewing,  400  circulars, 

400  lc  envelopes  12.25 

June  10— Secretary,  carfare  to  A.  M. 

A.  meeting  $58.00 

Addressing  400  circulars  ....  4.00 

25  letters  typewritten  2.50 

Postage  2.00 

66.50 

Oct.  2 — Stenographic  work,  Marie  Aplin...  12.00 

Oct.  2 — W.  Brown  Ewing,  postage  400 

lc  $4.00 

Postage  150  2c  3.00 

Telegram  1.50 

8.50 

Oct.  2 — Georgia  B.  Hartley,  500  postal 

cards  multigraphed  $5.00 

Cards  for  same  5.00 

Oct.  2 — 400  programs  21.00 


Expenditures  to  date  $ 570.15 

Cash  on  hand  588.47 


$1,158.62 


Total  receipts  to  date  1,122.62 

Expenditures  to  date  570.15 

Balance  on  hand  $ 552.47 


Approved:  R.  C.  Smedley  and  H.  G.  Merrill. 

The  chair  read  the  following  letter  from  Dr.  L.  H.  South, 
of  Bowling  Green,  Ky.- 


Bowling  Green,  Ky.,  Sept.  26,  1911. 

Dr.  Frederick  W.  Taylor,  Provo,  Utah — 

Dear  Doctor:  At  the  annual  meeting  of  this  association 

resolutions  were  passed  instructing  the  secretary  to  re- 
quest your  House  of  Delegates  to  send  their  secretary- 
editor  to  this  meeting — pay  his  actual  expenses — which 
will  be  held  at  Atlantic  City  on  Monday  evening  preceding 
the  general  session  of  the  American  Medical  Association. 

The  objects  of  this  meeting  are  to  cultivate  a closer  re- 
lationship among  state  associations,  to  establish  improved 
and  more  uniform  methods  of  conducting  business,  to  pro- 
mote the  interests  of  state  journals  and  to  develop  the 
best  methods  of  conducting  them,  and  by  co-operation 
with  the  officers  of  the  American  Medical  Association 
promote  the  welfare  of  the  profession  in  these  United 
States  of  America. 

Subjects  pertaining  to  the  management  of  state  associa- 
tions and  journals  will  be  discussed,  methods  compared 
and  ideas  exchanged.  These  meetings  have  been  well  at- 
tended for  the  past  four  years  and  have  proven  profitable 
to  each  one  present.  Will  you  be  kind  enough  to  bring 
this  matter  before  your  House  of  Delegates  at  your  an- 
nual meeting,  and  let  me  know  what  action  is  taken  by 
them?  Very  truly  yours,  L.  H.  South. 

President  Taylor:  You  have  heard  the  communication. 

I will  say  that  last  year  we  granted  Dr.  Ewing  the  priv- 
ilege of  going  to  Los  Angeles,  at  our  expense,  to  represent 
this  association.  Only  his  traveling  expenses  were  paid. 
He  received  nothing  additional  for  hotel  accommodations. 
I believe  the  railroad  fare  amounted  to  about  $58.00.  The 
amount  will  doubtless  be  a little  more  than  this,  to  en- 
able him  to  attend  the  meeting  at  Atlantic  City,  includ- 
ing, of  course,  Pullman  accommodations,  but  not  includ- 
ing meals  en  route  or  his  hotel  accommodations  there. 
What  is  your  pleasure? 

Dr.  Sol  G.  Kahn:  I move  you  that  the  communication 

be  received,  that  we  concur  in  the  request  contained  in 
the  communication,  that  our  secretary  be  sent  to  Atlantic 
City  next  year,  and  that  the  expenses  incident  thereto  be 
paid  by  us.  The  motion  was  seconded  and  carried. 

The  secretary  read  the  following  letter  from  the  Amer- 
ican Medical  Association,  under  date  of  March  13,  1911, 
and  signed  by  Wisner  R.  Townsend,  secretary,  in  part,  as 
follows: 

Resolved:  That  the  board  of  trustees  refer  to  the  various 
state  societies  the  question  of  the  desirability  of  extend- 
ing the  plan  of  organization  as  represented  in  the  fore- 
going resolution,  and  request  the  various  state  societies 
to  take  action  on  this  matter  and  report  to  the  board. 

President  Taylor:  You  have  heard  the  communication, 

what  is  your  pleasure? 

Dr.  H.  G.  Merrill:  As  I understand  it,  the  members  of 

county  societies,  by  virtue  of  such  membership,  become 
members  of  the  State  Association,  and  are  eligible  to 
membership  in  the  American  Medical  Association,  and 
that  the  county  society  collects  the  dues  for  both  state 
and  county  memberships.  Now,  does  this  communication 
mean  that  it  would  entitle  members  of  state  associations 
to  become  members  of  the  American  Medical  Association, 
and  include  the  Journal,  or  would  they  become  members 
whether  they  took  the  Journal  or  not? 

President  Taylor:  It  often  occurs  that  two  or  more 

doctors  may  be  associated  together  in  the  same  building, 
or  may  be  partners  in  business.  Under  present  arrange- 
ments each  pays  $5.00  to  the  Journal  of  the  American 
Medical  Association,  which  is  not,  however,  specifically 
for  membership,  but  rather  to  keep  up  the  financial  end 
of  the  Journal.  As  matters  stand,  these  two  or  three 
men  are  each  getting  the  same  Journal,  whereas  one 
Journal  would  be  sufficient  for  all  of  them;  they  might 
need  or  desire  other  journals,  or  might  want  to  invest  the 
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Dr.  W.  Brown  Ewing:  In  the  matter  oL'  the  selection 

of  a delegate  to  the  annual  meeting  of  the  American  Med- 
ical Association,  I would  like  to  be  able  to  furnish  the 
names  of  two  alternates,  instead  of  one.  I am  required 
by  the  secretary  to  certify  the  American  Medical  Associa- 
tion as  soon  as  a delegate  is  appointed.  At  the  proper 
time  the  nomination  of  a delegate  and  two  alternates  can 
be  made. 

The  secretary  read  the  following  communication,  ad- 
dressed to  the  House  of  Delegates:  “Gentlemen,  I re- 

spectfully decline  to  serve  as  treasurer  of  the  Utah  State 
Medical  Association  for  the  coming  year.” 

(Signed)  J.  N.  Harrison. 

The  Chair:  What  shall  be  done  with  the  resignation 

of  Dr.  Harrison? 

Dr.  Sol  G.  Kahn:  I move  that  the  resignation  of  Dr. 

Harrison  be  accepted  with  regrets,  but  with  the  thanks 
of  the  association  for  his  past  faithful  services. 

The  following  nominations  of  officers  of  the  Utah  State 
Medical  Association  for  ensuing  year  were  made  and 
closed: 

President,  R.  W.  Fisher,  Salt  Lake  City;  first  vice-presi- 
dent, C.  E.  West,  Salina;  second  vice-president,  E.  H. 
Smith,  Ogden;  third  vice-president,  T.  J.  Howells,  Bounti- 
ful; secretary,  W.  Brown  Ewing,  Salt  Lake  City;  treas- 
urer, H.  P.  Kirtley,  Salt  Lake  City;  delegate  to  the  Amer- 
ican Medical  Association,  Sol  G.  Kahn,  Salt  Lake  City; 
first  alternate,  Ezra  C.  Rich,  Ogden;  second  alternate,  J. 
W.  Aird,  Provo;  councilor  for  the  first  district,  to  fill  the 
term  of  three  years,  R.  S.  Joyce,  Ogden. 

On  ballot  the  above  named  officers  were  declared  duly 
elected. 

Place  of  meeting  for  the  next  annual  meeting  of  the 
Utah  State  Medical  Association: 

Dr.  A.  A.  Robinson:  I move  you  that  the  next  annual 

meeting  be  held  at  Ogden.  Motion  was  seconded  and 
carried. 

Dr.  Sol  G.  Kahn:  I move  you  that  the  customary  vote 

of  thanks  be  extended  to  the  city  council  for  the  use  of 
the  council  chamber  during  this  session  of  the  associa- 
tion, and  that  the  secretary  be  instructed  to  communicate 
this  sentiment  to  the  city  council. 

Dr.  E.  F.  Root:  As  a matter  of  courtesy  to  the  visiting 

guests  from  the  Colorado  State  Medical  Association,  Drs. 
Markley  and  Fowler,  I move  you  that  these  gentlemen  be 
elected  honorary  members  of  our  association.  This  prac- 
tice has  been  customary  in  Colorado  in  recognizing  visit- 
ors from  this  state.  These  gentlemen  have  contributed 
largely  towards  making  this  meeting  a success,  and  I 
think  their  presence  here  should  be  recognized  in  the 
way  that  I have  suggested. 

President  Taylor:  The  secretary  has  called  my  atten- 

tion to  the  provisions  of  the  constitution  and  I think  that 
Dr.  Root’s  motion  cannot  be  entertained,  as  the  election 
of  these  gentlemen  to  honorary  membership  would  be  in 
conflict  with  our  constitution,  which  reads,  “This  associa- 
tion shall  consist  of  members,  delegates  and  guests.”  Un- 
der the  word  guests  is  understood  any  distinguished  phy- 
sician who  is  entertained  by  the  association. 

Dr.  E.  F.  Root:  But  I think  the  House  of  Delegates  has 

the  power  to  show  a courtesy  of  this  kind,  as  these  gen- 
tlemen are  certainly  worthy  of  this  recognition,  and  there 
is  nothing  prohibitive,  it  seems  to  me,  in  the  wording  of 
the  constitution. 

The  Chairman:  Personally  I should  be  more  than  will- 

ing to  have  these  gentlemen  admitted  to  honorary  mem- 
bership, but  I shall  abide  by  the  voice  of  the  House. 
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Dr.  E.  F.  Root:  1 move  you  (hen  that  these  gentlemen 

lie  made  honorary  members  of  this  association. 

Dr.  Sol  G.  Kahn:  I realize  the  position  we  are  in,  as 

our  constitution  makes  no  provision  for  honorary  mem- 
bers, but,  on  the  other  hand,  these  gentlemen  have  been 
placed  to  considerable  expense  in  coming  here,  for  they 
have  given  up  their  time  and  income  in  order  to  be  pres- 
ent with  us,  and  I think  the  proper  thing  for  us  to  do 
would  be  to  make  them  honorary  members  and  I second 
the  motion. 

Dr.  A.  A.  Kerr:  I move  you  that  the  constitution  be 

amended  so  as  to  provide  for  honorary  membership,  in 
addition  to  that  specified  in  the  constitution.  The  motion 
was  seconded  and  carried. 

Dr.  R.  C.  Smedley:  .May  I ask  if  this  amendment  is  to 
take  the  place  of  the  word  guests,  or  to  include  guests 
with  honorary  members? 

Dr.  A.  A.  Kerr:  If  a man  shows  by  his  superior  knowl- 

edge and  attainments  in  medicine  that  he  is  entitled  to 
appropriate  recognition  of  this  kind,  then  I think  he  ought 
to  be  voted  an  honorary  member,  with  the  privileges  of 
this  House.  But  I think  that  honorary  members  should 
be  distinguished  from  guests. 

Dr.  W.  Brown  Ewing:  It  seems  to  me  that  the  intent  of 

the  words  in  our  constitution  are  very  clear  and  ought 
to  cover  the  ground  thoroughly. 

Dr.  A.  A.  Kerr:  I would  add,  Mr.  Secretary,  that  in  ad- 

dition to  section  4,  the  following  words  be  inserted:  “And 
may  at  the  discretion  of  the  House  of  Delegates  be  elected 
an  honorary  member  of  this  association.” 

The  Chair:  Before  closing,  on  behalf  of  the  visiting 

members,  I desire  to  thank  the  Salt  Lake  County  Medical 
Society  for  their  labors  in  making  this  meeting  a success, 
for  the  cordial  reception  and  the  entertainment  at  the 
banquet  which  the  visiting  members  have  enjoyed;  and 
if  you  should  at  any  time  accept  of  our  hospitality  in  the 
country  and  come  to  Provo  we  shall  be  only  too  glad  to 
welcome  you.  The  only  reason  we  do  not  insist  on  this 
is  that  you  are  reaping  your  harvest  at  this  season,  and 
we  could  not  possibly  offset  the  monetary  loss  to  you,  per- 
haps, by  asking  you  to  hold  your  meeting  at  Provo. 

OREGON. 

MARION  COUNTY  MEDICAL  SOCIETY. 

Prest.,  W.  B.  Morse,  M.  D.;  Secty.,  S.  C.  Bellinger,  M.  D. 

The  regular  meeting  of  the  Marion  County  Medical 
Society  was  called  to  order  by  Dr.  Morse  in  the  society 
room  at  Willamette  Medical  College  on  Nov,  27,  1911. 
The  following  members  were  present:  W.  H.  Byrd,  R.  C. 
Cartwright,  H.  J.  Clements,  L.  F.  Griffith,  W.  B.  Morse, 
J.  R.  Pemberton,  C.  H.  Robertson,  W.  C.  Smith,  F.  E. 
Smith,  J.  N.  Smith,  J.  O.  Van  Winkle,  G.  C.  Bellinger. 
Visitors  were  Drs.  G.  L.  Schwegler,  G.  E.  Lowe,  Hugh 
Williamson  and  W.  L.  Pemberton,  of  Salem. 

Papeb. 

Hysteria  w7as  the  subject  of  a paper  by  Dr.  L.  F.  Grif- 
fith. Reviewing  the  definitions  of  Tanzi,  Starr,  Dana,  Babin- 
sky  and  the  studies  of  Charcot,  Bernheim,  Church  and 
Freud,  we  find  a basic  acceptance  of  constitutional  pre- 
disposition and  an  emotional  state  yielding  readily  to  sug- 
gestion. Jelliffe  speaks  of  hysteria  as  a vast  hierarchy 
almost  a social  organism  in  the  mental  life  of  the  individ- 
ual. It  is  a functional  nervous  disease  with  certain  defi- 
nite phenomena  classed  as  stigmata.  Hysterical  con- 
vulsions, anesthesias,  aphonias,  contractures,  paralyses  and 
contraction  of  the  visual  field  should  make  us  remember 
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cost  of  the  Journal  in  surgical  instruments  or  otherwise. 
As  the  Journal  is  financed  and  managed  now,  it  entails 
an  unnecessary  expense  where  two  or  more  men  may  be 
associated.  As  I understand  this  resolution,  its  purpose 
is  to  divorce  the  financial  end  of  the  Journal  from  that  of 
membership  in  the  American  Medical  Association  that  one 
would  be  entitled  to  by  reason  of  his  membership  in  a 
state  association.  What  is  your  pleasure  in  regard  to 
this? 

Dr.  McCormack:  We  started  out  with  the  idea  of  hav- 

ing every  man  join  the  county  society  as  the  unit  of  or- 
ganization. This  qualified  for  admission  to  the  state  as- 
sociation, and  made  the  doctor  eligible  to  membership  in 
the  A.  M.  A.  Dr.  Simmons,  who  has  charge  of  the  Jour- 
nal, wants  that  publication  to  stand  on  its  merits,  but  the 
idea  is  to  fix  the  membership  fee  at  about  50  cents.  That 
would  not  necessitate  any  one  taking  the  Journal  if  he 
did  not  want  it,  but  if  he  wants  to  take  the  Journal  the 
subscription  price  would  be  $4.50.  Dr.  Murphy  covered 
this  ground  last  year  pretty  thoroughly,  and  advocated 
taking  in  every  member  of  the  state  associations  at  a 
nominal  fee  of  50  cents,  but  I don’t  believe  that  this 
scheme  has  been  worked  out  yet.  I believe  that  we 
ought  to  ask  the  Board  of  Trustees  whether  the  fee  for 
membership  shall  be  50  cents  or  $1.00,  and  what  the  cost 
of  the  Journal  ought  to  be  in  addition  to  that.  I should 
like  to  have  them  tell  us  what  they  have  in  their  mind, 
and  then  we  will  be  ready  to  vote.  I am  not  certain  that 
we  are  ready  for  it  now.  The  income  from  the  Journal 
is  large,  but  we  need  it  for  carrying  on  this  work.  The 
council  wants  a dozen  men  who  can  take  up  this  work. 
It  is  going  to  be  an  extensive  work,  and  the  Board  of 
Trustees  must  formulate  their  plans  first.  I am  inclined 
to  think  that  we  shall  soon  know  more  about  it. 

Dr.  Sol  G.  Kahn:  I move  you  that  the  report  be  re- 

ceived, and  that  action  be  referred  to  the  Board  of  Trus- 
tees, in  order  that  they  may  formulate  a definite  propo- 
sition to  us  before  any  action  is  taken.  The  motion  was 
seconded  and  carried. 

Dr.  W.  Brown  Ewing  presented  the  following  resolution: 

Be  it  resolved.  That  the  Utah  State  Medical  Associa- 
tion hereby  endorse  the  labors  of  Dr.  Harvey  \V.  Wiley 
in  his  administration  of  the  pure  food  and  drug  laws  of 
the  United  States. 

This  association  deprecates  the  attempt  of  certain  in- 
terests to  hamper  him  in  his  work  and  to  nullify  the  bene- 
ficial effects  of  said  laws,  which  would  lead  to  incalcul- 
able damage  to  the  health  of  many  citizens;  and, 

Be  it  resolved,  That  the  Utah  State  Medical  Association, 
now  assembled,  extend  congratulations  to  Dr.  Wiley  on 
his  vindication  by  the  investigating  committee  and  the 
President;  and, 

Be  it  resolved,  That  a copy  of  this  resolution  be  sent  to 
Dr.  Harvey  W.  Wiley,  and  that  they  be  spread  on  the 
minutes.  W.  Brown  Ewing,  Secretary. 

Dr.  Condon:  i'  move  the  adoption  of  the  resolution. 

The  motion  was  seconded  and  carried. 

Dr.  McCormack:  Before  you  adjourn,  I think  it  would 

be  exceedingly  proper  to  endorse  the  principles  embodied 
in  the  Owen  bill,  and  that  a request  be  sent  to  the  sen- 
ators and  representatives  in  Washington  from  this  state, 
asking  them  to  do  all  in  their  power  to  create  a National 
Department  of  Health.  This  bill  is  in  the  hands  almost 
of  one  man — one  of  your  senators — and  I believe  he  will 
do  this  if  you  ask  him  to  do  so.  He  is  one  of  the  most 
important  men  in  the  Senate,  and  I believe  that  a resolu- 
tion asking  him  to  support  this  bill  will  have  great  weight. 

Dr.  Taylor:  I have  often  talked  with  our  senior  sen- 

ator on  this  subject,  and  he  has  always  brought  up  tons 


of  telegrams  from  the  League  of  Medical  Freedom  with 
the  remark,  “We  have  not  received  a single  telegram  from 
the  regular  medical  profession.  We  have  telegrams  from 
bankers,  lawyers,  merchants,  editors,  and  others,  and  the 
communications  in  opposition  to  the  Owen  bill  have  been 
overwhelming;  but  I believe  if  the  profession  would  pass 
resolutions  of  this  character,  and  it  can  be  made  appar- 
ent that  such  resolutions  voice  the  sentiment  of  the  med- 
ical profession,  it  would  have  its  weight  and  would  not 
be  ignored.” 

Dr.  Condon:  I move  that  the  chairman  appoint  a com- 

mittee to  draft  a set  of  resolutions  with  this  object  in 
view,  and  that  the  committee  report  at  the  next  meeting 
of  the  House  of  Delegates. 

Dr.  McCormack:  I believe  that  the  senior  congressman 

from  this  state  has  the  power  to  put  this  bill  through  the 
Senate,  and  if  definite  action  is  taken  by  this  House,  I be- 
lieve it  will  mean  the  passage  of  the  bill. 

Dr.  F.  W.  Taylor:  I am  very  glad  that  Dr.  McCormack 

has  brought  this  matter  before  the  House.  I think  it 
would  be  good  policy  to  have  the  senators,  the  representa- 
tives, and  the  mayor  of  this  city  present  at  our  banquet, 
and  I have  taken  the  liberty  in  my  annual  address  to  call 
attention  to  the  Owen  bill,  and  it  might  be  that  we  could 
touch  their  hearts  through  their  stomachs,  because  you 
can  talk  over  matters  in  the  freedom  of  that  kind  of  an 
environment  that  could  not  as  easily  be  approached  in 
any  other  way.  If  I mistake  not,  the  representatives  are 
now  in  Salt  Lake  City,  and  I think  that  if  they  have  not 
been  invited  to  participate  in  our  banquet  they  ought  to 
be. 

Dr.  Condon:  I move  you  that  a committee  be  appointed 

to  receive  these  gentlemen  and  that  they  be  invited  to 
our  banquet  tonight. 

The  Chair:  You  have  heard  the  motion,  gentlemen, 

that  the  chairman  appoint  a committee  of  three  to  draft 
these  resolutions,  asking  our  senators  and  representatives 
to  support  the  principles  of  the  Owen  bill,  and  to  see  them 
personally  through  the  consent  of  the  governing  body  of 
this  association.  The  motion  was  seconded  and  carried. 

The  chair  announced  that  the  committee  would  be  se- 
lected after  sufficient  time  could  be  found  for  delibera- 
tion, and  that  the  names  of  the  appointees  would  be  an- 
nounced at  the  next  session  of  the  House. 

Dr.  F.  W.  Taylor:  It  seems  to  me  that  if  there  are  any 
members  of  the  committee  on  arrangements  present,  that 
the  banqueting  committee  would  be  glad  to  invite  the  sen- 
ators, representatives,  the  governor  and  the  mayor,  and  I 
am  sure  that  this  would  meet  with  the  approval  of  the 
Salt  Lake  County  Medical  Society,  under  whose  auspices 
the  banquet  will  be  given.  I will  take  the  liberty  of  ap- 
pointing Drs.  Humphries  and  Felts  to  extend  the  invita- 
tion to  these  gentlemen. 

The  meeting  of  the  House  of  Delegates  adjourned  until 
9:30  a.  m.,  Thursday,  October  5.' 

Thursday,  October  5,  12:30  p.  m. 

The  meeting  was  called  to  order,  with  President  F.  W. 
Taylor  in  the  chair. 

Dr.  W.  Brown  Ewing:  The  committee  appointed  by  the 

chairman  of  the  House,  to  draft  a set  of  resolutions  ad- 
vocating the  passage  of  the  Owen  bill,  will  consist  of  Drs. 
R.  W.  Fisher,  E.  C.  Rich,  D.  C.  Budge  and  F.  W.  Taylor, 
ex-officio. 

In  answer  to  a question  asked,  the  chair  ruled  that  a 
vote  by  proxy  would  be  considered  valid,  if  presented  in 
writing. 
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that  the  hysteric  may  be  a malingerer.  Attacks  are  usu- 
ally followed  by  disturbances  of  the  special  senses,  general 
sensibility  or  motion.  Anesthesia  is  the  most  common, 
even  affecting  the  retaina,  causing  alteration  of  the  visual 
field  with  apparent  blindness  in  one  eye.  The  motor 
phenomenon  is  a flaccid  paralysis  which  appears  suddenly, 
rarely  involves  the  face,  gives  normal  electrical  reactions 
and  there  is  never  loss  of  sphincter  control,  bed  sores 
or  cystitis. 

Discussion:  H.  J.  Clements:  This  disease  gives  the 

charlatan  his  glory.  From  the  major  form  the  paralytic 
is  made  to  walk.  Emotional  disturbances  are  minor. 

W.  H.  Byrd:  The  average  physician  under-estimates 

hysteria  and  to  the  laity  it  means  nothing.  The  need  is 
education  and  control.  Home  surroundings,  hygiene,  etc., 
should  be  carefully  looked  into  and  corrected. 

J.  N.  Smith:  The  attacks  may  be  disturbances  of  the 

internal  secretions.  The  vein  of  heredity  runs  in  these 
cases  and  our  best  means  of  cutting  them  short  in  the 
adult  is  to  carefully  train  the  youth. 

Dr.  Morse  called  the  attention  of  the  society  to  the 
neglect  which  had  been  shown  in  reporting  cases  which 
was  the  next  in  order  on  the  program. 

Clinical  Cases. 

W.  H.  Byrd  reported  a case  of  multiple  tumor  in  a man 
fifty-nine,  which  seems  to  have  been  present  for  fifteen 
years.  What  seems  to  be  the  primary  tumor  was  removed 
from  the  thigh  two  years  ago  and  pronounced  “fatty.” 
At  present  a large,  hard,  movable  nodular  and  rapidly 
growing  tumor  is  in  the  same  site.  Another,  large  and 
movable,  is  in  the  epigastrium.  During  the  last  three 
or  four  months,  a tumor  the  size  of  a walnut  has  developed 
in  the  gluteal  region.  Dr.  Byrd  believed  that  the  tumors 
are  sarcomatous. 


The  regular  meeting  of  the  Marion  County  Medical 
Society  was  called  to  order  by  Dr.  Moore  in  the  society 
room  at  the  Willamette  Medical  College,  on  Dec.  19.  The 
following  members  were  present:  W.  H.  Byrd,  H.  J.  Clem- 

ents, G.  V.  Ellis,  E.  E.  Fisher,  O.  B.  Miles,  W.  B.  Morse, 
C.  H.  Robertson,  J.  H.  Robnett,  J.  N.  Smith,  F.  H.  Thomp- 
son, G.  C.  Bellinger.  Visitors  were  Drs.  G.  L.  Schwegler 
of  Salem  and  J.  Q.  Matthis  of  Monmouth. 

Papers. 

Symptoms  of  Nephritis.  By  Dr.  J.  H.  Robnett.  Injuri- 
ous substances  comprise  two  great  groups — chemo-toxic 
and  bio-toxic.  Though  it  is  comparatively  rare  for  germs 
themselves  to  become  fixed  in  the  kidney,  the  great  ma- 
jority of  infectious  diseases  contribute  toxins  which  affect 
them.  In  addition  to  this,  they  are  subject  to  the  trauma  of 
cardio-vascular  disease.  Local  symptoms  or  findings  are 
usually  not  reliable  and  for  diagnosis  we  must  depend 
first  upon  the  urinary  findings  and  secondly  upon  certain 
systemic  effects  of  renal  disturbance.  In  the  severe  forms, 
the  characteristic  symptom  is  the  convulsion,  having  its 
origin  in  the  cerebral  cortex.  Another  condition  present 
is  a high  blood  pressure,  and  as  a result  of  this  hyper- 
trophy of  the  left  ventricle  of  the  heart. 

Urinary  Diagnosis  of  Nephritis.  By  Dr.  G.  C.  Bellinger. 
In  making  a search  for  the  important  constituents  in 
nephritis  a perfectly  clear  sample  for  albumin  and  one 
fresh  for  the  well  preserved  elements  of  the  sediment  make 
the  single  collection  better  than  a poorly  taken  and  poorly 
preserved  quantity.  We  consider  albumin,  casts,  blood, 
epithelium  and  incidentally  color,  quantity  and  specific 
gravity.  Of  casts  the  hyaline  variety  is  basic  and  in  acute 
nephritis  we  look  for  blood  casts  as  ■well.  The  chronic 
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parenchymatous  places  the  fatty  casts  in  the  foreground. 
In  the  chronic  interstial  only  hyaline  and  granular  va- 
rieties are  found,  but  these  with  a trace  of  albumin,  low 
specific  gravity  and  abundant  secretion  especially  at  night, 
make  the  diagnosis. 

Pathology  of  Nephritis.  By  Dr.  H.  J.  Clements  was  il- 
lustrated by  a number  of  specimens.  Incidental  to  ex- 
plaining the  connective  tissue  changes  which  were  the 
main  phenomena  illustrated  by  the  specimens,  the  forma- 
tion of  cysts  was  illustrated  by  specimens  and  explained. 

Treatment  of  Nephritis.  By  Dr.  J.  N.  Smith.  We  can 
do  much  by  keeping  in  mind  the  tissue  changes.  Pre- 
vention should  aim  to  prevent  any  source  of  toxin.  A 
mild  diet  of  little  meat,  vegetable  food  and  milk  should 
form  the  outline.  Salt  seems  irritating  and  should  be 
kept  to  a minimum.  High  vascular  tension  may  be  re- 
lieved by  nitrate  of  soda. 

Surgery  of  the  Kidney.  By  Dr.  W.  B.  Morse.  In  any 
contemplated  operation  we  should  know  that  there  is  renal 
tissue  to  do  the  work,  if  our  purpose  be  the  removal  of  a 
diseased  kidney.  Pyonephrosis  calls  for  incision  and  drain- 
age and  later  removal  if  necessary.  Tuberculosis  calls 
for  partial  or  entire  removal  according  to  the  extent. 

Discussion  was  made  up  of  descriptions  of  cases  bearing 
on  points  under  discussion. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 
Prest.,  William  House,  M.  D.;  Secty.,  G.  S.  Whiteside,  M.  D. 

The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  their  rooms  in  the  Medical 
Building,  at  8:30  P.  M.,  Wednesday,  December  6,  Dr.  Wil- 
liam House  in  the  chair. 

Members  present:  Drs.  McGavin,  Fried,  Williamson, 

Spencer,  O’Day,  Plummer,  William  Jones,  C.  C.  Moore, 
Jefferson,  Townley,  Knox,  Murbach,  Sifton,  Roth,  Poley, 
Slocum,  Holden,  Baird,  Pease,  Chipman,  Koehler,  Sommer, 
Flagg,  Johnson,  Wellington,  Hetelsater,  Rich,  Grim,  Rybke, 
Start,  Booth,  Richardson,  Bettman,  Loeb,  Moore  Equi, 
Manion,  Parrish,  Whiteside,  House,  Hamilton.  Visitors: 
Drs.  Ruberstein,  Little,  Jenkins. 

Minutes  of  the  previous  meeting  read  and  accepted. 

Pathologic  Specimens. 

Dr.  O’Day  showed  a specimen  f carcinoma  of  the 
stomach. 

Dr.  J.  McGavin  showed  a gallbladder  from  which  3,000 
stones  were  removed. 

Papers. 

Cholelithiasis.  By  G.  N.  Pease.  Indications  for  drainage 
or  excision.  Shows  drawings  representing  how  much  bet- 
ter a patient  is  without  a gallbladder.  Reports  four  cases. 
Shows  a thick  chronically  diseased  gallbladder  with  stones 
in  situ.  The  next  case  was  a female  who  had  a very 
small  gallbladder  which  was  difficult  to  find.  Common 
duct  was  dilated.  Head  of  pancreas  was  hard.  Third 
case  was  a male  with  jaundice.  Tenderness  over  the  gall- 
bladder. Obstruction  of  the  common  duct.  Fourth  case 
was  a female  with  a small  gallbladder  with  stones.  Com- 
mon duct  dilated.  Medical  treatment  not  efficacious. 

Hookworm  Disease.  By  Drs.  Slocum  and  Jenkins.  Tells 
symptoms  and  physical  signs.  Shows  pictures  and  micro- 
scopic specimens  from  a case.  Treatment  consists  in  ad- 
ministration of  thymol  after  cartharsis.  Recitation  of  a 
recent  case.  Dr.  Jenkins  shows  a slide  with  eosinophils 
and  one  with  head  of  adult  worm. 

Dr.  Sommer,  in  discussion,  advocates  drainage  of  the  gall- 
bladder. Sometimes  stones  are  overlooked.  Thinks  there 
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is  some  use  for  the  gallbladder,  therefore  should  he  left  in. 

Dr.  Marcellus  wishes  the  eggs  had  been  hatched  out 
in  sand. 

Dr.  O’Day  discussed  Dr.  Pease’s  paper. 

Dr.  Baird  begs  to  differ  that  the  gallbladder  is  a good 
organ  and  should  be  drained  and  left.  Speaks  of  value 
of  eosinophile  count  in  hookworm  cases  and  many  other 
conditions. 

Dr.  Hamilton  advises  drainage  of  the  gallbladder  instead 
of  excision. 

Dr.  Pease  closes.  Defends  his  view  of  excision  in  many 
more  cases  than  is  usual. 

Dr.  Slocum  closes  and  tells  how  infection  enters  through 
the  skin.  Does  not  know  why  eosinophilia  continues  after 
all  worms  are  gone. 

Dr.  House  tells  of  his  tubercular  turkey. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  G.  B.  McCulloch,  M.  D.;  Secty.,  H.  E.  Coe,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  assembly  room  of  the 
Chamber  of  Commerce,  Dec.  4,  1911.  The  meeting  was 
called  to  order  by  the  president,  Dr.  McCulloch,  at  8 P.  M„ 
about  76  members  being  present.  Minutes  of  the  last 
meeting  were  read  and  approved. 

Clixical  Cases. 

C.  A.  Smith  presented  a case  of  injury  to  the  foot  with 
large  skin  graft.  The  patient  caught  his  right  foot  in  an 
elevator  two  years  ago,  tearing  off  almost  the  entire  sole 
together  with  the  distal  ends  of  three  metacarpals.  Skin 
from  the  thigh  was  grafted.  At  present  the  skin  is  hard 
and  firm  throughout  with  the  exception  of  one  small  area 
which  is  slowly  healing. 

A.  T.  Heavenrich  presented  a case  of  syphilis  of  the 
humerus  with  X-rays.  A strong,  healthy  negro,  age  31 
years,  initial  lesion  nine  years  ago,  intermittent  treatment 
with  mercury  and  potassium  iodide.  Two  intramuscular 
injections  of  salvarsan  were  given  together  with  mercury 
inunctions  and  potassium  iodide.  About  two  months  after 
beginning  treatment  a fracture  of  the  left  humerus  oc- 
curred during  muscular  exertion.  Noguchi  test  still  pos- 
itive. Salvarsan  given  three  times  during  the  next  three 
months  accompanied  by  mixed  treatment.  The  result  at 
present  is  good  union  with  moderate  callous  formation. 

R.  P.  Smith  presented  a case  of  Bell's  palsy  following 
mastoid  operation.  Before  presenting  the  case  he  asked 
that  Dr.  Pontius  report  the  operation.  He  stated  that 
a middle  ear  abscess  had  followed  the  resection  of  a 
turbinate.  Some  time  later,  after  the  wound  had  healed,  a 
sequestrum  came  away,  and  this  occurred  several  times. 
Later  the  patient  had  headaches  and  the  mastoid  was 
cleaned  out  again.  Following  this  operation  a facial  pa- 
ralysis occurred  which  gradually  improved  until  it  has 
now  nearly  disappeared. 

R.  M.  Purman  presented  a report  of  a case  of  tape- 
worm. The  patient,  who  was  a butcher,  at  one  time  had 
made  a practice  of  eating  raw  beef,  but  does  not  remember 
of  ever  eating  raw  pork.  After  the  diagnosis  was  made 
a vigorous  course  of  vermifuge  treatment  was  instituted 
which  resulted  in  the  passing  of  12  feet  of  taenia  solium 
without  the  head.  Sometime  later  there  was  nausea  and 
headache  with  an  increase  of  eosinophiles  and  another 
vigorous  course  of  treatment  resulted  in  the  passing  of 
15  feet  of  taenia  solium,  but  again  no  -head  appeared. 

E.  O.  Jones  gave  a report  of  a case  of  carcinoma  of  the 


cervix  in  which  the  mass  filled  the  entire  vault  of  the 
vagina.  This  was  curetted  as  thoroughly  as  possible  and 
acetone  applied  every  five  days  for  several  months.  At 
that  time  the  cervix  had  an  almost  normal  appearance 
and  the  uterus  was  movable.  A radical  operation  was 
performed.  The  patient  is  apparently  well  now,  although 
the  time  elapsed  is  too  short  to  form  a final  report.  He 
reported  a case  of  papilloma  of  the  ovary  in  a patient 
52  years  of  age.  He  presented  a specimen  of  ovarian 
dermoid. 

W.  C.  Woodward  presented  a report  of  two  cases  of 
fracture  treated  with  bone  plates.  In  the  first  one,  two 
unsuccessful  attempts  had  been  made  at  reduction  under 
ether.  At  the  operation  fascia  was  found  between  frag- 
ments. After  the  application  of  a bone  plate  a rapid 
union  was  obtained.  In  the  second  case,  which  was  an 
infected  one,  the  plate  was  applied  too  soon  and  resulted 
in  exuberant  callus  and  granulations. 

H.  D.  Dudley  presented  a report  of  a case  of  myositis 
ossificans  traumatica.  The  patient  was  an  electrical 
engineer,  age  37,  injured  March  30.  The  soft  parts  about 
the  elbow  were  crushed  with  hemorrhage  into  the  tissues; 
also  a compound  fracture  of  the  tip  of  the  internal  condyle. 
One  month  later  indurated  areas  were  noticed  in  the  lower 
ends  of  the  bellies  of  the  muscles  of  the  upper  arm.  X-ray, 
June  7,  showed  the  presence  of  thin  ribbon-like  deposits 
of  bone  in  these  areas. 

J.  C.  Moore  presented  X-rays  and  history  of  a case  of 
typhoid  spine.  The  patient  had  had  a severe  attack  of 
typhoid  two  years  ago  with  a good  recovery.  Later  he 
began  to  have  pain  in  the  back  extending  into  the  legs, 
the  slightest  motion  being  very  painful.  A kyphosis  soon 
developed  but  under  treatment  the  pain  and  disability 
have  disappeared. 

Walter  Kelton  and  George  Shiley  were  elected  to  mem- 
bership and  Dr.  Weichbrod  became  a member  by  transfer 
from  the  Chehalis  County  Society. 

The  amendment  to  the  constitution,  which  had  been 
read  at  two  previous  meetings,  was  voted  upon,  being 
passed  by  a vote  of  26  for  and  2 against. 


The  second  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  in  the  assembly  room 
of  the  Chamber  of  Commerce,  Dec.  18.  Meeting  was 
called  to  order  by  the  vice-president,  Dr.  Wright,  at  8:10 
P.  M.,  about  90  members  being  present.  Minutes  of  the 
last  meeting  read  and  approved. 

John  Hunt  stated  that  the  amendment  to  the  constitu- 
tion, which  was  passed  at  the  last  meeting,  was  illegal 
on  account  of  the  fact  that  it  had  not  been  sent  to  each 
member  ten  days  before  the  meeting  at  which  it  was 
voted  upon,  this  being  the  course  prescribed  in  the  by- 
laws, and  stated  that  it  should  be  reconsidered.  A motion 
was  carried  that  the  amendment  be  voted  upon  immediately 
as  by  so  doing  the  by-laws  would  be  complied  with.  After 
extended  discussion  a ballot  was  taken,  resulting  in  the 
loss  of  the  amendment  by  a vote  of  32  against  to  24 
for. 

The  reports  of  the  following  committees  were  read  and 
placed  on  file:  Program  and  Scientific  Work,  Public  Health 
and  Legislation,  Press  and  Public  Information. 

C.  A.  Smith  introduced  the  following  resolution: 

Whereas,  A bill  is  pending  before  the  United  States  Sen- 
ate and  House  of  Representatives  to  establish  a National 
Department  of  Health,  which  we  believe  will  accomplish 
much  for  the  benefit  of  the  health  of  the  people  of  this 
country,  therefore  be  it 

Resolved,  That  the  King  County  Medical  Society,  of 
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the  State  of  Washington,  earnestly  endorses  the  establish- 
ment of  said  Department  of  Health;  further  be  it 

Resolved,  That  the  United  States  Senators  and  Con- 
gressmen of  this  state  are  urged  to  support  the  above 
bill,  and  to  exert  their  influence  for  its  passage;  further 
be  it 

Resolved,  That  a copy  of  these  resolutions  be  sent  to 
each  of  our  Congressmen  and  to  Senator  Owens,  the  author 
of  the  bill. 

A motion  was  made  and  seconded  that  these  resolutions 
be  amended  so  that  a copy  should  be  sent  to  each  of  the 
various  civic  bodies  of  the  city.  The  amendment  was  ac- 
cepted by  the  mover  of  the  original  motion. 

A second  amendment  was  made  that  a copy  be  sent  to 
each  county  medical  society  in  the  state,  which  amend- 
ment was  also  accepted.  The  original  motion  as  amended 
was  then  carried. 

The  following  nominations  were  made  for  officers  for 
the  following  year:  President,  R.  W.  Perry;  vice-president, 

J.  C.  Moore;  secretary-treasurer,  H.  D.  Dudley  and  J.  B. 
Manning.  For  members  of  the  Board  of  Trustees:  A.  W. 
Hawley,  Bruce  Elmore,  H.  E.  Allen,  J.  C.  Snyder,  R.  M. 
Purman,  L.  Maud  Parker  and  R.  J.  O’Shea. 

SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  E.  D.  Olmsted,  M.  D.;  Secty.,  Frank  Hinman,  M.  D. 

The  regular  meeting  of  the  Spokane  County  Medical 
Society  was  held  in  the  assembly  room  of  the  Old  Na- 
tional Bank  Building,  Nov.  23,  Dr.  H.  P.  Marshall  presid- 
ing. 

Papers. 

Treatment  of  Pulmonary  Tuberculosis.  Dr.  John  N. 
Alley,  of  the  Fort  Lapwai  Tuberculosis  Sanatorium  for 
Orphan  Indian  Children,  read  this  paper.  Particular  em- 
phasis was  laid  on  the  importance  of  rest. 

In  opening  the  discussion,  Tilmont  averred  that  the 
main  issue  is  one  of  education.  Neff  reported  some  im- 
portant work  he  had  done  under  Murphy,  of  Chicago,  in 
1900,  by  the  production  of  an  artificial  pneumothorax 
through  the  injection  of  N gas  into  the  pleural  cavity. 
A.  C.  Johnson  told  of  having  witnessed  at  Prof.  Schlessin- 
ger’s  Clinic,  in  Vienna,  the  first  pioduction  of  artificial 
pneumothorax  for  this  purpose  at  that  place. 

Causes  of  Constipation.  By  Dr.  P.  D.  McCornack.  The 


Focal  Epilepsy. 

There  have  been  some  cases  of  focal  epilepsy  reported 
where  an  operation  revealed  nothing  abnormal  in  the  cor- 
responding motor  cortex.  Among  the  etiological  factors 
may  be  mentioned  hemorrhage,  encephalomalacia,  trau- 
ma, neoplasm,  and  acute  or  chronic  inflammation.  Just 
why  some  lesions  in  or  overlying  the  motor  cortex  should 
produce  convulsive  attacks  and  others  not,  is  a problem. 
I have  recently  seen  a metastatic  carcinoma  of  the  men- 
inges with  extensive  invasions  over  the  motor  cortex, 
pressing  upon  the  motor  centers  of  the  extremities  and 
forming  inflammatory  adhesions  between  cortex  and  pia- 
mater,  in  which,  during  a long  period  of  close  observation, 
no  Jacksonian  attacks  were  observed.  Borne  of  my  ani- 
mal experimentation  showed  that  I could  produce  seizures 
by  causing  lesions  in  the  motor  cortex  in  some  animals, 
while  in  others  of  the  same  species,  with  the  same  lesions 
in  the  same  locality,  no  seizures  resulted.  I believe  in 
the  susceptible  soil  for  focal  epilepsy. 

The  partial  epilepsies  may  be  classified  into  (a)  vaso- 
motor; (b)  sensory;  (c)  motor.  To  the  latter  belong  most 
of  the  cases  reported,  and  all  three  of  the  cases  which 
I have  just  placed  on  record  belong  strictly  to  this  class. 

The  prognosis  for  focal  epilepsy,  although  better  than 
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influence  of  diet  was  given  a prominent  place.  Exercise 
strengthens  the  abdominal  muscles  and  causes  the  eating 
of  a more  stimulating  form  of  food.  Most  people  drink 
too  little  water  and  cold  water  before  breakfast  promotes 
peristalsis.  The  author  dealt  in  detail  with  the  variation 
in  character  of  the  feces  as  interrelated  to  diet,  defecation 
and  the  functions  of  the  small  and  large  intestines.  Those 
cases  due  to  anatomic  causes  as  stricture,  kinking,  ad- 
hesions, intussusception,  etc.;  and  the  constipation  of 
neurasthenics  due  to  nervous  influences,  the  spastic  con- 
stipation of  neurotics,  the  refllex  form  in  cases  of  abdominal 
pain,  the  inhibitory  type  from  worry  or  anger  were  all 
fully  dealt  with. 

The  membership  committee  submitted  the  following  re- 
port: The  committee  were  given  a list  of  37  members 

who  were  delinquent  for  tneir  1910  dues.  Of  these  3 have 
paid  their  dues  since  the  investigation  started;  4 have 
declared  that  they  hold  receipts  in  full  for  1910;  7 have 
declared  their  intention  of  paying  in  full  before  Jan.  1, 
1911,  and  6 of  these  declare  the  dues  are  too  high;  2 
state  that  they  cannot  pay  full  dues  but  that  they  will  pay 
$3  for  the  state  dues;  4 of  the  37  could  not  be  located,  2 
having  left  for  good  and  2 being  out  of  the  city  at  present. 
The  remaining  18  declare  that  they  will  allow  their  names 
to  be  dropped  unless  the  dues  are  reduced;  2 of  these 
wish  to  be  dropped  anyway,  because  of  lack  of  interest 
in  the  society;  6 or  7 others  say  that  they  cannot  pay, 
but  do  not  wish  to  be  dropped. 

Therefore,  the  committee  submits  the  following  recom- 
mendation to  the  society:  First,  that  the  dues  be  reduced 

to  $5.00  per  annum;  second,  that  all  those  delinquent  in 
their  dues  be  allowed  to  retain  their  membership  only  upon 
payment  in  full  of  their  back  dues;  third,  that  the  de- 
linquent members  be  notified  of  such  action  and  if  their 
back  dues  be  not  paid  up  by  Jan.  1,  1911,  that  they  be 
dropped  from  membership  without  further  notice. 

It  was  moved  that  a copy  of  this  recommendation  be 
sent  to  each  member  and  that  it  be  acted  upon  at  the 
next  meeting.  Passed. 

Drs.  Stuht  and  Balsiger  were  elected  to  membership 
in  'the  society. 


that  for  the  idiopathic  group,  is  still  far  from  what  we 
would  wish.  Many  reports  of  cures  have  come  out  too 
early,  in  that  here  as  well  as  in  genuine  epilepsy,  several 
years  of  freedom  from  seizures  should  pass  before  we  de- 
clare the  patient  restored.  In  the  traumatic  cases  the 
earlier  the  operative  interference  after  the  first  focal  at- 
tack, the  more  hopeful  is  the  prognosis.  Preventive  meas- 
ures might  be  more  available  with  a skilled  neurological 
diagnosis  at  the  time  of  the  trauma  and  for  a short  period 
following.  I quote  Allen  who  states  that  out  of  167  skull 
injuries,  during  the  Civil  War,  13.7  per  cent,  developed 
epilepsy.  And  in  the  Franco-Prussian  war  out  of  571 
skull  injuries  that  recovered,  4.3  per  cent,  developed  epi- 
lepsy, but  if  we  add  to  this  the  cases  with  periodic  at- 
tacks of  dizziness,  numbness,  and  trembling,  the  percent- 
age is  increased  to  26.7. 

The  treatment  of  focal  epilepsy  is  surgical,  hygienic, 
and  medicinal.  Most  of  the  cases  after  a careful  diagnosis 
has  been  made,  will  be  found  to  require  an  operation. 
Treatment  seldom  ends  with  the  operation,  for  every  case 
should  be  placed  under  the  most  advantageous  surround- 
ings and  receive  close  care  for  several  years.  Motor 
depressants  shoifld  be  administered  to  the  majority  of 
the  cases  for  a long  period  following  the  operation. — 
(Skoog.  Surg.,  Gyn.  and  Obst.,  Dec.,  1911.) 
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Gregory,  J.  B.,  YVallowa. 
Henderson,  T.  M.,  Pendleton. 
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Cummings,  F.  W.,  Eugene. 
DeBar,  Geo.  O.,  Eugene. 
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Reblian,  W.  C.t  Eugene. 
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Miles,  O.  B.,  Salem. 
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Chamberlain,  C.  T.,  Portland. 
Chance,  A.  W.,  Portland. 
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Matson,  R.  W.,  Portland. 
McArthur,  J.  H.,  Portland. 
McChesney,  Jos.,  St.  Johns. 
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Roth,  J.  B.,  Portland. 
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Hester,  T.  W.,  Jacksonville. 
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Johnson,  J.  P.,  Ashland. 
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Bailey,  F.  A.,  Gaston. 

Baker,  J.  A.,  Gaston. 

Hines,  Chas.,  Forest  Grove. 
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treasurer,  H.  E.  Coe,  Seattle. 
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Jan.  1,  1912: 

(Fellows  marked  *,  under  County  Societies.) 

HONORARY  MEMBERS. 

IV.  M.  Beach,  Shelton.  L.  L.  Lumsden,  U.  S.  M.  LI.  S. 

CHELAN  COUNTY  MEDICAL  SOCIETY. 

President,  F.  E Culp;  Secretary,  T.  H.  Grosvenor 

Congdon,  R.  T.  Wenatchee.  Grosvenor,  T.  H.,  Wenatchee.  McCoy,  W.  M.,  Wenatchee. 

Culp,  F.  E.,  Wenatchee.  Haskell,  H.  B.,  Wenatchee.  Windom,  A.  L.,  Wenatchee. 

Gilchrist,  C.,  Wenatchee.  Kaup,  A.  T.,  Wenatchee.  Zener,  C.  R.,  Wenatchee. 
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Hart,  S.  W., 
Kuhn,  S.  F., 


•Black,  R.  G.,  Vancouver. 
Cass,  W.  E.,  Vancouver. 
Chalmers,  J.  M.,  Vancouver. 
Flagg,  C.  E.,  Vancouver. 
Goddard  H.  S.,  Vancouver. 


Bales,  C.  W.  Kelso. 
Bird  F.  A.,  Kelso. 


Carrington,  P.  M.,  Port  Townsend. 
Carter,  P.  B.,  Port  Townsend. 
DeVoe,  R.  G.,  Fort  Worden. 

Earle,  B.  H.,  Port  Townsend. 


Allen,  H.  E.,  Seattle. 

Anderson,  W.  H.,  Seattle. 

Appleton,  T.  J.,  Seattle. 

Ashton,  F.  L.,  Seattle. 

Babcock,  O.  D.,  Seattle. 

Bailey,  J.  W.,  Seattle. 

Bates,  U.  C.,  Seattle. 

Beeler,  G.  W.,  Seattle. 

Benshoof,  J.  A.,  Seattle. 

Bentley,  Fred,  Seattle. 

Bickford,  E.  L.,  Seattle. 

Black,  F.  A.,  Seattle. 

Bleuler,  E.  A.,  Roche  Harbor. 
Booth,  F.  A.,  Seattle. 

Booth,  J.  R.,  Seattle. 

Booth,  W.  G.,  Seattle. 

Bourns,  F.  S.,  Seattle. 

Bridnestine,  S.  J.,  Seattle. 

Brinson,  E.  L.,  Acme. 

Bronson,  Adolph,  Brighton  Beach. 
Brown,  F.  H.,  Seattle. 

Brown  H.  D.,  Seattle. 

Brown,  J.  M.,  Seattle. 

Bryan,  G.  C.,  Seattle. 

Buckley,  Daniel,  Seattle. 

Burdon,  M.  B.,  Seattle. 

Burke,  R.  T.,  North  Bend. 

Burns,  A.  E.,  Seattle. 

Burwell,  E.  B.,  Seattle. 

Buss,  L.  A.,  Seattle. 

Calhoun,  Grant,  Seattle. 

Canfield,  H.  H.,  Seattle. 

Capron,  V.  J.,  Roche  Harbor. 
Cardwell,  D.  T.,  Seattle. 

Carroll,  F.  M„  Seattle. 

Case,  S.  W.,  Seattle. 

Cassels,  W.  G.,  Seattle. 

Chessman,  F.  M.,  Seattle. 
Christensen,  W.  T.,  Seattle. 
Christman,  O.  C.,  Seattle. 
Churchill,  F.  A.,  Seattle. 

Clark,  H.  J.,  Seattle. 

Closson,  G.  L.,  Seattle. 

Coe,  H.  E„  Seattle. 

Collier,  L.  B.,  Seattle. 

Colliver,  S.  N.,  Seattle. 

*Conn,  F.  M.,  Seattle. 

Cook,  A.  L.,  Seattle. 

Cook,  C.  T.,  Seattle. 

Cook,  Fredk.,  Seattle. 

Corson,  W.  H.,  Seattle. 

Costello,  T.  J.,  Seattle. 

Cowan,  C.  B.,  Seattle. 

Crawhall,  G.  W.,  Seattle. 

Creighton,  J.  E.,  Seattle. 

Crooks,  J.  W.,  Seattle. 

Crookall,  A.  C.,  Seattle. 
Cunningham,  E.F.,  Seattle. 
Cunningham,  W.  F.,  Seattle. 
Dallenbach,  J.  C.,  Champlain. 
Davidson,  C.  F.,  Seattle. 

Davidson,  H.  J.,  Seattle. 

Davis,  C.  W.,  Seattle. 

Davis,  G.  H.,  Kirkland. 

Dawson,  J.  T.,  Seattle. 

‘Dawson,  L.  R.,  Seattle. 

•Dean,  S.  J.,  Seattle. 

DeDonato,  X.  P.,  Seattle. 

Dent,  F.  E.,  Seattle. 

Dixon,  C.  L.,  Seattle. 

Dowling,  G.  A.,  Seattle. 

Dudley,  H.  D.,  Seattle. 

•Eagleson,  J.  B.,  Seattle. 

Eaton,  C.  E.,  Seattle. 

Edwards,  A.  F.,  Seattle. 

Edwards,  Orange,  Seattle. 

Elmore,  Bruce,  Seattle. 

Ewing,  D.  A.,  Seattle. 


CLALLAM  COUNTY  MEDICAL  SOCIETY. 

President,  F.  S.  Lewis;  Secretary,  D.  E.  McGillivray. 

Denver.  Lewis,  F.  S.,  Port  Angeles. 

Treadwell.  McGillivray,  D.  E.  Port  Angeles. 


CLARK  COUNTY  MEDICAL  SOCIETY. 


President,  C.  E.  Flagg;  Secretary,  H. 
Hixon,  E.  F.,  Vancouver. 

Lieser,  M.  A.,  Vancouver. 
McCown,  C.  C.,  Vancouver. 
Scanlon,  J.  D.,  Vancouver. 
Stevenson,  A.  W.  Yacolt. 


S.  Goddard. 

Stryker,  R.  S.,  Ridgefield. 
Urie,  D.  C.,  Camas. 
Wiswall,  R.  D.,  Vancouver. 
Wright,  L.  V.,  Camas. 


COWLITZ  COUNTY  MEDICAL  SOCIETY. 

President  C.  W.  Bales;  Secretary,  L.  M.  Sims. 

Hoffman,  J.  J..  Woodland,  Sims,  L.  M.,  Kalama. 

Hocking,  Roy,  Kelso. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

President,  W.  R.  Simmons;  Secretary,  P.  B.  Carter. 

Edwards,  J.  W.,  Port  Townsend.  Seavey,  L.  T.,  Port  Townsend. 

Hill,  R.  C.,  Irondale.  Simmons,  L.  T.,  Port  Townsend. 

McClellan,  Port  Townsend.  Webb,  Jas.,  Irondale. 

Midford.  G.  F„  Port  Townsend. 

KING  COUNTY  MEDICAL  SOCIETY. 


President,  R.  W.  Perry;  Secretary,  J.  B. 
Everly,  M.,  Seattle. 

Falk,  Fred,  Seattle. 

Fassett,  F.  J.,  Seattle. 

Fick,  E.  P.,  Seattle. 

Fiset  L.  O.,  Seattle. 

•Fleischer,  H.  J.,  Everett. 

Forbes,  R.  D.,  Seattle 
Ford,  C.  B.,  Seattle. 

France,  Rowe,  Seattle. 

Gannoway,  C.  R.,  Seattle. 

Gardner,  F.  P.,  Seattle. 

Gaul,  A.  C.,  Seattle. 

Gellhorn,  W.,  Seattle. 

Ghiglione,  A.  J.,  Seattle. 

Gibson,  W.  C.,  Seattle. 

Gibson,  W.  E.,  Issaquah. 

Gosnell,  J.  C.,  Seattle. 

Gould,  A.  R.,  Kent. 

Gray,  A.  H.,  Seattle. 

Gray,  C.  E.,  Seattle. 

Green,  I.  B.,  Seattle. 

Greenstreet,  A.  G.,  Seattle. 

Greason,  C.  E.,  Skykomish. 

Greiner,  H.  A.,  Seattle. 

Griswold,  W.  S.,  Seattle. 

Guthrie,  C.  E.,  Seattle. 

Hagward,  C.  E.,  Seattle. 

Hall,  D.  C.,  Seattle. 

Hall,  W.  H.,  Seattle. 

Hanley,  E.  T.,  Seattle. 

Hahn,  B.,  Seattle. 

Harrison,  I.  M.,  East  Sound. 
Hawley,  A.  W.,  Seattle. 

Heavenrich,  A.  T.,  Seattle. 

•Heg,  E.  E.,  Seattle. 

Hemmeon,  J.  A.,  Seattle. 
Hammingway,  E.  E.,  Seattle. 
Heussy,  W.  C.,  Seattle. 

Hibbs,  W.  A.,  Seattle. 

Hoffman,  W.  F.,  Seattle. 

Holcomb,  C.  M.,  Seattle. 

•Holmes,  S.  J.,  Seattle. 

Hooker,  S.  V.,  Seattle. 

Horsfall,  F.  L.,  Seattle. 

Horton,  G.  M.,  Seattle. 

Houston,  D.  A.,  Seattle. 

Hoye,  B.  E.,  Auburn. 

Hunt,  J.  W.,  Seattle. 

Hutchinson,  J.  L.,  Seattle. 

Hyde,  J.  T.,  Seattle. 

Irwin,  L.  C.,  Seattle. 

Irwin,  P.  C.,  Seattle. 

Jackobson,  L.  H.,  Stanwood. 

James,  R.  J.,  Seattle. 

Janson,  Elio,  Seattle. 

Janson,  Ivar,  Seattle. 

Johanson,  N.  A.,  Seattle. 

Johnston,  Walter. 

Jones,  E.  O.,  Seattle. 

Jordan,  Arthur,  Seattle. 

Kantner,  W.  C„  Seattle. 

Kelley,  E.  R.,  Seattle. 

Keith,  L.  R.,  Seattle. 

Ivelton,  W.,  Seattle. 

Kidd,  A.  B.,  Seattle. 

Kingsley,  R.  J.,  Seattle. 

Kintner,  W.  C.,  Seattle. 

Klamke,  E.,  Port  Gamble. 
Klemptner,  Louis.  Seattle. 
Knudson,  C.  W.,  Seattle. 

LaMotte,  Henry,  Seattle. 

Lane,  J.  L.,  Seattle. 

Lanter,  E.  C.,  Seattle. 

Lazelle,  H.  G.,  Seattle. 

Lee,  E.  C.,  Seattle. 

Lessing,  Albert,  Seattle. 

Lind,  C.  O.,  Seattle. 

Lippencott,  W.  C.,  Seattle. 


Manning. 

Lloid,  B.  J.,  Seattle. 

Loe,  A.  O.,  Seattle. 

Loer,  T.  R.,  Seattle. 
•Loughary,  J.  B.,  Seattle. 

Long,  L.  D.,  Seattle. 

Lyon,  D.  B.,  Seattle. 

Lyons,  J.  H.,  Seattle. 

Lyttle,  E.  E„  Bothell. 

Manning,  J.  B.,  Seattle. 
Markey,  F.  F.,  Seattle. 

Marsh,  Marietta,  Seattle. 
Martin,  C.  M.,  Bellevue. 
Mason,  J.  T.,  Seattle. 

Maxson,  Frank,  Seattle. 
MacKinnon,  J.  A.,  Seattle. 
MacWhinnie,  A.  M-,  Seattle. 
McBride,  J.  C.,  Seattle. 
MeClannalian,  A.  L.,  Seattle. 
McClure,  C.  E.,  Seattle. 
•McCulloch,  G.  B.,  Seattle. 
McDonald,  E.  A.,  Kerriston. 
McDowell,  W.  M.,  Seattle. 
McGee,  H.  S.,  Arizona. 
McICechnie,  M.  E.,  Seattle. 
McKibbin,  E.  C.,  Vashon. 
McKinney,  M.  W.,  Seattle. 
JIcLeish,  A.  H.,  Sedro  Woolley 
McLoughlin,  G.  N.,  Seattle. 
Merritt,  F.  D.,  Auburn. 
Merritt,  W.  D.,  Seattle. 

Miles,  W.  T.,  Seattle. 

Millett,  J.  H.,  Seattle. 
•Mitchell,  D.  A.,  Seattle. 
Mitchell,  J.  W.,  Seattle. 

Moore,  J.  C.,  Seattle. 

Munson,  D.  L.,  Seattle. 
Murray,  D.  A.,  Seattle. 
Nadeau,  Fonda,  Seattle. 
Nelson,  A.  J.,  Seattle. 

Neville,  E.  C.,  Seattle. 

Neu,  C.  W.,  Seattle. 
•Newlands,  Geo,  Seattle. 
Nicholson,  D.  A.,  Seattle. 
Null,  M.  M.,  Seattle. 

O'Rourke,  W.  P.,  Seattle. 
O’Shea,  R.  J.,  Seattle. 

Ostrom,  H.  C.,  Seattle. 

Owens,  S.  A.,  Seattle. 

Palmer,  D.  H.,  Seattle. 

Palmer,  F.  S.,  Seattle. 

Park,  M.  M.,  Seattle. 

Pai-ker,  Maud,  Seattle. 

Parry,  I.  A.,  Seattle. 

Paschall,  B.  S.,  Seattle. 
Peacock,  A.  H.,  Seattle. 

Perry,  R.  W.,  Seattle. 
Peterkin,  G.  S.,  Seattle. 
Phillips,  F.  A.,  Seattle. 

Pierrot,  G.  F.,  Seattle. 
Pontius,  N.  D.,  Seattle. 

Pry,  E.  T.,  Olalla. 

Purman,  R.  M.,  Seattle. 
Randell,  G.  H.,  Seattle. 
Raymond,  Alfred,  Seattle. 
Read,  H.  M.,  Seattle. 

Redon,  L.  H.,  Seattle. 

Reedy,  E.  S.,  Seattle. 

Reese,  H.  L.,  Seattle. 
Richardson,  J.  W.,  Seattle. 
Richter,  J.,  Seattle. 

Rininger,  E.  M.,  Seattle. 
Rorabaugh,  C.  R.,  Seattle. 
Ross,  R.  R.,  Franklin. 

• Russell,  Montg.,  Seattle. 
Rutherford,  C.  A.,  Seattle. 
Saxe,  Cora,  Seattle. 

Schutt,  J.  P.,  Bremerton. 
Scott,  W.  B„  Seattle. 
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Scott,  W.  R.,  Seattle. 
Seelye,  W.  K.,  Seattle. 
♦Shannon,  Jas.,  Seattle. 
♦Shannon,  W.  A.,  Seattle. 
Sharpless,  C.  W.,  Seattle. 
Shepard,  F.  L.,  Seattle. 
Shiley,  G.  F.,  Seattle. 
Silverberg,  C.  W.,  Seattle 
Simon,  H.  A.,  Seattle. 
Simpson,  A.  U.,  Seattle. 
Sleicher,  J.  M.,  Chehalis. 
Slippern,  H.,  Paulsbo. 
♦Sloan,  T.  W.,  Seattle. 
♦Smith,  C.  A.,  Seattle. 
Smith,  R.  P.,  Seattle. 
Snively,  J.  H.,  Seattle. 
Snow,  A.  G.,  Seattle. 
Snyder,  J.  C.,  Seattle. 
Spurgeon,  G.  C.,  Seattle. 
Stevens,  J.  E„  Seattle. 
Stevens,  L.  L.,  Seattle. 
Stewart,  S.  J.,  Seattle. 
Stillson,  H.  H.,  Seattle. 
Stith,  R.  M.,  Seattle. 


Banks,  R.  B.,  Centralia. 
Bickford,  F.  J.,  Centralia. 
Botzer,  Wm.,  Mayfield. 
Campbell,  R.  H.,  Little  Falls. 
Coleman,  J.  T.,  Chehalis. 


Barkman,  H.  C.,  Raymond. 
Barkman,  H.  S.,  Raymond. 
Blair,  J.  B.,  LeBam. 

Dalton,  Henry,  South  Bend. 


♦Allan,  Hamilton,  Tacoma. 
Argue.  H.  S.,  Tacoma. 
♦Armstrong,  J.,  Tacoma. 
Ball,  R.  O.,  Tacoma. 
Balabanoff,  C.  P.,  Tacoma. 
♦Balabanoff,  I.  P.,  Tacoma. 
♦Balabanoff,  M.  L.,  Tacoma. 
Bean,  J.  W.,  Tacoma. 
Braden,  A.  E.,  Tacoma. 
Bridge,  A.  W.,  Eatonville. 
♦Brown  E.  M.,  Tacoma. 
Brown,  J.  R.,  Tacoma. 
♦Brown,  Warren,  Tacoma. 
Cameron,  W.  G.,  Tacoma. 
Calhoun,  A.  P.,  Steilacoom. 
Carlson,  E.  S.,  Tacoma. 
Case,  C.  E.,  Tacoma. 

Cline,  J.  W.,  Tacoma. 

Dana,  H.  P.,  Tacoma. 
♦Dewey,  H.  W.,  Tacoma. 
Doughty,  J.  W.,  Steilacoom. 
Drake,  B.  E,,  Tacoma. 
Fifield,  E.  J.,  Tacoma. 
Flynn,  A.  M.,  Tacoma. 
Foreman,  B.  H.,  Tacoma. 
Gammon,  C.  P..  Tacoma. 
Garnett,  R.  S.,  Tacoma. 
Goldsmith,  A.  E.,  Tacoma. 
Gove,  R.  A.,  Tacoma. 

Gove,  D.  A.,  Orting. 

Griggs,  J.  F.,  Tacoma. 


Butler,  E.  H.,  Anacortes. 
Cleveland,  H.  E.,  Burlington. 
Harbaugh,  C.  C.,  Sedro  Woolley. 


Adams,  E.  M.,  Arlington. 

Allen  O.  R.,  Stanwood. 

Calbick,  S.  B.,  Everett. 

Capps,  W.  O.,  Everett. 

Chappell,  Frank,  Granite  Falls. 
Chisholm,  J.  E.,  Everett. 
Clough,  H.  B.,  Sultan. 

Cook,  E.  M.,  Everett. 

Cox,  W.  C.,  Everett. 

Durand.  W.  S.,  Everett. 
Durrent,  J.  A.,  Snohomish. 
Duryee,  A.  P.,  Everett. 


♦Allison,  G.  S..  Spokane. 
Anderson,  .1.  B.,  Spokane. 
Anthony,  X.  L..  Spokane. 
Baker,  N.  M.,  Spokane. 


ROSTER  OF  STATE  ASSOCIATIONS  y0l.  IV.  No.  1. 

New  Series 


♦Stone.  D.  M.,  Seattle 
Stubbs,  E.  J.,  Seattle. 

Sturgis,  Milton,  Seattle. 
Sullivan,  T.  J.,  Seattle. 
Sundberg,  J.  C.,  Port  Angeles. 
Sweeney,  J.  P.,  Seattle. 

Swift,  J.  W.,  Seattle. 

Taake,  E.  F.,  Seattle. 

Taggert,  E.  J.,  Bremerton. 
Teepel,  Wm.,  Seattle. 
Templeton,  C.  L.,  Seattle. 
Tenney,  A.  S.,  Seattle. 

Thomas,  J.  S.,  Seattle. 

Thomas,  J.  W.,  Seattle. 
Thomson,  C.  H.,  Seattle. 
Thompson,  H.  B.,  Seattle. 
Tinney,  C.  M.,  Bremerton. 
Turner,  Kenneth,  Omax. 

Turner,  P.  A.,  Seattle. 

Tymms,  W.  R.,  Orting. 

Ulman,  F.  G.,  Enumclaw. 
Underwood,  F.  R.,  Seattle. 
Uyematzu,  T.,  Seattle. 

Van  Phul,  P.  V.,  Seattle. 


Wannamaker,  A.  T.,  Seattle. 
Warhanik,  C.  A.,  Seattle. 
Warmburg,  Geo.,  Seattle. 
Watanabe,  J.,  Seattle. 
Waughop,  P.  H.,  Seattle. 
West,  P.  L.,  Seattle. 
Whiting,  F.  B.,  Seattle. 
Wigger,  N.  N.,  Seattle. 
Wilkins,  J.  W.,  Seattle. 
Williams,  A.  S.,  Seattle. 
Willis,  P.  W.,  Seattle. 
AVilson,  A.  D.,  Seattle. 
AViltsie,  S.  F.,  Seattle. 
AVinslow.  Kenelm,  Seattle. 
AVolley,  AV.  T„  Seattle. 

AVood,  C.  B.,  Seattle. 

Wood,  N.  P..  Seattle. 
AAToodin,  S.  P.,  Seattle. 
AVoodward,  W.  C.,  Seattle. 
AVotherspoon,  J.,  Seattle. 
AVright,  H.  A.,  Seattle. 
Wurdemann,  H.  V„  Seattle. 
Young,  E.  AV.,  Seattle. 


LEWIS  COUNTY  MEDICAL  SOCIETY. 


President,  H.  B.  Banks;  Secretary,  W.  B. 
Dow,  G.  H.,  Chehalis. 

Godfrey,  B.  G.,  Chehalis. 
Hotchkiss,  A\r.  B.,  Chehalis. 
Kniskern,  E.  L.,  Centralia. 

Petit,  H.  L„  Chehalis. 


Hotchkiss. 

Primmer,  Thos.,  Centralia. 
Scase,  L.  A.,  Walville. 

Smith,  AAA  A.,  Centralia. 
Stevens,  E.  AV.,  Dryad. 
AVeichbrod,  I.  A.,  Little  Falls. 


PACIFIC  COUNTY  MEDICAL  SOCIETY. 
President,  Wilson  Gruwell;  Secretary,  O.  R.  Nevitt. 


Gruwell,  Wilson,  South  Bend. 
Mathiew,  A.  L.,  South  Bend. 
Nevitt,  O.  R.,  Raymond. 


Overmeyer,  G.  W.,  Raymond. 
Perry,  E.  R.,  Raymond. 
Tripp,  G.  A.,  South  Bend. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 


President,  J.  R.  Brown;  Secretary,  E.  O. 
Gulick,  AV.  V.,  Tacoma. 

Hards,  H.  J.,  Tacoma. 

♦Hicks,  G.  S.,  Tacoma. 

Hill,  F.  R.,  Tacoma. 

Hutchinson,  J.  L.,  Tacoma. 

Hunter,  C.  O.,  McKenna 
Hyslin,  Evan,  Tacoma. 

James,  C.  P.,  Tacoma. 

Janes,  E.  W.,  Tacoma. 

Jones,  Josiah,  Tacoma. 

Keho,  Jas.,  Tacoma. 

Keller,  W.  N.,  Tacoma. 

Kinnear,  C.  H.,  Tacoma. 

Kunz,  G.  R.,  Tacoma. 

LaGasa,  J.  A.,  Tacoma. 

Libbey,  G.  A.,  Tacoma. 

Loughlin,  O.  W.,  Tacoma. 

Love,  L.  L.,  Tacoma. 

McCreery,  C.  R.,  Tacoma. 

McCreery,  AV.  B.,  Tacoma. 
McNerthney,  J.  B.,  Tacoma. 

Monroe,  W.  A.,  Tacoma. 

Montague,  E.  A.,  Tacoma. 

Monzingo,  A.  S.,  Tacoma. 

Mowers,  S.  AV.,  Tacoma. 

Nace,  G.  A.,  Tacoma. 

Osborn,  Albert,  Tacoma. 

Osborn,  E.  St.  C.,  Tacoma. 

Paul,  B.  E.,  Tacoma. 

Perkins,  M.  H.,  Tacoma. 

Pratt,  F.  E.,  Tacoma. 


Sutton. 

♦Quevli,  Christen,  Tacoma. 
Read,  AV.  D.,  Tacoma. 
Reynolds,  A.  E.,  Tacoma. 
Rich,  E.  A.,  Tacoma. 

Robertson,  J.  B.,  Tacoma. 
Rummel,  T.  C.,  Tacoma. 
Rinkenberger,  F.  W.,  Tacoma. 
Ryning,  J.  L.,  Tacoma. 
Sargentish,  Spiro,  Portland. 

Schaeffer,  R.  C.,  Tacoma. 
Sehug,  F.  J.,  Tacoma. 

Scott,  F.  A.,  Tacoma. 

♦Shaver,  G.  D.,  Tacoma. 

Smith,  A.  M.,  Tacoma. 

♦Smith,  T.  F.,  Tacoma. 

Snoke,  J.  W.,  Steilacoom. 
Southworth,  F.  W.,  Tacoma. 
Steagall,  T.  R.,  Tacoma. 
Stewart,  F.  J.,  Tacoma. 
Sutton,  E.  O.,  Tacoma. 
Swearingen,  P.  B.,  Tacoma. 
Tromald,  E.  A.,  Tacoma. 
VanVetchen,  W.  B.,  Tacoma. 
♦AVagner,  G.  W.,  Tacoma. 
AVheeler,  E.  C.,  Tacoma. 
AVhitnall,  AV.  R ..Tacoma. 
AVhitney,  C.  E.,  Buckley. 
AATlson,  C.  S.,  Tacoma. 

AVilson,  R.  D.,  Tacoma. 

♦Wing,  P.  B.,  Tacoma. 

♦Yocum,  J.  R.,  Tacoma. 


SKAGIT  COUNTY  MEDICAL  SOCIETY. 

President,  A.  J.  Osterman;  Secretary,  AV.  N.  Hunt. 

Howe,  G.  E.,  LaConner.  Mertz,  E.  F.,  Concrete. 

Hunt,  W.  N.,  Burlington.  Mills,  J.  F.,  Sedro  Woolley. 

Mattice,  M.  B.,  Sedro  Woolley.  Smith,  G.  B.,  Anacortes. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 
President,  E.  A.  Stafford;  Secretary,  AV.  F.  West. 


Findley,  H.  P.,  Everett. 
Goodenow,  N.  H.,  Everett. 
Hartman,  S..  Everett. 

Hedges,  F.  R.,  Everett. 
Howard.  H.  P.,  Everett. 
McCready,  N.  S.,  Snohomish. 
McEacheron,  D.,  Stanwood. 
Mead,  C.  A.,  Everett. 

Miller,  F.  R.,  Everett. 

Munn,  C.  E..  Marysville. 
Musgrove,  T.  W.,  Sultan. 


Parsons,  I.  W.,  Hartford. 
Schmidt,  O.  W.,  Edmonds. 
Smith,  W.  D.,  Everett. 
Soil,  C.  H.,  Monroe. 
Stafford,  E.  A.,  Snohomish. 
Stockwell,  H.  K.,  Monroe. 
Teigen,  Margaret,  Everett. 
Thompson,  N.  L.,  Everett. 
AArest,  AV.  F.,  Everett. 
AValker,  P.  M.,  Everett. 
AVoodford,  L.  G.,  Everett. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 
President.  E.  D.  Olmsted;  Secretary,  Frank  Hinman. 


Bertling,  F.  E.,  Spokane. 
Brazeau,  S.  D.,  Spokane. 
♦Brown,  C.  G..  Spokane. 
♦Byrne,  P.  S.,  Spokane. 


♦Catterson  T.  L.,  Spokane. 
Chapman,  W.  M , Spokane. 
Cunningham,  A.  R.,  Spokane. 
Cunningham,  J.  G.,  Spokane. 
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Deitz,  Wm.,  Spangle. 

Doland,  Chas.,  Spokane. 

♦ Doolittle,  G.  T.,  Spokane. 
Dutton,  W.  O.,  Spokane. 
♦Eakin,  D.  F.,  Spokane. 
Eikenbary,  C.  F„  Spokane.- 
Emery,  H.  J.,  Spokane. 
Ensley,  C.  W.,  Fairfield. 
♦Essig,  N.  F.,  Spokane. 
♦Freeman.  B.  R.,  Spokane. 
Frost,  W.  S.,  Spokane. 
Fursey,  F.  R.,  Spokane. 
Gains,  W.  S.,  Hillyard. 
Gallagher,  P.  J.,  Spokane. 
Gray,  G.  A.,  Spokane. 

Green,  R.  A.,  Spokane. 

Grove,  C.  E.,  Spokane. 
Gunning,  J.  M.,  Spokane. 
Harbison,  J.  G.,  Spokane. 
Henderson,  J.  W.,  Spokane, 
llinman,  Frank,  Spokane. 
Hopkins,  Miles,  Spokane. 
Hopkins,  S.  B.,  Spokane. 
Hoxey,  J.  H„  Spokane. 
Jennings,  E.  S.,  Spokane. 
Johnson,  A.  C.,  Spokane. 
Johnson,  A.  E.,  Spokane. 
Johnson,  H.  W„  Greenacres. 


Johnston,  Wilson,  Spokane. 
Kalb,  C.  S.,  Spokane. 
Lambert,  S.  E.,  Spokane. 
Lantz,  I.  R.,  Spokane. 
♦Libbey,  G.  W.,  Spokane. 
Loftier,  E.  E.,  Spokane. 

Luhn,  H.  B.,  Spokane. 
Lundgren,  A.  R.,  Spokane. 
♦MacLeod,  A.  F.,  Spokane. 
Marion,  A.  V.,  Hatton. 
Martin,  H.  S.,  Spokane. 
Marshall,  H.  P.,  Spokane. 
♦Mason,  Darius,  Spokane. 
Matthews,  A.  A.,  Spokane. 
Mathews,  J.  G.,  Spokane. 
McCarthey,  H.  H.,  Spokane. 
McCornack,  P.  D.,  Spokane. 
McDowell,  G.  K.,  Spokane. 
McKenzie,  W.  W.,  Spokane. 
♦McLean,  J.  D.,  Mead. 
♦Merriam.  C.  K.,  Spokane. 
Natlier,  F.  B.,  Spokane. 

Neff.  J.  M.,  Spokane. 

Nelson,  E.  B.,  Spokane. 
Olmstead,  E.  D.,  Spokane. 
O'Neil,  F.  W.,  Spokane. 
Oppenheimer,  S.  S.,  Spokane. 
O'Shea,  J.  H.,  Spokane. 


Penfield,  C.  S.,  Spokane. 
Pickrell,  W.  B.,  Spokane. 
♦Pomeroy,  F.  A.,  Cheney. 
♦Potter,  W.  W-,  Spokane 
♦Powell,  J.  M.,  Spokane. 
Power,  Henry,  Spokane. 
Richter,  E.,  Spokane. 
Rhodehamel,  H.  E.,  Spokane. 
Rohrer,  G.  A.,  Spokane. 
Rose,  F.  E.,  Spokane. 
♦Russell,  D.  G.,  Spokane. 
Schlegel,  H.  E.,  Spokane. 
Seaberg,  S.  P.,  Spokane. 
♦Semple,  J.  M.,  Spokane. 
Smith,  C.  L.,  Spokane. 
♦Smith,  D.  L.,  Spokane. 
Smith,  Harvey,  Spokane. 
Stuht,  A.  E.,  Spokane. 
Sutherland,  J.,  Spokane. 
Tennant,  R.  W.,  Spokane. 
♦Thompson,  R.  L.,  Spokane. 
Tilmont,  A.  P.,  Spokane. 
Veasey,  C.  A.,  Spokane 
Wheeler,  A.  E.,  Spokane. 
White,  E.  L.,  Spokane. 
Wisner,  W.  O.,  Spokane. 
Witter,  F.  P.,  Spokane. 


Bridgford,  W.  L.,  Olympia. 
Ingham,  G.  W.,  Olympia. 
ICinkaid,  Robt.,  Olympia. 
Mowell,  J.  W-,  Olympia. 


♦Blalock,  N.  G.,  Walla  Walla. 
Blalock,  Y.  C.,  Walla  Walla. 
Bridgham,  S.  C.,  Walla  Walla. 
Butler,  R.  PI.,  Waitsburg. 
Cropp,  J.  P\,  Walla  Walla. 
Darby,  J.  A,,  Pomeroy. 

Day,  C.  H.,  Dayton. 

Ely,  W.  M.,  Walla  Walla. 


THURSTON-MASON  COUNTY  MEDICAL  SOCIETY. 
President,  N.  J.  Redpath;  Secretary,  W.  L.  Bridgeford. 


Partlow,  H.  W.,  Olympia. 
Redpath,  N.  J.,  Olympia. 
Robson,  C.  E.,  Tenino. 


Strickland,  H.  S.,  Olympia. 
Wells,  C.  H.,  Shelton. 
Wyman,  H.  S.,  Olympia. 


WALLA  WALLA  COUNTY  MEDICAL  SOCIETY. 
President,  W.  F.  Russell;  Secretary,  Y.  C.  Blalock. 


Huntington,  J.,  Starbuck. 
Keylor,  H.  R.,  Walla  Walla. 
Kuykendall.  G.  B.,  Pomeroy. 
Mount.  H.  A.,  Waitsburg. 
Montgomery,  C.,  Walla  Walla. 
Robinson.  F.  C.,  Walla  Walla. 
Russell.  W.  F.,  Walla  Walla. 
Shaw,  E.  E.,  Walla  Walla. 


Stewart,  C.  B.,  Deep  Creek. 
Summers,  J.  W-,  Walla  Walla. 
Sutner,  C.  N.,  Walla  Walla. 
Thomas,  Bert,  Walla  Walla. 

Van  Patten,  W.  H.,  Walla  Walla 
West,  P.  C.,  Biekelton. 

White,  Eben,  Pasco. 


Axtell,  W.  H.,  Bellingham. 
Ballaine,  W.  W.,  Bellingham. 
Beebe,  O.  C.,  Everson. 

Bice,  G.  R..  Ferndale. 

Biggs,  D.  E.,  Bellingham. 
Birney,  H.  J.,  Bellingham. 
Brier,  U.  G.,  Bellingham. 
Cark,  E.  S.,  Sumas 
Compton,  H.  A.,  Bellingham. 
Cook,  G.  F.,  Bellingham. 
Dalton,  M.  T.,  Sumas. 


President,  F.  V.  Sc-hute;  Secretary, 
Erb,  C.  M.,  Bellingham. 
Goodgeart,  J.  W.,  Bellingham. 
Hatch.  E.  D.,  Bellingham. 

Hood,  C.  S.,  Ferndale. 

Johnson.  S.  H.,  Bellingham. 
Keys,  W.  C.,  Bellingham. 
Kirkpatrick,  W.  D.,  Bellingham. 
Markley,  L.  R.,  Bellingham. 
Mehlig,  H.  M.,  Bellingham. 
Mohrmann,  E.,  Bellingham. 
Mounter,  B.  C.,  Lynden. 


D.  Hatch. 

Pinckard,  H.  C.,  Sumas. 
Powell.  I.  W.,  Bellingham. 
Reed,  C.  O.,  Friday  Harbor. 
Ruge,  E.  C.,  Bellingham. 
Shute,  P'.  V.,  Bellingham. 
Sims,  L.  B.,  Bellingham. 
Smith,  A.  M.,  Bellingham. 
Torney,  S.  J.,  Bellingham. 
Van  Kirk,  F.  J.,  Bellingham 
Wear,  N.  W.,  Bellingham. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

E. 


Benton,  A.  A.,  Pullman. 
Boyd,  G.,  Palouse. 

Brandon,  W.  C.,  Albion. 
Bumgarner,  C.  S.,  Thornton. 
Campbell,  D.  R.,  Pullman. 
Cardwell,  W.  C.,  Colfax. 
Clearwater,  H.  W.,  Albion. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 
President,  J.  W.  Stevenson;  Secretary,  J.  E.  Else. 


Devine,  W.  N.,  Elberton. 
Else,  J.  E.,  Pullman. 
Harveson,  D.  B.,  Palmer. 
Hein,  E.  T..  Palouse. 
Holzer,  D.  A.,  oniontown. 
Leuty,  J.  D.,  Farmington. 
MacGregor,  G.  M.,  Garfield 


McIntyre,  I).,  St.  John. 
Mitchell,  W.  A.,  Colfax. 
Palmountain,  W.  B.,  Colfax 
Stevenson,  J.  W.,  Palmer. 
Skaife.  R.  J.,  Colfax. 
Spaulding,  L.  G.,  St.  John. 
Weisel.  P.  E.,  Garfield. 


YAKIMA  COUNTY  MEDICAL  SOCIETY. 

S.  West;  Secretary,  E.  F.  Chase. 


Bartley,  J.  H.,  Zillah. 

Boone,  W.  H.,  Yakima. 

Boone,  W.  H.,  North  Yakima. 
Brown,  W.  M.,  Natches  City. 
Brush,  F.  H.,  North  Yakima. 
Burns,  J.  B.,  North  Yakima. 
Cameron,  S.  D.,  North  Yakima. 
Cerswell,  B.  S.,  Toppenish. 
Chase,  E.  F.,  North  Yakima. 
Collins,  F.  H.,  Goldendale. 
Connell,  R.,  North  Yakima. 
Cornett,  G.  W.,  North  Yakima. 


President,  E. 

Cooper,  P.  B..  North  Yakima. 
Fell.  G.  E.,  Buffalo. 

Fordyce,  W.  E.,  Sunnyside. 
Frank,  Philip,  North  Yakima. 
Helton,  A.  J.,  North  Yakima. 
Howard,  II.  W.,  North  Yakima. 
Duncan,  C.  R.,  Wapato. 

Keeler,  C.  E.,  North  Yakima. 
Landon,  J.  P.,  North  Yakima. 
Lane,  J.  E.,  North  Yakima. 
Lynch,  C.  J.,  North  Yakima. 
Monk,  F.  H.,  Fort  Simcoe. 


McCracken,  A.,  Zillah. 

Nagler,  F.  W.,  North  Yakima. 
Reinecke,  C.  A.,  Zillah. 

Rosser.  D.,  North  Yakima. 
Rossiter,  F.  M.,  North  Yakima. 
Scott,  J.  F.,  North  Yakima. 
Skinner,  H.  H.,  North  Yakima. 
Smith,  H.  R.,  North  Yakima. 
Sloan,  Geo.,  North  Yakima. 
Tetrau,  Thos.,  North  Yakima. 
Thompson,  J.  R.,  North  Yakima 
West,  E.  S.,  North  Yakima. 


IDAHO. 


Officers:  President,  W.  F.  Howard,  Pocatello;  Vice- 

President,  John  Boeck,  Boise;  Secretary-Treasurer,  Ed.  E. 
Maxey,  Boise. 

Chairmen  of  Standing  Committees:  Arrangements, 

Ralph  O.  Falk,  Boise;  Legislation,  Joseph  R.  Numbers, 
Boise;  Public  Health,  George  E.  Hyde,  Rexhurg;  Publica- 


tion, Ed.  E.  Maxey,  Boise;  Nominations,  O.  H.  Avery, 
Payette. 

Journal  Trustees:  R.  L.  Nourse,  Boise;  J.  W.  Givens, 

Orofino..  W.  T.  Drysdale,  New  Plymouth. 

Delegate  to  American  Medical  Association:  A.  A.  Higgs, 

Soldier;  Alternative,  C.  L.  Dutton,  Meridian. 
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MEMBERS  OF  THE  IDAHO  STATE  MEDICAL  ASSOCIATION  AND  OFFICERS  OF  THE  COMPONENT  DISTRICT 

AND  COUNTY  SOCIETIES. 

The  following  list  includes  the  members  of  the  district  and  county  societies  who  were  in  good  standing  in  the  State 
Medical  Association,  January  1,  1912: 


Aspray,  Joseph,  Moscow. 
Barrows,  F.  L.,  Moscow. 
Carithers,  W.  H.,  Moscow. 
Clarke,  J.  N.,  Moscow. 
Clarke,  Jessie  K.,  Lewiston. 
Faust,  Roy  C.,  Deary. 


NORTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 


President,  Jos.  Aspray;  Secretary,  W. 
Givens,  John  W.,  Orofino. 
Gritman,  C.  L.,  Moscow. 

Hoyt,  J.  E.,  Kendrick. 

Hurlburt,  J.  F.,  Lewiston. 

Morris,  J.  B.,  Lewiston. 

Nourse,  F.  P.,  Lewiston. 


H.  Carithers. 

Rothwell,  W.  A.,  Kendrick. 
Stoneburner,  J.  W.,  Leland. 
Shaft,  C.  W.,  Lewiston. 
Todd,  E.  A.,  Lewiston. 

Wiik,  J.  C.,  Moscow. 


Avey,  O.  H.,  Payette. 

Bartlett,  J.  C.,  Bruneau. 

Boeck,  L.  Wardell,  Boise. 

Boeck,  John,  Boise. 

Brandt,  F.  H.,  Boise. 

Calloway,  Mary  A.,  Boise. 

Cline,  C.  M.,  Boise. 

Cluen,  R.  J.,  Parma. 

Compton,  F.  W.,  Boise. 

Crouch,  J.  E.,  Payette. 

Drysdale.  W.  T.,  New  Plymouth. 
Dudley,  S.  B.,  Weiser. 

Dutton,  C.  L.,  Meridian. 

Falk,  Ralph,  Boise. 

Froom,  J.  E.,  Boise. 

Glase,  R.  L.,  Boise. 


Alexander,  D.  L.,  Twin  Falls. 
Boyd,  T.  O.,  Twin  Falls. 
Clouchek,  W.  H.,  Twin  Falls. 
Coburn,  J.  B.,  Twin  Falls. 
Coughlin,  Jno.  F„  Twin  Falls. 

Ashley,  Geo.  F.,  Paris. 

Castle,  H.  A.,  Pocatello. 
Cuttler,  Allen  R.,  Preston. 
Daugherty,  J.  E.,  Desmet. 
Espe,  G.  G.,  Rexburg. 

Fisher,  Ray  H.,  Rigby. 


SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 
President.  G.  O.  A.  Kellogg;  Secretary,  R.  L.  Glase 


Goodfriend,  H.,  Albion. 

Gue,  John  W.,  Caldwell. 
Henry,  J.  W.,  Notus. 

Higgs,  A.  A.,  Soldier. 

Higgs,  D.  P.,  Soldier. 

Hudgel,  C.  R.,  Boise. 
Johnson,  Wallace,  Roseberry. 
Johnston,  Mary  E,  Boise. 
Kaley,  C.  M.,  Caldwell. 
Kellogg,  C.  O.  A.,  Nampa. 
Kleinman,  E.  W.,  Hailey. 
Loree,  J.  F..  Boise. 

Maxey,  Ed  E..  Boise. 

Matthaei,  D.  W.,  Arco. 
McCalla,  L.  P.,  Boise. 
Murray,  J.  H.,  Nampa. 

Noth,  R.  F.,  American  Falls. 


Nourse,  R.  L.,  Boise. 
Numbers,  Jos.  R.,  Boise. 
Patterson,  J.  C.,  Burley. 
Pittenger,  Fred  A.,  Boise. 
Shawhan,  G.  E.,  Boise. 
Shirley,  C.  B.,  Weiser. 

Smith,  W.  F.,  Boise. 

Stewart,  J.  L.,  Boise. 

Sykes,  E.  W.,  American  Falls. 
Taylor,  J.  M.,  Boise. 

Tukey,  W.  H.,  Boise. 

Titus,  W.  S.,  Boise. 

Waldrop,  W.  E.,  Parma. 
Woodward,  I.  R.,  Payette. 
Woodward,  J.  C.,  Payette. 
Woodburn,  J.  M.,  Boise. 
Williamson,  L.  S.,  Boise. 


TWIN  FALLS  COUNTY  MEDICAL  SOCIETY. 


President,  W.  H.  Wilson;  Secretary,  D. 
McClosky,  A.  S.,  Buhl. 

Newberry,  A.  A.,  Filer. 

Pike,  W.  F.,  Twin  Falls. 

Scott,  Chas.  R.,  Twin  Falls. 

MEMBERS  AT  LARGE. 
Hanmer,  C.  F.,  Salmon. 

Hanson,  Leonard  E.,  Wallace. 
Harshbarger,  M.  M„  St.  Anthony. 
Hollister,  T.  C.,  Idaho  Falls. 
Howard,  W.  F.,  Pocatello. 

Hyde,  Geo.  E.,  Rexburg. 


U Alexander.  W 

Weatherby,  Chas.,  Buhl. 
Weaver,  C.  D.,  Twin  Falls. 
White,  John  J.  Kimberly. 
Wilson,  W.  H.,  Twin  Falls. 


Mason,  T.  R.,  Kellog. 
Mitchell,  F.  W.,  Blackfoot. 
Poole,  F.  H.,  Blackfoot. 
Prindle,  E.  S.,  Spirit  Lake. 
Ray,  D.  C.,  Malad. 

States,  G.  W.,  Franklin. 


UTAH. 

MEMBERS  OF  THE  UTAH  ASSOCIATION  AND  COMPONENT  SOCIETIES. 

The  following  list  includes  the  members  of  the  County  Societies  who  were  in  good  standing  in  the  State  Medical 
Association,  January  1,  1912. 


General  Officers:  President,  Fred  W.  Taylor,  Provo; 

First  Vice-President,  R.  A.  Pearse,  Brigham;  Second  Vice- 
President,  W.  R.  Tindale,  Salt  Lake  City;  Third  Vice- 
President,  H.  C.  Robinson,  American  Fork;  Secretary,  W. 
Brown  Ewing,  Salt  Lake  City;  Treasurer,  J.  N.  Harrison, 
Salt  Lake  City. 


Councilors:  R.  S.  Joyce,  Ogden;  R.  C.  Smedley,  Salt 

Lake  City..  H.  G.  Merrill,  Provo. 

Committee  Chairmen:  Scientific  Work,  R.  W.  Fisher, 

Salt  Lake  City;  Public  Policy  and  Legislation,  J.  W.  Aird, 
Provo;  Medical  Education,  W.  R.  Tyndale,  Salt  Lake  City; 
Necrology,  A.  S.  Bower,  Salt  Lake  City;  Arrangements, 
S.  C.  Baldwin,  Salt  Lake  City. 


Adamson,  H.  A.,  Richmond. 
Budge,  T.  B.,  Logan. 
Budge,  D.  C.,  Logan. 
Budge,  E.  S.,  Logan. 
Canfield,  C.  A.,  Preston. 
Clark,  F.  E.,  Logan. 


CACHE  VALLEY  MEDICAL  SOCIETY. 
Cutler,  A.  R..  Preston. 

Eliason,  P.  W.,  Hyrum. 

Emery,  G.  C.,  Preston. 

Merrill,  P.  R.,  Logan. 

Merrill,  R.  T.,  Smithfield. 

Merrill  H.  K.,  Logan. 


Parkinson,  W.  B.,  Logan. 
Parkinson,  W.  B.,  Jr.,  Lewiston. 
Reynolds,  F.  O.,  Logan. 

Smith,  R.  J.,  Logan. 

States,  G.  W.,  Franklin. 


Howells,  T.  J.,  Bountiful. 
Ingram,  W.  F.,  Kaysville. 


DAVIS  COUNTY  MEDICAL  SOCIETY. 

Kesler,  B.  L.,  Bountiful.  Tanner,  A.  Z.,  Farmington. 

Morton,  J.  E.,  Kaysville. 


SALT  LAKE  COUNTY  MEDICAL  SOCIETY. 


Albaugh,  C.  J.,  Salt  Lake. 

Allen,  S.  H.,  Salt  Lake. 

Allison,  R.  S.,  Salt  Lake. 

Ashley,  R.  W.,  Salt  Lake. 
Baldwin,  S.  C.,  Salt  Lake. 
Bascom,  F.  S.,  Salt  Lake. 
Beatty,  T.  B.,  Salt  Lake. 

Behle,  A.  C.,  Salt  Lake. 

Benedict,  C.  M.,  Salt  Lake. 
Benjamin,  Warren,  Salt  Lake. 
Beer,  W.  F.,  Salt  Lake. 

Bird,  A.  A.,  Murray. 

Bickford,  F.  D.,  Salt  Lake. 
Bower,  A.  S.,  Salt  Lake. 

Bowdle,  R.  A.,  Salt  Lake 
Calderwood,  W.  R.,  Salt  Lake. 
Cannon,  Wm.  T.,  Salt  Lake. 
Castleman,  A.  L.,  Salt  Lake. 
Critchlow,  J.  F.,  Salt  Lake. 
Donoher,  W.  D.,  Salt  Lake. 
Eager,  Katherine  L.,  Salt  Lake. 
Ellerbeck,  W.  S.,  Salt  Lake. 
Evans,  J.  O.,  Salt  Lake. 


Ewing,  W.  B.,  Salt  Lake. 

Ewing,  A.  C.,  Salt  Lake. 

Faust,  Elsie  A.,  Salt  Lake. 

Felts,  H.  B„  Salt  Lake. 

Field,  G.  J.,  Salt  Lake. 

Fisher,  R.  W.,  Salt  Lake. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Collected  Papers  by  the  Staff  of  St.  Mary’s  Hospital 

(Mayo  Clinic)  for  1910.  Octavo  of  633  pages,  illustrated. 

Philadelphia  and  London:  W.  B.  Saunders  Company, 

1911.  Cloth,  $5.50  net. 

This  collection  of  papers  is  arranged  under  the  following 
titles:  alimentary  canal,  hernia,  genito-urinary  organs, 

ductless  glands,  head,  neck  and  extremities,  technic,  and 
general  papers. 

Plummer's  beautiful  work  in  esophageal  troubles  is  based 
on  a study  of  300  cases  and  is  unique.  Graham  has  two 
articles,  one  with  Guthrie.  In  the  first  he  gives  the  clinical 
history  and  diagnosis  of  diseases  causing  gastric  distur- 
bance and  no  one  has  put  the  diagnosis  of  ulcer,  gall- 
bladder trouble  and  gastric  cancer  on  a clearer  and  mere 
well  defined  basis  than  Graham.  His  diagnosis  of  ulcer 
is  based  chiefly  on  the  clinical  history  and  the  largest  ex- 
perience in  the  world  checked  by  operative  findings,  and 
differs  widely  from  the  hackneyed  descriptions  in  the  text- 
books. In  the  second  article  there  is  a study  of  200  cases 
of  chronic  appendicitis  coming  to  operation  with  a view  of 
analyzing  the  clinical  history  and  symptoms.  Many  fal- 
lacies are  here  exploded  and  it  is  shown  that  tenderness 
and  pain  at  McBurney’s  point  are  very  frequently  lacking. 
Pilcher’s  paper  is  a shock  to  those  placing  too  much 
reliance  on  gastric  analysis,  since  he  found  271  cases  of 
achlorhydria  with  occult  blood  in  the  stomach  contents 
due  to  various  extragastric  causes,  as  appendicitis  and 
cholecystitis. 

There  are  four  masterly  papers  by  William  Mayo  under 
the  title  alimentary  canal  and  one  by  Charles  Mayo  on 
Lane’s  kink  of  the  ilium.  The  various  pathologic  papers 
by  Wilson  and  McCarthy  are  of  great  value.  They  show 
in  a general  way  the  frequency  of  gastric  cancer  on  an 
ulcer  base,  of  cancer  of  the  appendix  following  obliteration 
of  the  organ  and  the  close  relationship  in  the  gastro-duo- 


deno-hepatico-pancreatic  system.  We  have  not  space  to 
even  note  the  more  important  of  the  54  papers  contained 
in  the  later  sections,  but  our  readers  can  not  afford  to 
miss  any  of  the  work  that  is  being  done  at  leading  clinics 
in  the  country  and  the  book  will  command  unflagging 
interest  and  admiration  throughout.  Winslow. 

Dorland’s  American  Illustrated  Medical  Dictionary.  A new 

and  complete  dictionary  of  terms  used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry,  Veterinary 
Medicine,  Nursing,  Biology,  and  kindred  branches;  with 
new  and  elaborate  tables.  Sixth  Revised  Edition.  Ed- 
ited by  W.  A.  Newman  Dorland,  M.  D.  Large  octavo  of 
986  pages,  with  323  illustrations,  119  in  colors.  Contain- 
ing over  7000  more  terms  than  the  previous  edition. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1911.  Flexible  Leather,  $4.50  net;  thumb  indexed,  $5.00 
net. 

Dorland’s  dictionary  is  too  well  known  to  need  much 
comment.  Some  new  features  have  been  introduced  which 
should  be  of  value,  however.  Capitals  are  reserved  for 
proper  names  only  to  indicate  when  such  should  be  used. 
For  instance,  pasteurization  is  found  beginning  with  a 
small  “p”,  whereas  Pasteur  is  spelled  with  a capital.  Con- 
siderable biographic  information  is  given  concerning  those 
whose  names  have  been  attached  to  diseases,  structures, 
procedures,  operations,  etc.  Terms  used  in  dentistry  and 
veterinary  medicine  have  been  included.  A dose  table  has 
been  added.  Among  the  important  original  features  of  the 
bock,  that  of  phonetic  spelling  to  show  the  proper  pro- 
nunciation is  of  the  greatest  advantage.  Over  7000  new 
words  have  been  added  to  the  present  volume.  The  spell- 
ing is  on  the  simplified  order,  including  alkaloids  without 
the  final  “e”.  This  is  not  according  to  the  U.  S.  P. 
and  does  away  with  one  of  the  distinctions  between  alka- 
loids and  glucocides.  The  illustrations  often  explain  the 
meaning  of  terms  which  can  be  elucidated  in  no  other 
way.  There  is  an  enormous  amount  of  material  in  a small 
compass  and  the  typography  and  binding  are  all  that  can 
be  desired.  Winslow. 
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Pathological  Tec'hnic.  Including  Directions  for  the  Per- 
formance of  Autopsies  and  fcr  Clinical  Diagnosis  by  Lab- 
oratory Methods.  By  P.  B.  Mallory,  M.  D.  Associate 
Professor  of  Pathology,  Harvard  Medical  School;  and  J. 
H.  Wright,  M.  D.,  Director  of  the  Pathological  Laboratory, 
Massachusetts  General  Hospital,  Fifth  Revised  Edition, 
Octavo  of  507  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1911.  Cloth,  $3.00. 

The  new  edition  of  this  very  excellent  work  contains 
little  fresh  material,  due  to  the  thoroughness  of  previous 
issues.  Most  noticeable  is  the  recent  advance  in  the 
diagnosis  of  syphilis.  Several  new  and  comparatively  sim- 
ple methods  of  staining  for  the  treponema  pallida  are  given 
and  both  the  Wassermann  and  Noguchi  systems  of  serum 
diagnosis  are  portrayed  with  that  brevity  which  alone  can 
make  plain  so  complicated  a test.  Sufficient  explanation 
of  antigen,  amboceptor,  complement  and  the  demonstrable 
facts  of  complement  fixation  are  given  to  make  plain  the 
principles  of  the  test,  and  yet  not  confuse  the  student. 
While  the  bcolc  is  essentially  a laboratory  worker's  guide, 
even  those  who  do  such  work  only  as  diagnosis  requires, 
cannot  but  find  it  many  times  useful  in  the  year's  work. 

West. 

Surgical  Applied  Anatomy.  By  Sir  Frederick  Treves,  F. 
R.  C.  S.,  Sergeant-Surgeon  to  H.  M.  the  King,  Late  Lec- 
turer on  Anatomy  at  the  London  Hospital.  New  (6th) 
edition,  thoroughly  revised.  Pocket  size,  12mo,  676 

pages,  137  illustrations,  of  which  many  are  in  colors. 
Cloth,  red  edges,  $2.50,  net.  Lea  & Febiger,  Philadelphia 
and  New  York,  1911. 

This  edition  has  been  much  improved  by  a rewriting 
of  the  section  on  surgical  anatomy  of  the  abdomen  which 
was  notably  lacking  in  older  editions.  The  correct  posi- 
tion of  the  stomach  in  the  upright  posture  and  in  the  prone 
position  is  shown.  In  the  localization  of  points  on  the 
small  intestine  the  work  of  Monks  in  intestinal  localization 
by  the  vascular  distribution  of  the  mesentery  and  other 
characteristics  is  ignored,  although  very  generally  to  be 
found  in  our  text  books  on  applied  anatomy.  The  text 
on  glands  of  internal  secretion  and  the  lymphatic  system 
has  also  been  rewritten,  the  whole  revision  being  done  by 
Arthur  Keith,  M.  D.,  LL.  D.,  F.  R.  C.  S.  Hunterian  profes- 
sor at  Royal  College  of  Surgeons.  The  work  as  a whole 
is  an  excellent  brief  description  of  the  subject. 

Winslow. 

Vaginal  Celiotomy.  By  S.  Wyllis  Bandler,  M.  D.,  Adjunct 
Professor  of  Diseases  of  Women,  New  York  Post-Grad- 
uate Medical  School  and  Hospital.  Octavo  of  450  pages, 
with  148  illustrations.  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  Cloth,  $5.00  net;  half  morocco. 
$6.50  net. 

The  book  is  well  written.  It  is  of  value  alike  to  the 
specialist  and  general  practitioner.  The  photographic 
plates  are  exceptionally  good.  The  reviewer  does  not 
agree  with  the  author  in  many  of  his  deductions  for  the 
selection  of  the  vaginal  route,  believing  vaginal  celiotomy 
is  not  intended  for  inflammatory  diseases  of  the  adnexa 
or  for  the  removal  of  cysts.  Posterior  vaginal  celiotomy, 
because  of  its  simplicity  and  lack  of  danger,  is  of  great 
value  in  both  diagnosis  and  differental  diagnosis.  Diag- 
nosis of  ectopic  gestation  by  this  route  should  receive 
consideration.  In  retrouterine  accumulations  the  vaginal 
method  is  of  service  not  alone  for  diagnosis  but  for  treat- 
ment. For  pelvic  drainage  or  abscess  the  route  is  espe- 
cially indicated.  Chapters  on  operations  for  vagino- 
fixation of  descensus  uteri  and  total  prolapse,  hysterec- 
tomy and  vaginal  cesarean  section,  offer  nothing  new. 
The  work  as  a whole  is  highly  commendable. 

O’Shea. 


Vol.  IV.  No.  1. 

New  Series 

A Manual  of  Practice  of  Medicine.  By  A.  A.  Stevens, 
A.  M..  M.  D.,  Professor  of  Therapeutics  and  Clinical 
Medicine  in  the  Woman’s  Medical  College  of  Pennsyl- 
vania. Ninth  Edition,  Revised.  12mo  of  573  pages,  il- 
lustrated. Philadelphia  and  London:  W.  B.  Saunders 

Company,  1911.  Flexible  Leather,  $2.50  net. 

This  is  both  a very  popular  and  necessarily  incomplete 
summary  of  the  whole  domain  of  medical  practice,  includ- 
ing diseases  of  the  skin  and  nervous  system.  Under  diag- 
nosis of  appendicitis,  for  instance,  one  notes  that  typhoid 
fever,  renal  colic,  cholecystitis  and  tubal  diseases  must 
be  distinguished  from  it.  When  one  considers  that  duo- 
denal ulcer,  pyelitis,  tabetic  crises,  hernias,  intussuscep- 
tion, floating  kidney,  mucous  colic,  angioneurotic  edema, 
extrauterine  pregnancy,  reflected  pain  of  vertebral  disease, 
tuberculous  peritonitis,  pleurisy  and  pneumonia,  new 
growth,  Henoch’s  purpura,  etc.,  should  also  be  considered 
in  making  a diagnosis,  the  above  remarks  may  be  appre- 
ciated. There  is  no  article  on  such  a common  disease  as 
duodenal  ulcer.  Among  the  causes  of  albuminuria  lordosis 
is  not  mentioned.  The  book  fills  the  great  desire  of  the 
student  fcr  some  means  of  making  a rapid  survey  of  the 
subject  and  the  appearance  of  the  ninth  edition  shows 
its  popularity  and  the  supererogation  of  criticism. 

Winslow. 

The  Practical  Medicine  Series.  General  Medicine.  Vol. 
VI.  Edited  by  Frank  Billings,  M.  S.,  M.  D.  Head  of  the 
Medical  Department  and  Dean  of  the  Faculty  of  Rush 
Medical  College,  and  J.  H.  Salisbury,  A.  M.,  M.  D.  Prof, 
of  Medicine,  Chicago  Clinical  School.  Series  1911.  Cloth, 
353  pp„  $1.50.  The  Year  Book  Publishers,  180  N.  Dear- 
born St.,  Chicago. 

In  this  volume  there  is  to  be  found  a review  of  infectious 
diseases  and  diseases  of  the  digestive  tract,  including  those 
of  the  liver  and  pancreas.  A large  amount  of  space  is  giv- 
en to  the  extraordinary  improvement  in  technic  of  stom- 
ach examination  by  means  of  the  X-ray  following  the  bis- 
muth meal  and  to  the  great  additions  to  our  knowledge 
of  the  anatomy,  physiology,  and  pathology  of  the  stom- 
ach. The  inflated  stomach  and  that  shown  by  skiagraph 
after  the  bismuth  meal  is  remarkable,  when  the  patient  is 
examined  in  the  same  position.  The  explanation  is  not  at 
present  surely  determined  but  the  results  of  the  older 
method  of  inflation  and  percussion  or  auscultation,  and 
that  of  skiagrams  of  the  same  stomach  in  the  same  posi- 
tion, are  wholly  different.  The  diagnosis  of  the  ptotic  and 
atonic  stomach  by  skiagrams  is  positive.  The  diagnosis 
of  gastric  cancer  and  ulcer  may  sometimes  be  made  by 
means  of  the  skiagram.  It  would  seem  as  if  no  examina- 
tion of  a patient  for  chronic  digestive  trouble  could  be 
considered  thorough  in  the  future  without  the  use  of  bis- 
muth and  the  X-ray.  No  more  complete  review  of  the 
subject  has  come  within  our  notice  and  the  whole  book  is 
of  the  greatest  interest  and  value  as  the  names  of  its 
editors  would  guarantee.  Winslow. 

A Manual  of  Diseases  of  Infants  and  Children.  By  John 

Ruhrali,  M.  D.,  Clinical  Professor  of  Diseases  of  Chil- 
dren, College  of  Physicians  and  Surgeons,  Baltimore. 
Third  revised  edition;  12mo.  volume  of  534  Pp.,  fully 
illustrated;  flexible  leather;  $2.50  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

Pediatrics  in  a nutshell.  The  popularity  of  this  little 
book  is  proven  by  the  necessity  of  a third  edition  in  less 
than  six  years.  It  has  been  written  especially  for  the 
student,  but  the  practitioner  will  find  many  useful  hints, 
especially  in  the  chapters  on  infant  feeding,  diseases  of 
stomach  and  intestines  and  therapeutics.  While  the  little 
work  cannot  replace  the  text-book,  its  scope  is  to  offer 
quickly  up-to-date  information.  There  will  be  Lund  many 
useful  illustrations.  Gellhobn. 
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CONGENITAL  IDIOPATHIC  DILATATION  OF 
THE  COLON- HIRSCHSPRUNG’S 
DISEASE.* 

By  J.  F.  Critchlow,  M.  I)., 

SALT  LAKE  CITY,  UTAH 
Surgeon  of  St.  Mark’s  Hospital,  Etc. 

Some  unusual  features  of  this  rare  disease  Avere 
noted  in  a ease  coming  under  my  care  recently  at 
St,  Mark’s  Hospital  and  hence  this  paper  is  pre- 
sented. 

II.  L.,  a male,  born  in  Sweden,  age  42,  occupation 
mine  foreman,  referred  to  me  by  Dr.  IIoA\7ell,  of 
Eureka,  entered  the  hospital  on  the  evening  of 
July  20,  1911.  He  was  suffering  with  severe  shock, 
abdominal  pain,  nausea  and  vomiting,  with  the 
brief  history  that  his  present  illness  began  about  48 
hours  previously,  with  great  abdominal  pain,  col- 
icky in  character,  and  that  all  efforts  bjr  his  attend- 
ing physician  to  secure  any  boAvel  movements  by 
the  use  of  cathartics  or  enemata  had  failed.  He  had 
not  expelled  gas  since  the  onset  of  the  acute  symp- 
toms. He  had  vomited  several  times,  and  singultus 
Avas  present. 

OAving  to  the  evident  urgency  of  the  ease  as  in- 
dicating intestinal  obstruction,  very  little  further 
history  Avas  taken  at  this  time.  He,  however,  stat- 
ed that  he  had  a severe  attack  resembling  this  one 
about  a year  previously — the  only  one  Avhich  he 
could  remember  as  being  of  much  consequence — 
and  which  was  at  that  time  relieved  by  injections 
per  rectum  and  the  free  use  of  cathartics.  Since 
that  time,  hoAvever,  he  had  had  attacks  of  colic  about 
once  a month,  not  se\rere  enough  to  incapacitate 
him,  and  not  attended  by  vomiting,  usually  relieved 
by  a cathartic  and  restricted  diet. 

He  Avas  pale,  Avith  facies  anxious  and  face  covered 

*Read  before  the  Seventeenth  Annual  Meeting  of  the  Utah 
State  Medical  Association,  Salt  Lake  City,  Utah,  Oct.  4-5,  1911. 


with  moderate,  cold  sweat.  Pulse  was  rapid,  110, 
and  weak;  temperature  99.2°  F.  Examination  of 
the  abdomen  revealed  great  distension,  extending 
from  the  pubis  to  rib-margin  and  equally  resonant 
throughout,  excepting  a perceptible  dullness  in  both 
Hanks.  No  mass  Avas  palpable,  no  evidence  of  in- 
guinal hernia,  liver  dullness  absent.  There  Avas 
marked  dyspnea  or  rather  shalloAvness  of  breathing. 
A hasty  examination  of  the  urine  shoivecl  it  some- 
Avhat  high-colored  but  normal  in  other  respects, 
no  albumen,  no  sugar,  spec.  grav.  1028. 

Intestinal  obstruction  of  some  form  Avas  the  na- 
tural diagnosis,  and,  OAving  to  urgency  of  the  symp- 
toms as  above  indicated,  an  immediate  exploratory 
operation  was  decided  upon.  Among  the  conditions 
thought  of  as  possibilities  Avere  tuberculous  perito- 
nitis, volvulus,  intra-abdominal  hernia  of  some  sort, 
perforative  peritonitis  though  temperature  would 
not  indicate  it,  intra-abdominal  hemorrhage. 

The  folloAving  “previous  history”  Avas  obtained  on 
the  afternoon  of  the  folloAving  day,  meagerly  sup- 
plemented, by  his  Avife  refreshing  his  memory.  He 
stated  that  his  earliest  recollections  as  a child,  re- 
minded him  that  he  had  been  considered  delicate 
and  sickly,  that  he  Avas  “sick  frequently,”  and  that 
he  had  what  he  noAv  thought  to  have  been  “indiges- 
tion.” He  distinctly  insisted  that  he  had  ahvays 
been  large  around  the  abdomen — a subject  of  com- 
ment as  a boy — and  that  he  had  always  been,  up  to 
the  present  time,  too  large  and  “gassy,”  having  an 
abdomen  like  a fat  man  without  being  fat.  He  had 
always  been  a hard  Avorker  and,  with  the  exception 
of  the  attack  above  mentioned  occurring  a year  ago, 
had  not  had  severe  illness.  He  frequently  took  med- 
icine for  his  attacks  of  constipation. 

Llis  general  musculature  Avas  about  normal,  ab- 
dominal Avails  not  thin.  Avell  developed,  on  the 
contrary;  his  height  about  5 feet  .11  inches,  Aveight. 
about  175  lbs. 

With  the  kind  assistance  of  Dr.  Jos.  Tyree,  an 
incision  in  the  median  line  was  made,  below  the  um- 
bilicus. There  Avas  a noticeable  gush  of  practically 
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clear  fluid  from  the  abdomen.  A large,  smooth, 
tense,  purplish-colored,  bowel  presented  in  the 
wound.  Its  great  size,  and  the  longitudinal  band, 
enormously  widened,  immediately  identified  it  as 
some  portion  of  the  colon.  Introduction  of  the  hand 
to  determine  the  nature  of  the  condition  was  found 
impractical  through  so  small  an  incision,  as  the  dis- 
tended bowel  filled  the  whole  abdomen  in  all  direc- 
tions. Extending  the  incision  to  the  umbilicus  and 
introducing  the  hand,  disclosed  a startling  condition 
of  affairs. 

"What  seemed  to  be  the  ascending  colon,  extend- 
ed perpendicularly  from  the  the  pubis  to  the  dia- 
phragm, curved  backward  somewhat,  under  it  and 
back  again  to  its  source  near  the  left  side  of  the 
bladder,  making  two  parallel  arms  of  a loop  filling 
both  iliac  fossae,  as  well  as  the  upper  abdomen.  The 
outspread  hand  could  barely  span  the  anterior  sur- 
face of  the  enormous  bowel  at  any  point.  Both 
arms  of  the  loop  caine  together  near  the  left  side 


of  the  bladder,  and  there  were  locked  together  in 
some  sort  of,  for  the  moment,  absolutely  indeter- 
minable arrangement.  So  closely  did  the  distended 
portions  meet  that  there  seemed  to  be  an  almost  con- 
tinuous circle  or  elipse  of  enormously  dilat- 
ed gut.  The  liver  margin  could  be  reached  with  dif- 
ficulty, tucked  far  up  under  the  margin  of  the  ribs. 
The  spleen  was  discovered,  flattened  out  against  the 
left  chest.  The  longitudinal  line  was  so  greatly  wid- 
ened that  it  presented  as  a broad  band,  over  two 
and  one-half  inches  in  width,  and  the  teniae  all  but 
obliterated.  The  distension  was  due  mainly  to  gas, 
yet  the  bowel  was  apparently  heavy  and  weighted 
down  with  large  quantities  of  fluid  or  semi-fluid 
material.  On  the  anterior  surface,  beginning 

about  midway  up  the  associated  arms,  was 
discovered  a firm  bridge  of  tissue,  connect- 
ing the  two  for  the  remainder  of  their 
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extent,  and  attached  to  the  anterior  abdominal  wall 
above  the  umbilicus  by  very  light  recent  adhesions, 
a condition  still  more  confusing  to  the  operator  (Fig.  1). 
It  was  manifestly  impossible  to  deliver  the  whole 


Fig'.  2.  Normal  Sigmoid. 


Fig.  3.  Dilated  Sigmoid  of  this  case. 


gut  through  the  incision  without  extending  the  lat- 
ter unwarrantedly  and  to  avoid  this  the  viscus  was 
tapped  and  drained  of  volumes  of  putrid-smelling 
gas  and  liquid,  blood-stained  feces,  the  latter  suf- 
ficient to  fill  at  least  two  basins.  Following  this, 
the  hole  in  the  bowel  was  hastily  sutured  and  the 
latter  easily  delivered  through  the  abdominal 
wound  (Figs.  2 and  3). 

It  was  then  discovered  that  there  still  remained 
in  the  abdomen  a normal  ascending,  transverse,  and 
descending  colon,  to  a point  three  or  four  inches 
below  the  splenic  flexure.  At  this  point  the  colon 
passed  in  front  of  the  other  arm,  became  enormously 
dilated  and  passed  up  the  right  side  and  down  the 
left  side  of  the  abdomen  to  the  rectum,  the  dilation 
ceasing  at  this  point.  From  normal  descending  colon 
to  a dilatation  approximately  seven  inches  in  diam- 
eter consumed  not  more  than  two  linear  inches,  while 
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the  rectal  end  of  the  affected  portion  shrank  to  the 
size  of  the  normal  rectum  in  less  space — about  one 
inch. 

The  bridge  of  tissue  above  alluded  to,  con- 
necting the  two  arms  of  the  loop,  proved  to  be  an 
anomalous  or  “monstrous”  arrangement  of  the  me- 
sentery. The  loop  of  sigmoid  had  become  twisted  on 
itself,  thus  presenting  the  posterior  surface  forward 
against  the  anterior  abdominal  wall.  In  other 
words,  we  had  a complicating  volvulus  to  deal  with. 
But  further  than  this,  and  one  of  the  most  signifi- 
cant features  of  this  case  from  an  etiologic  stand- 
point, was  the  anomalous  arrangement  of  the  mesen- 
tery. It  extended  across  in  a dense,  hypertrophied 
mass,  the  two  arms  of  the  giant  loop  for  at  least  all 
of  its  upper  half,  and  free  from  any  attachment  to 
the  posterior  wall  of  the  abdomen.  The  mesenteric 
attachments  throughout  appeared  enormously  hy- 


pertrophied, and  where  attached  to  the  lower  half  of 
the  loop,  were  but  slightly,  if  any,  longer  than  nor- 
mal. About  midway  of  the  loop  the  mesentery  of  the 
colon  and  the  mesosigmoid  apparently  were  fused  in- 
to one  thickened  cord  or  mass,  taking  root  more  on 
the  colon  end,  and  following  more  closely  the  col- 
on arm,  then  spreading,  fan-like,  across  to  the  com- 
panion arm,  uniting  them  firmly  at  their  posterior 
surface.  (This  surface  was  anterior  before  untwist- 
ing the  volvulous.)  Seen  from  behind,  this  thick- 
ened sheet  of  tissue  completely  masked  the  upper 
turn  of  the  loop  by  its  flat,  level  attachments,  but 
seen  from  in  front  the  whole  mass  resembled  a giant 
horseshoe  placed  upon  a rubber  pad  (Fig.  4). 

There  were  no  attachments  to  the  posterior  wall 
of  the  abdomen,  from  this  portion  of  the  gut.  Thus 
all  of  the  upper  half  of  the  loop  moved  freely,  and 
maintained  its  standing  position  only  by  reason  of 
the  bridge  of  thickened  mesentery,  and  probably 
most  of  the  time  by  reason  of  the  gaseous  disten- 
sion. 


In  its  distended  condition  before  tapping,  the 
length  of  the  superfluous  intestine  was  nearly  three 
feet,  though  no  accurate  measurement  could  be 
made  till  its  contents  were  removed  and  the  fur- 
ther procedure  completed.  At  that  time,  the  whole 
mass  had  shrunken  at  least  two-thirds  of  its  original 
length,  and  three-fourths  of  its  diameter.  All  the 
mesentery  was  at  least  two  to  three  times  as  thick 
as  normally,  the  bowel  coats  equally  as  much,  and 
the  veins,  arteries,  and  lymphatics  tangled  in  a 
vicious  skein  and  greatly  enlarged,  increasing  the 
difficulties  as  Avell  as  the  danger  of  subsequent  pro- 
cedures. All  was  edematous  (Fig.  5). 

The  condition  was  now  recognized,  and  resection 
of  the  affected  portion  decided  upon  and  accom- 


plished. This  was  an  error  of  judgment  possibly, 
though  the  portion  immediately  at  the  seat  of  the 
volvulus  looked  unsafe  to  leave. 

After  resecting  the  extraneous  loop  the  descend- 
ing colon  and  upper  rectum  were  sutured  end-to- 
end,  and  drainage  left  to  seat  of  juncture.  The  pa- 
tient was  in  poor  condition  when  he  left  the  table, 
the  radial  pulse  being  almost  imperceptible.  The 
low  point  of  anastomosis  precluded  the  use  of  en- 
teroclysis,  but  hypodermoclysis  and  other  support- 
ives  were  exhibited.  The  following  day  he  was 
clear  headed  and  moderately  comfortable,  though 
very  weak.  He  took  water  by  mouth  freely,  did  not 
vomit,  and  expelled  gas  and  liquids  several  times 
during  the  day.  The  abdomen  remained  flat  after 
the  operation.  His  pulse,  though  somewhat  im- 
proved, never  became  strong  and  he  succumbed  to 
shock  the  second  morning,  thirty-six  hours  follow- 
ing the  operation. 

This  is,  we  believe,  the  first  case  reported  from 
this  state. 
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This  rare  and  interesting  disease,  so  frequently 
vicious  and  often  fatal,  was  first  described  in  a 
formal  way,  by  Hirschsprung1  (Jahrb.  f.  Kinderlieil- 
kunder,  Vol.  XXVII),  though  earlier  writers  had 
mentioned  the  disease  long  before,  notably  Parry, 
1825,  and  Billiard,  in  1829.  Many  articles  have 
appeared  since  then,  the  majority  of  which  were 
reviewed  by  Dr.  J.  M.  T.  Finney,  of  Baltimore,  to 
whose  very  important  article  in  Surgery , Gynecol- 
ogy and  Obstetrics,  of  June,  1908,  I am  greatly  in- 
debted. It  is  worthy  of  note,  however,  that  the  sub- 
ject is  so  meagerly  treated  in  even  recent  editions 
of  text-books  on  surgery.  In  consequence,  the  av- 
erage surgeon  is  possessed  of  an  inadequate  knowl- 
edge of  its  nature  and  importance,  if  not  of  its 
existence. 

Hirschsprung’s  disease,  or  more  descriptive,  con- 
genital dilatation  of  the  colon,  is  manifested  by  a 
severe  grade  of  obstipation  and  great  distention  of 
the  abdomen,  caused  by  an  enormous  dilatation  of 
the  colon,  usually  of  the  descending  portion  and 
sigmoid.  Great  hypertrophy  of  the  walls  is  also  al- 
most constantly  present.  The  terms  giant  colon  or 
megacolon  are  sometimes  used,  but  improperly  so, 
unless  specified  by  the  term  congenital,  as  they  are 
too  inclusive,  and  may  apply  to  simple  enlarge- 
ments of  the  colon,  due  to  other  cause,  such  as 
chronic  obstruction  from  tumors  within  or  without 
the  lumen,  adhesions,  atony,  etc.  There  are  some 
observers  who  still  believe  that  the  condition  known 
as  congenital  idiopathic  dilatation  of  the  colon  is 
not  really  congenital,  but  is  acquired  from  some  ob- 
struction. Tschernow1,  after  reviewing  the  various 
cases,  including  two  from  his  own  experience,  de- 
clares that  none  are  congenital  but  acquired.  This 
view  seems  untenable  in  view  of  the  fact  that  Von 
Amon,  noted  by  Finney,  and  Konjetzney,  noted  by 
W.  I.  Terry2,  found  the  condition  in  two  feti  of 
seven  months.  Treves3,  after  describing  a case  of 
his  own,  in  which  he  found  a congenital  narrowiug 
of  the  rectum,  took  the  view  that  the  affection  is  due 
to  obstruction,  resulting  in  fecal  impaction,  and  not 
idiopathic.  Still  others  believe  that  the  eases  oc- 
curring in  early  life  are  the  only  ones  congenital, 
while  those  occurring  in  adult  life  are  always  ac- 
quired. 

According  to  Osier3,  these  views  are  not  sustained 
by  later  investigations  such  as  those  of  Crozer  Grif- 
fiths, who  had  analyzed  the  postmortem  findings  in 
eighteen  fatal  cases  in  children. 

There  is,  probably,  no  intra-abdominal  condition 
concerning  which  there  is  such  diversity  of  opinion, 
and  we  are  still  seeking  a satisfactory  hypothesis 
upon  which  to  base  the  etiology,  which  will  satisfy 
and  explain  every  case.  There  may  be  a number 
of  factors  operative  in  each  case,  and  this  or  that 
theory  gains  emphasis  according  as  this  or  that 
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feature  is  observed  to  be  prominent  in  a given  case. 
A further  reason  may  undoubtedly  be  found  in  the 
fact  that  the  disease  is  so  rare  as  to  give  little  oppor- 
tunity to  any  one  observer  to  study  the  condition 
and  make  careful,  comparative  investigations.  One 
is  indeed  fortunate  to  find  more  than  one  example 
of  the  affection  in  a lifetime  of  work.  N.  Feld- 
man4 says  that  the  great  rarity  of  true  congenital 
dilatation  of  the  sigmoid  is  shown  by  the  fact  that 
out  of  16,000  autopsies  performed  at  Guy’s  Hospital, 
only  one  such  case  was  discovered.  In  Finney’s 
resume  of  the  subject,  he  found  at  least  nine  dis- 
tinct theories  advanced  to  explain  the  cause  of  the 
disease. 

Neter5  says  that  the  conception  of  the  disease  has 
undergone  numerous  modifications,  but  anatomically 
there  is  always  found  a marked  dilatation  of  the 
lower  part  of  the  colon,  particularly  of  the  sigmoid 
and  usually,  also,  an  abnormal  hypertrophy  of  this 
portion  of  the  intestine.  He  states  that  Hirsch- 
sprung believed  its  hypertrophy  as  well  as  its  dila- 
tation to  be  congenital,  but  some  believe  that  only 
the  dilatation  is  congenital,  and  that  there  is  an 
aplasia  of  the  muscular  coats.  Others  believe  there 
is  an  idiopathic  dilatation  due  to  inadequate  or  in- 
sufficient innervation.  Neter  himself  believes  the 
affection  to  arise  fundamentally  in  an  abnormally 
long  mesentery.  (This  was  not  a feature  in  our 
own  case,  and  others  have  reported  the  mesentery 
to  be  of  normal  length.) 

Still  another  view  held  by  Kocher6  was  based  upon 
three  cases,  where  the  operative  or  autopsy  findings 
supported  the  view  that  the  affection  was  the  result 
of  valve-like  protrusions  of  the  wall  of  the  large  in- 
testine into  the  lumen,  two  such  protrusions  overlap- 
ping and  at  times  closing  the  lumen  completely. 

E.  H.  Stone7  reports  one  case  of  this  unusual  con- 
dition occurring  in  a man  56  years  of  age,  and  states 
that  there  is  in  this  malady  an  apparently  innate 
tendency  to  dilation,  independently  of  any  discov- 
erable cause.  In  certain  cases,  there  is  no  scybalous 
accumulation,  no  atony,  no  paralysis,  no  valve-for- 
mation. Many  cases  develop  in  apparently  healthy 
persons,  and  at  autopsy  the  bowel  wall  is  found  to  be 
hypertrophied. 

Curslimann9  denies  that  the  abnormal  size  of  the 
loops  of  the  sigmoid  is  due  to  fecal  accumulation 
and  overweighting  (a  view  which  is  held  by  many 
others  as  well),  and  believes  that  it  is  a congenital 
condition.  Goppert  and  Roser  believe  that  there  is 
a kinking  of  the  intestine  at  the  transition  point 
between  sigmoid  and  rectum  but,  as  pointed  out  by 
Notlmagel8,  this  itself  “forces  us  to  presuppose  a 
congenital  anomaly  of  the  sigmoid  flexure,  whose 
anatomic  form  and  mechanical  action  must  lead 
to  kinking.” 


February,  1912 


HIRSCHSPRUNG'S  DISEASE— CRITCHLOW. 


39 


Genersich  believes  that  only  an  abnormal  length 
and  abnormal  course  are  hereditary,  following  which 
the  dilatation  and  hypertrophy  arise  as  secondary 
factors.  Nothnagel  and  Concetti  believe  that  the 
dilatation  is  due  to  an  inborn  weakness  of  the  intes- 
tinal wall,  particularly  of  the  muscularis,  and  a 
secondary  hypertrophy  of  the  portion  above. 

Bard,  in  the  Paris  Semaine  Medicale , reports  a 
case  of  what  he  terms  “mega-rectum,”  in  a farmer 
48  years  of  age,  whose  rectum  was  dilated  to  fill 
two-thirds  of  the  abdomen.  This  has  been  noted  in 
a comparatively  small  number  of  eases. 

Finally,  we  will  quote  in  part,  Finney’s  view,  as 
suggested  by  his  case,  and  which  view,  so  far  as  the 
study  of  our  own  case  has  progressed,  seems  very 
reasonable.  He  states  that  “the  picture  presented 
by  the  disease  corresponded  in  every  respect  and 
suggested  very  strongly,  that  presented  by  a lym- 
pliangiectasis  as  it  is  seen  in  other  parts  of  the 
body,  i.  e.  macroglossia,  macrocheilia,  etc. 

The  dilatation  of  the  lymphatic  and  vascular  sys- 
tems in  the  mesocolon  corresponded  exactly  with 
the  dilated  segment  of  the  bowel.”  In  short,  hyper- 
plasia, due  to  hypernutrition  on  account  of  the  in- 
creased blood  and  lymph  supply  to  the  affected  por- 
tion. 

It  is  well  known  that  there  is  a metamorphosis 
taking  place  in  the  large  intestine,  from  its  frequent 
anomalies,  and  we  would  venture  the  suggestion  that 
in  some  cases  there  is  reversion  of  type,  or  some  an- 
omaly in  intrinsic  construction.  (The  anomalous 
arrangement  of  the  mesentery  in  our  case  suggests 
this.)  Again  the  colon  takes  on  rapid  growth  in  the 
later  stages  of  fetal  life,  while  the  sigmoid  does  not 
grow  proportionately.  It  would  not  be  difficult  to 
assume  that  in  certain  cases,  through  anomalous 
trophic  influence,  the  sigmoid  is  sharing  unfortu- 
nately in  this  precocity.  Leichenstirn  points  out  that 
at  times  the  colon  becomes  and  remains  of  too  great 
length. 

Among  the  causes  emphasized  by  those  objecting 
to  the  congenital  theory,  are  fecal  impaction,  retro- 
flexed  uterus  (Richardson),  adhesions,  tumors,  etc. 
Thus  it  will  be  seen  that  each  hypothesis  has  some 
support,  yet  none  is  proven. 

For  convenience  we  may  divide  the  cases  into 
two  groups: 

(1)  Those  occurring  in  infancy,  and  those  (2) 
of  adult  age. 

Certainly  the  early  cases  strongly  support  the 
theory  of  their  being  congenital  while,  on  the  other 
hand,  later  cases  occasionally  support  the  view  that 
they  are  acquired  or  incidental.  The  weight  of  evi- 
dence is  preponderantly  in  favor  of  the  former. 

To  sum  up  briefly  the  reasons  for  this  conclusion : 

For  the  congenital— 

(1)  Found  in  fetal  life. 


(2)  Found  in  early  infancy. 

(3)  Insufficient  time  elapsed  to  have  caused  the 
hypertrophy  found. 

(4)  Obstruction  rarely  if  ever  found. 

(5)  Many  late  cases  give  history  of  having  signs 
of  the  affection  since  birth. 

For  the  acquired — 

(1)  Occasional  obstruction  found. 

(2)  Sometimes  no  history  of  previous  signs  of 
the  disease. 

It  must  be  conceded,  in  view  of  all  the  facts  in- 
dicated by  the  literature,  that  those  who  take  the 
view  that  the  affection,  even  in  the  later  cases,  is 
acquired  and  not  congenital,  must  bear  the  burden 
of  proof.  That  there  are  cases  which  are  unques- 
tionably congenital  cannot  now  be  successfully  de- 
nied. That  there  are  cases  coming  to  notice  in 
later  life,  with  a clear  history  of  some  of  the  car- 
dinal symptoms  dating  back  to  early  infancy  is  also 
true.  That  reports  of  cases  as  occurring  in  later 
life  are  often  sadly  deficient  in  history  of  early, 
postnatal  life  is  again  true. 

Whether  the  dilatation  is  primary  and  the  hy- 
pertrophy secondary,  or  whether  the  reverse  is  true  ; 
whether  there  is  valve  formation  or  extra-long  mes- 
entery, which  precipitates  the  one  or  the  other,  does 
not  disprove  the  contention  that  there  is  a congenital 
element  in  these  cases,  be  it  anomalous  form  (Mar- 
fan), elongated  mesentery  (Gouvenitsch),  anoma- 
lous kinking  (Roser  and  Goppert),  obstruction 
(Treves),  aplasia  of  the  bowel  musculature  (Con- 
cetti), spastic  contraction  with  dilatation  above 
(Fenwick),  valve  formation  (Perthes),  a lack  of 
proper  innervation,  “neuropathic  dilatation”  or 
what  not.  There  is  some  vicious,  innate  tendency 
to  dilatation.  The  remarkable  case  of  Morris  H. 
Richardson  seems  to  illustrate  this.  He  excised  the 
sigmoid  flexure,  but  in  fifteen  months  time  a new 
dilated  sigmoid  had  formed  which  filled  the  lower 
abdomen. 

In  our  own  case  the  anomalous  arrangement  of 
the  mesentery  showed  monstrous  malformation 
and  may  have  been  a causative  factor  in  the  path- 
ogenesis. Finally,  it  would  be  difficult  to  under- 
stand why  so  few  cases  of  the  affection  are  found, 
when  obstructive  influences  in  the  abdomen  are  so 
frequently  seen.  Why  should  it  not  be  a common 
complication  in  such  eases  as  chronic  adhesions 
in  the  pelvis,  particularly  in  diseases  of  the  adnexa, 
faulty  position  of  the  uterus,  neoplasms  and  preg- 
nancy, ulcerative  constriction,  etc. 

We  predict  that,  as  more  careful  study  is  given 
the  later  cases,  the  more  will  the  evidence  accumu- 
late to  support  the  view  that  only  in  exceptional 
cases  is  the  condition  not  congenital  (pseudo-mega- 
colon). 


(To  be  concluded.) 
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LANE’S  KINK,  WITH  A REPORT  OF  CASES* 
By  M.  M.  Patton,  M.  D., 

SPOKANE,  WASH. 

It  is  not  so  much  the  object  of  this  paper  to  for- 
mulate anything  new  regarding  Lane’s  kink,  as  it  is 
to  briefly  review  the  literature  at  hand,  and  to  sum 
up  the  pathologic  and  clinical  importance  of  the 
condition.  It  has  long  been  known  that  bands  of 
fibrous  tissue  may  form  on  or  about  the  mesentery 
and  cause  partial  or  complete  obstruction  of  the 
bowel,  or  interfere  with  its  mechanical  movements ; 
hut  it  remained  for  Arbutlmot  Lane  to  first  note  and 
describe  their  frequency  of  occurrence  in  certain 
situations  and  to  suggest  causes  for  their  occurrence 
in  these  localities. 

Before  entering  into  the  significance  of  the  kink, 
I wish  to  briefly  describe  the  normal  anatomy  of 
the  small  and  large  intestines.  The  small  intestine 
is  a long  and  complicated  tube  divided  into  the  duo- 
denum and  the  jejunoileum,  averaging  in  length 
22  ft.  6 in.  in  males  and  23  ft.  in  females.  The  outer 
wall  of  the  tube  is  regular,  without  sharp  folds  or 
sacculations  beyond  the  duodenum. 

The  duodenum  is  the  most  fixed  part  of  the  tube 
and  the  most  regular  in  outline,  on  account  of  its 
ligamentous  attachments  and  peritoneal  relations. 
The  duodenal  suspensory  muscle  of  Trietz  and  the 
duodenohepatic  ligament  hold  the  duodenum  fixed. 
It  ends  in  a sharp  curve,  the  duodenojejunal  flex- 
ure. 

The  jejunoileum  includes  the  portion  of  intestine 
which  extends  from  the  duodenojejunal  fold  to  the 
cecum.  It  is  a cylindrical  tube,  continually  decreas- 
ing in  size  from  above  downward.  The  peritoneal 
coat  is  complete,  except  at  the  mesenteric  aspect, 
where  the  two  layers  diverge  for  about  8 mm.  The 
transmission  of  infection  from  within  outward  is 
favored  by  the  relatively  intimate  relation  between 
the  muscular  and  serous  coats,  the  subserous  areo- 
lar tissue  being  very  scanty.  The  lower  end  of  the 
duodenum,  the  upper  end  of  the  jejunum  and  the 
lower  end  of  the  ileum  are  the  most  fixed  points. 

The  large  intestine  extends  from  the  termination 
of  the  ileum  to  the  anal  orifice.  It  differs  from  the 
small  intestine  in  its  larger  size,  more  fixed  position, 
saccular  form  and  appendices  epiploicae.  It  is  about 
5 or  6 feet  in  length,  or  one-fifth  that  of  the  whole 
intestinal  canal. 

The  cecum,  or  blind  gut,  the  first  part  of  the  large 
intestine,  is  a pouch  hanging  downward  at  the  junc- 
tion of  the  ileum  and  colon,  from  which  the  vermi- 
form appendix  arises.  From  the  top  of  the  ileum  a 
deep  furrow  passes  posteriorily  partly  around  the 
gut,  and  a less  marked  one  is  found  in  front.  These 


♦ Read  before  Spokane  County  Medical  Societv,  Spokane, 
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serve  as  an  external  boundary  between  the  cecum 
and  the  colon,  which  arc  much  alike  in  general  char- 
acters. The  average  length  is  2y2  inches,  and  the 
average  breadth  3*4  inches. 

The  hands  of  the  colon  are  continued  into  the  ce- 
cum and  terminate  at  the  origin  of  the  appendix. 
One  band  is  in  front,  the  other  two  externally  and 
internally  at  the  back.  The  parts  between  the  bands 
are  generally  expanded  pouches,  which  may  be  sub- 
divided by  horizontal  constrictions. 

The  cecum  is  situated  in  the  right  iliac  fossa, 
resting  on  the  iliac  fascia  covering  the  ileopsoas 
muscle  above  the  outer  part  of  Ponipart’s  ligament, 
about  half  above  and  half  below  the  anterior  supe- 
rior iliac  spine.  It  not  rarely  hangs  down  into  the 
pelvis,  when  the  lower  part  of  the  mesentery  is  long, 
and  in  cases  of  mesentaria  commune  may  lie  any- 
where. 

The  ascending  colon  is  smaller  than  the  cecum, 
with  which  it  is  continuous,  and  larger  than  the 
transverse  colon.  It  passes  upward  through  the 
right  lumbar  region  into  the  right  hypoehondrium, 
until  it  reaches  the  inferior  surface  of  the  right  lobe 
of  the  liver,  and  is  retained  in  contact  with  the  poste- 
rior abdominal  wall  by  peritoneum  which  covers  its 
anterior  surface  and  sides.  On  the  under  surface  of 
the  liver  it  forms  a sharp  angle  with  the  transverse 
colon  and  is  held  firmly  by  the  ligamentum  hepato- 
colicum. 

The  transverse  colon  passes  from  the  hepatic 
flexure,  transversely  to  the  left  and  slightly  up- 
wards along  the  anterior  abdominal  wall,  to  the 
splenic  flexure.  It  is  the  most  movable  part  of  the 
colon,  for  it  has  a very  long  mesocolon  which  al- 
lows of  a variable  position.  It  is  suspended  from 
the  diaphragm  by  the  phrenocolic  ligament,  and 
presents  a V-shaped  bend  here,  the  splenic  flexure. 

The  descending  colon,  continuous  with  the  trans- 
verse at  the  splenic  flexure,  descends  along  the  outer 
border  of  the  left  kidney,  then  turns  in  a little  and 
descends  to  the  crest  of  the  ileum,  where  the  peri- 
toneum begins  to  surround  the  intestine  and  form 
the  sigmoid  flexure. 

The  sigmoid  describes  an  S-shaped  curve,  passing 
at  first  downward,  inward  and  forward,  then  down- 
ward and  outward,  to  form  the  sigmoid  proper ; then 
downward  and  inward  to  the  rectum.  The  first  part 
is  the  most  fixed,  the  sigmoid  proper  being  suspend- 
ed by  the  mesosigmoid  attached  into  a line  running 
from  the  left  at  the  crest  of  the  ileum  to  the  sacral 
promontory. 

The  jejunum  and  ileum,  owing  to  the  rather  long 
attachment  of  the  mesentery,  are  capable  of  a wide 
range  of  motion  and  can  become  very  much  distort- 
ed and  matted  together  without  causing  a great  deal 
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of  trouble,  shown  in  certain  cases  of  chronic  perito- 
nitis, especially  tuberculous  peritonitis. 

Kinking  of  the  intestine  occurs  here  many  times 
no  doubt,  but  the  adhesion  kinks  the  free,  movable 
portion,  or  binds  it  to  a similarly  movable  part, 
causing  no  damage.  This  is  a most  important  point. 
Adhesions  and  kinking  of  a free  and  movable  por- 
tion of  the  intestine  is  harmless,  whereas  a slight  fix- 
ation of  the  normally  movable  intestine  to  the  ab- 
dominal wall  may  be  productive  of  great  harm,  first 
by  obstructing  its  lumen,  and  second  by  interfering 
with  its  normal  motility.  In  lacerations  of  the 
bowel  or  in  repair  of  perforations,  we  often  delib- 
erately produce  a sharp  kink  of  the  intestine,  doub- 
ling it  over  upon  itself  and  in  this  way  covering  and 
protecting  the  sutures. 

Pathologic  Kinks  and  Bands.  As  to  location, 
the  most  frequent  sites  noted  by  Lane  are  as  fol- 
lows : 

(1.)  An  abnormal  fixation  of  the  pylorus  by  a 
new  band  which  attaches  it  to  the  under  surface 
of  the  liver.  This  serves  the  purpose  of  adding  an 
additional  support  to  the  stomach  and  may  result 
in  the  production  of  a kink  which  may  be  sufficient 
to  interfere  with  the  normal  functioning  of  the 
stomach  and  duodenum.  In  consequence  of  this, 
areas  of  engorgement  of  the  mucous  membrane 
arise  in  the  first  part  of  the  duodenum  or  in  the 
lesser  curvature  of  the  stomach. 

While  the  stress  sustained  at  the  point  of  en- 
gorgement is  a primary  factor,  the  lowered  resisting 
power  to  the  entry  of  micro-organisms  takes  a large 
share  in  producing  inflammatory  changes.  These 
areas  of  abrasion  later  form  ulcers  which  may  be- 
come affected  by  tuberculosis,  cancerous  or  other  in- 
fections. 

(2)  There  develops  on  the  under  surface  of  the 
mesentery  of  the  small  intestines,  in  the  last  few 
inches,  a new  band,  which  at  first  forms  part  of  the 
under  surface  of  the  mesentery.  Later  it  forms  a 
ligament  distinct  from  the  mesentery,  which  con- 
tracts and  deforms  the  ileum,  producing  a kink  or 
obstruction  of  this  portion,  especially  in  the  erect 
posture  of  the  trunk.  In  consequence  of  this,  the 
small  intestine  becomes  very  much  dilated  and  this 
dilation  may  extend  up  as  far  as  the  pylorus.  A 
kinking  of  the  appendix  is  frequently  associated 
with  the  kinking  of  the  ileum,  since  they  are  the 
result  of  the  same  cause,  namely,  the  attempt  of 
nature  to  keep  the  cecum  as  much  out  of  the  pelvis 
as  possible. 

(3)  Strong  bands  develop  between  the  outer  as- 
pect of  the  cecum  and  ascending  colon  and  adjacent 
abdominal  wall,  with  the  object  of  holding  up  the 
cecum,  which  in  the  erect  posture  becomes  over- 
loaded with  fluid  contents.  These  bands  occasion- 


ally interfere  with  the  evacuation  of  the  cecum, 
by  producing  a kink. 

(4)  Both  the  hepatic  and  splenic  flexures  are 
drawn  upwards,  reducing  the  lumen  of  the  bowel 
at  these  points  and  rendering  the  passage  of  feces 
difficult.  The  kinking  at  these  points  is  much  ex- 
aggerated by  the  loaded  transverse  colon. 

(5)  The  normal  bands  which  hold  the  sigmoid 
out  of  the  pelvis  sometimes  contract  and  convert 
the  mobile  loop  into  a straight  fixed  tube,  rendering 
the  passage  of  solid  feces  difficult,  and  this  diffi- 
culty is  manifested  by  abrasion,  ulceration  and  can- 
cerous formation. 

From  what  has  been  said  regarding  the  anatomy, 
it  will  readily  be  seen  that  the  kinking  occurs  where 
a fixed  portion  of  the  tube  and  a movable  portion 
are  in  proximity.  Lane  says  the  condition  exists  in 
the  first  instance  for  the  advantage  of  the  individual 
and  the  changes  are  evolutionary  and  beneficial  on 
the  whole,  though  they  are  associated  with  conse- 
quences which  are  frequently  prejudicial  to  the  life 
of  the  individual. 

The  different  forms  of  ileal  kink  described  by 
Martin  are : 

(a)  An  inverted  Y-shaped  kink  with  the  apex 
four  inches  from  the  cecum,  with  the  right  arm  of 
the  V adherent  to  the  colon,  the  two  arms  being 
closely  approximated  and  adherent  with  their  two 
portions  of  mesentery  adhered  together,  resulting 
in  a narrowing  of  the  lumen  of  the  bowel. 

(b)  Extreme  prolapse  of  the  stomach  and  trans- 
verse colon,  the  small  intestines  filling  the  pelvis, 
resulting  in  a right  angle  kink  of  the  ileum  near  its 
attachment  to  the  cecum,  and  a V-shaped  bend  with 
its  apex  attached  to  the  broad  ligament  with  the 
two  arms  three  inches  in  length  approximated  and 
mesenteries  adherent  and  thickened. 

(c)  Both  cecum  and  small  intestines  prolapsed 
and  tendency  of  general  visceral  prolapse,  resulting 
in  a variety  of  kinks  of  the  last  six  inches  of  small 
intestine,  due  to  a pull  on  its  short  mesentery. 

The  pathologic  picture  presented  by  all  our  cases 
was  the  same  as  that  described  by  Mayo,  rolling 
downward  of  the  lower  ileum  on  its  own  mesentery 
and  adhesion  of  the  portion  of  the  bowel  rolled 
down  to  the  mesentery,  with  a band  of  adhesion  ex- 
tending from  the  upper  free  edge  of  the  bowel  to 
the  base  of  the  mesentery. 

Etiology.  As  to  the  etiology  of  the  condition, 
Lane  believes  that  the  changes  are  at  first  mechani- 
cal and  secondarily  toxic  and  that  the  symptom- 
complex  simulating  a neurasthenia  is  a result  of 
stasis  caused  by  the  kink,  while  Martin  believes 
that  there  is  an  inherent  defect  in  the  development 
of  these  individuals  which  makes  the  kinks  more 
probable,  and  that  the  symptoms  of  intestinal  stasis 
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and  toxemia  supervene.  In  either  ease  there  is 
probably  at  some  time  a periintestinal  inflammation, 
the  products  of  which,  becoming  organized,  either 
cause  a narrowing  of  the  bowel  or  exaggerate  a con- 
dition of  kinking  already  present. 

Kinking  of  the  ileum  in  the  last  six  inches  is 
thought  by  Martin  to  be  due  to  the  fixation  of  the 
tube  at  this  point  due  to  its  short  mesentery.  He 
thinks  that  the  actual  cause  is  traumatism  due  to 
descent  of  the  cecum  and  pulling,  dragging  or  grind- 
ing of  superimposed  viscera  on  this  point.  The 
causes  for  descent  of  the  cecum  are  either  a con- 
genital defect  in  the  development  of  the  mesentery, 
or  an  acquired  defect  weakening  the  supports. 

It  might  be  mentioned  here  that  the  peritoneum 
of  certain  individuals  seems  especially  prone  to 
fibrous  tissue  formation,  just  as  the  skin  of  certain 
persons  is  predisposed  to  keloid.  In  my  hospital 
experience  I can  recall  a number  of  cases,  one  of 
which  required  fifteen  operations  for  the  relief  of 
adhesions  which  followed  each  preceding  operation 
and  produced  symptoms.  In  this  case  the  patient 
could  always  locate  his  adhesion  by  the  pain  pro- 
duced. The  anterior  adhesions  wrere  finally  over- 
come by  separating  them,  covering  them  with  peri- 
toneum and  filling  the  abdomen  with  nitrogen  gas. 
The  posterior  adhesions  were  overcome  in  the  same 
way,  by  having  the  patient  lie  on  stomach  for  a 
week  or  ten  days. 

Symptoms.  The  symptoms  caused  by  the  kinks 
vary  largely,  according  to  locality  and  to  the  degree 
of  obstruction  and  interference  of  motility. 

Constipation  is  usually  complained  of  and  is  more 
marked  the  lower  the  area  of  stasis.  Many  have 
constipation  alternating  with  diarrhea. 

Pain  and  distress  after  eating  and  a sense  of  full- 
ness with  belching  and  eructation  of  gases  is  usually 
complained  of  in  cases  of  ileal  kink.  Pain  is  of  mild 
character  and  constant  and  is  increased  by  peris- 
taltic activity.  In  ileal  kink  may  have  attacks  of 
typical  appendiceal  colic,  and  disease  of  the  appen- 
dix is  often  associated.  The  intestinal  and  reflex 
gastric  symptoms  are  often  more  marked  at  fairly 
regular  periods  after  eating  and  are  produced  in 
exactly  the  same  way  as  the  reflex  symptoms  caused 
by  chronic  retention  in  the  appendix.  May  have 
the  hunger  pain  simulating  a duodenal  ulcer  due  to 
distention  changes  in  the  duodenum.  Backache  is 
frequently  complained  of,  due  to  dragging  of  the 
mesentery,  uterine  promise,  etc. 

Pain  and  tenderness  in  the  region  of  the  kink 
often  exists,  and  in  the  case  of  ileal  kink  is  slightly 
to  the  right  and  below  the  umbilicus.  These  symp- 
toms are  relieved  by  the  recumbent  position,  rest, 
diet  and  enemata. 

In  addition  to  these  symptoms,  we  have  the  gen- 


eral symptoms  of  autointoxication,  given  by  Lane, 
as  follows : 

(1)  Loss  of  fat,  resulting  in  the  mobilization 
of  many  organs,  as  uterus,  kidneys  and  tendency  to 
general  visceral  prolapse. 

(2)  The  skin  of  the  hands  and  feet  is  cold  and 
clammy,  due  to  defective  circulation,  and  there  may 
be  a loss  of  sensation  in  the  limbs. 

(3)  The  respiratory  function  is  usually  inhibited 
and  in  severe  cases  may  be  entirely  diaphragmatic. 

(4)  The  perspiration  may  be  very  offensive  and 
the  skin  is  stained  a dark  color  in  certain  situations, 
as  under  the  eyes,  around  the  neck,  in  the  axilla 
and  on  the  opposing  surfaces  of  the  thighs. 

(5)  Patients  suffer  from  neuro-muscular  and 
joint  pains  and  are  subject  to  headache,  backache, 
rheumatoid  arthritis,  gout,  etc. 

(6)  May  have  secondary  infections  of  gums,  tu- 
bercle, etc.,  and  they  are  prone  to  degenerative 
changes  in  breasts  and  the  thyroid. 

These  individuals  usually  pass  through  many 
hands,  are  called  by  some  neurasthenics,  and  are 
unable  to  do  any  physical  or  mental  work. 

Diagnosis.  We  may  suspect  the  kink  in  indi- 
viduals presenting  general  visceral  prolapse  and  giv- 
ing symptoms  of  autointoxication.  Diagnosis  is  usu- 
ally made  at  operation  and  Mayo  advises  a careful 
examination  of  the  terminal  ileum  in  all  cases  where 
the  abdomen  is  opened,  especially  where  the  condi- 
tion of  the  appendix  does  not  show  changes  suffi- 
cient to  account  for  the  symptoms.  It  is  not  always 
possible  to  differentiate  clinically  the  symptoms 
caused  by  ileal  kink  from  chronic  appendicitis,  as 
the  conditions  are  often  associated.  May  obtain  lo- 
calized pain  and  tenderness  in  the  region  of  the 
kink,  extending  from  the  umbilicus  downward  and 
to  the  right. 

Complications.  Stasis  of  the  bowel,  due  to  the 
kink,  may,  by  causing  toxic  absorption  into  the  por- 
tal vein,  be  a primary  factor  in  causing  abrasions 
of  the  ducts,  cholecystitis  and  gallstones.  In  cases 
of  duodenal  kink  may  have  duodenal  ulcer,  pan- 
creatitis or  other  infections  in  this  locality. 

Treatment.  The  treatment  is  purely  surgical. 
In  ileal  kink  it  is  necessary  to  cut  all  the  confining 
bands  and  readjust  the  peritoneum  to  prevent  the 
formation  of  adhesions.  In  all  our  cases  the  band 
of  tissue  holding  the  ileum  down  was  cut,  the  in- 
testine rolled  upward  to  its  normal  position  on  the 
free  edge  of  the  mesentery  and  the  abraded  surface 
covered  by  approximating  the  edges  of  the  mesen- 
tery side  to  side  by  continuous  catgut  suture. 

Lane  states  that  the  mechanical  treatment  by 
means  of  liquid  paraffin  and  wearing  of  suitable 
supports  affords  great  benefit.  He  advises  a short 
circuiting  operation  for  the  relief  of  the  kink  in 
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certain  situations ; in  case  of  a duodenal  kink,  a 
gastroenterostomy ; in  kinking  of  the  larger  intestine 
either  exclusion  of  the  intestine  by  lateral  anastomo- 
sis, or  removal  of  the  bowel  and  anastomosis. 

The  treatment  in  all  cases  consists  in  the  mechan- 
ical correction  of  the  condition  and  the  prevention 
of  its  recurrence,  either  by  suture  or  anastomosis. 

In  the  after  treatment  two  points  are  important, 
First,  the  wearing  of  suitable  abdominal  supports, 
especially  in  those  Avith  flaccid  abdominal  walls,  and, 
second,  general  treatment  to  promote  the  reforma- 
tion of  fat  and  tone  up  the  general  system. 

Case  Reports. 

In  citing  the  folloAving  cases  it  is  my  idea  to  at- 
tempt to  associate  certain  symptoms  complained  of 
before  operation  with  bands  and  adhesions  found 
at  operation,  rather  than  to  prove  such  relationship. 

Case  1.  Mr.  G.  M.  S.,  age  26.  Patient  dates  be- 
ginning of  trouble  three  years  ago.  At  this  time  be- 
gan having  pains  in  stomach  described  as  stomach 
ache.  Pain  was  gradual  in  onset,  came  on  fifteen 
minutes  to  one  hour  after  eating  and  was  never  se- 
vere enough  to  cause  him  to  go  to  bed  or  be  relieved 
by  sedatives.  One  year  after  beginning  of  trouble, 
or  two  years  ago,  had  sudden  attck  of  pain  which 
began  soon  after  dinner  as  pain  all  over  abdomen. 
Localized  in  right  loAver  quadrant  of  abdomen  some 
time  that  afternoon.  No  nausea,  no  vomiting,  no 
temperature  that  he  knows  of ; in  bed  three  days. 

One  year  ago  had  second  attack  of  pain  Avhen  he 
was  in  bed  eight  days.  Had  temperature  at  this 
time.  Was  nauseated  but  did  not  vomit.  Since  this 
time  has  ne\rer  been  free  from  pain.  For  the  past 
two  or  three  months  pain  has  been  variable  in  lo- 
cation; at  times  would  be  in  right  side,  when  turn- 
ing over  in  bed  or  massage  of  abdomen  Avould  shift 
it  to  left  side.  Taking  food  never  relieved  pain. 

For  the  past  year  patient  has  belched  a great 
deal  of  gas  and  passed  much  flatus,  also  has  noticed 
a gurgling  sound  as  of  gas  passing  through  bowels. 
BoAvels  have  been  constipated,  requiring  a cathar- 
tic every  night.  No  cough,  no  night  SAveats;  lost 
18  pounds  in  Aveight.  No  urinary  symptoms,  no 
cardiovascular  symptoms.  A diagnosis  of  chronic 
appendicitis  was  made  and  patient  Avas  operated 
on  at  Deaconess  Hospital,  April  3. 

Operation  and  Pathology.  Abdomen  opened, 
appendix  located,  presented  appearance  of  chronic 
appendicitis  Avith  adhesions  to  mesentery,  Avas  re- 
moved in  usual  Avay.  The  lower  end  of  the  ileum  Avas 
then  examined  and  found  as  folloAvs : Ileum  about 
four  inches  from  the  lieocecal  valve  Avas  rolled  doAvn- 
Avard  on  the  under  surface  of  its  mesentery  for 
about  three-fourths  of  a revolution  and  firmly  fixed 
in  this  rotated  and  kinked  position.  There  Avas  a 
band  of  adhesion  extending  from  the  free  edge  of 
the  boAvel  to  the  base  of  the  mesentery.  Surface 
adhesion  cut  Avith  scissors,  ileum  rolled  to  its  normal 
position  on  the  free  edge  of  the  mesentery  and  the 
mesentery  Avas  folded  over  on  itself  from  side  to 
side  and  united  AA7ith  a continuous  catgut  suture. 
This  kinked  the  ileum  but  the  kink  was  on  the  free 
convex  surface  Avhere  it  did  no  harm.  Abdomen 
closed  in  usual  way. 


Course.  Patient  gained  back  former  weight. 
Has  been  doing  inside  work  Avhich  requires  a great 
deal  of  mental  effort  and  has  since  lost  some  Aveight. 
Has  some  pain  Avhere  former  pain  was  and  in  region 
of  Avound,  but  no  constant  pain,  never  any  acute 
pain.  Also  passes  some  gas  and  has  eructations  of 
gas.  Constipation  is  still  present. 

Case  2.  Mrs.  B M.,  age  36.  Patient  came  in  for 
repair  of  laceration  of  perineum  of  sixteen  years' 
standing.  Had  dragging  sensation,  difficulty  of 
urination  and  other  symptoms  pointing  to  uterine 
prolapse. 

For  the  past  tAvo  years  has  been  having  slight  at- 
tacks of  pain  in  right  loAver  quadrant  of  abdomen 
coming  on  at  irrregular  intervals  after  eating  and 
lasting  tAvo  or  three  hours.  Pain  was  sometimes  bad 
enough  to  cause  patient  to  go  to  bed  and  Avas  always 
relieved  by  going  to  bed  and  applying  hot  water 
bottles.  At  times  Avas  nauseated  but  never  vomited. 
Between  attacks  of  pain  would  have  constant  dull 
dragging  pain  extending  from  right  to  left  in  lower 
abdomen.  Has  eructations  of  gas  and  passes  much 
flatus.  Has  been  constipated  for  sixteen  years, 
AAThich  for  the  past  year  has  amounted  to  obstipa- 
tion. Has  lost  Aveight  but  does  not  knoAV  how  much. 
Is  subject  to  sick  headache  spells  and  rheumatic 
pains  in  back  and  limbs  and  at  times  is  melancholic. 
No  symptoms  referable  to  heart  or  lungs.  Nothing 
of  importance  in  previous  personal  or  family  his- 
tory7. Operation  St.  Luke’s  Hospital  April  20,  1911. 

Operation  and  Pathology.  Perineum  repaired  by 
modified  Tait’s  operation.  Patient  put  in  Trendel- 
enberg  position  and  abdomen  opened.  Uterus 
brought  forAvard  and  held  in  anteflexion  by  short- 
ening round  ligaments.  Appendix  brought  out  and 
found  thickened  and  adherent  to  side  of  its  mesen- 
tery. Removed  in  usual  Avay.  The  lower  ileum  was 
then  examined  and  found  to  be  the  seat  of  a typical 
Lane’s  kink  as  described  in  Case  1.  Adhesions  cut, 
ileum  rolled  upivard,  and  the  abraded  area  on  the 
under  surface  covered  by  uniting  the  edges  of  the 
abraded  area  laterally7.  Abdomen  closed. 

Course.  Patient  states  that  her  general  health 
is  excellent  and  has  gained  her  former  Aveight.  Has 
practically  no  pain,  except  slight  pain  at  times  in 
region  of  wound.  Bloating  sensation  has  entirely 
disappeared  and  passes  very  little  gas.  BoAvels 
scarcely  ever  require  a cathartic. 

Case  3.  Miss  S.  S.,  age  28.  Five  years  ago  patient 
had  sudden,  severe  attack  of  pain  in  abdomen,  Avith 
vomiting  and  fever,  Avhich  localized  in  right  lower 
cpiadrant  tAveUe  hours  later.  Was  in  bed  two  or 
thrcf  days  and  noticed  soreness  on  right  side  for 
five  or  six  days  after  getting  up.  Since  this  time 
has  had  tAvo  or  three  mild  attacks  of  pain  on  right 
side,  lasting  for  a day  or  tAvo.  For  the  past  four 
months  she  has  noticed  that  she  Avould  haA7e  dull, 
constant  pain  to  the  left  of  former  seat  of  pain,  be- 
ginning just  beloAV  the  navel  and  radiating  to  right 
side.  This  Avoid d lie  especially  noticeable  after  tak- 
ing cathartics.  lias  also  noticed  that  she  Avould  be 
bloated  and  feel  very  uncomfortable  after  an  ordi- 
nary meal.  BoAvels  have  ahvays  been  constipated. 
No  symptoms  referable  to  heart,  lungs  or  kidneys. 
Has  lost  Aveight,  but  does  not  know  hoAv  much. 
Nothing  of  importance  in  family,  personal  or  men- 
strual history.  A diagnosis  of  chronic  appendicitis 
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was  made,  and  was  operated  on  at  St.  Luke’s  Hos- 
pital April  29. 

Operation  and  Pathology • Abdomen  opened  by 
incision  three  and  one-half  inches  long.  Appendix 
brought  out,  found  chronically  inflamed  and  re- 
moved. The  terminal  ileum  was  then  examined  and 
found  rolled  downward  and  adherent  to  its  mesen- 
tery, as  described  in  other  cases.  Adhesions  sepa- 
rated and  abraded  surface  covered  over  by  edge  to 
edge  suture  of  abraded  area.  Abdomen  closed.  Un- 
interrupted convalescence. 

Course.  A letter  from  the  patient,  dated  Oct.  3, 
states  that  her  general  health  has  been  much  im- 
proved. She  has  gained  back  her  former  weight. 
She  still  has  some  pain  close  to  incision,  but  never  a 
severe  or  constant  pain  as  before  operation.  Was 
free  from  constipation  for  two  months  after  opera- 
tion, but  since  June  lias  been  constipated. 

Case  4.  Mr.  C.  C.  K.,  age  50.  Dates  beginning 
of  trouble  twenty  years  ago.  At  this  time  began  hav- 
ing burning  sensation  in  stomach,  especially  notice- 
able after  evening  meal.  Ten  years  ago  began  having 
pain  in  epigastrium,  which  was  of  severe  boring  char- 
acter, came  on  three  or  four  hours  after  meals,  and 
would  be  relieved  by  taking  food.  Since  this  time  has 
had  more  or  less  pain  in  this  region,  at  times  bad, 
with  periods  of  remission,  when  he  would  feel  fairly 
well.  Has  noted  that  stools  were  dark  colored  at 
times  for  past  year,  and  vomited  blood  once.  Has 
had  a number  of  attacks  of  pain  on  right  side  of  ab- 
domen below  umbilicus,  which  at  times  was  bad 
enough  to  double  him  up.  No  fever  that  he  knows 
of.  For  the  past  two  or  three  months  has  had  dull, 
dragging  pain,  which  is  constant ; seems  to  extend 
from  right  below  navel  to  left  and  was  made  worse 
by  taking  cathartic.  Belches  a great  deal  of  gas 
and  passes  much  gas  per  rectum.  Lias  been  consti- 
pated for  past  ten  years.  No  symptoms  pointing  to 
disease  of  heart,  lungs  or  kidneys.  No  jaundice. 
Nothing  of  importance  in  previous  history.  Diag- 
nosis of  ulcer  was  made,  and  operated  on  at  St. 
Luke’s  Hospital  Oct.  4,  1911. 

Operation  and  Pathology.  Right  rectus  incision 
six  inches  long,  high  up.  Stomach  brought  out  and 
presented  large  indurated  ulcer  on  posterior  wall 
near  pylorus.  Posterior  gastroenterostomy  done. 
Ascending  colon  examined  and  a puckered  area 
found  at  about  the  middle  on  the  outer  aspect,  look- 
ing like  an  old  healed  ulcer.  Appendix  brought 
out,  found  thickened,  kinked  and  adherent.  Re- 
moved in  usual  way.  The  lower  ileum  was  then 
examined  and  there  was  found  a typical  Lane’s  kink, 
four  inches  from  the  ileocecal  valve.  Ileum  freed 
and  repair  done,  as  in  previous  operations.  Abdo- 
men closed  in  usual  way.  Patient  is  convalescent 
and  is  free  from  pain  at  present. 

Case  5.  Mrs.  T.  A.  R.,  age  42.  Eight  years  ago 
patient  began  having  stomach  trouble,  amounting 
to  slight  discomfort  after  meals,  belching  gas  and  a 
bloating  sensation.  Never  any  real  pain  until  six 
years  ago,  when  she  had  attack  and  was  in  bed 
eleven  weeks.  Lost  40  pounds  in  weight.  Pain 
would  come  on  from  an  hour  to  three  or  four  hours 
after  eating,  and  would  be  relieved  by  taking  food. 
Since  this  time  has  exacerbations  and  remissions  of 
pain  and  other  symptoms  typical  of  ulcer.  For  the 
past  year  has  noted  that  stools  were  dark  colored 
at  times.  Never  an  acute  attack  of  pain  with  vomit- 


ing and  fever.  Has  noticed  some  soreness  over  seat 
of  pain  and  on  right  side  of  abdomen  and  is  troubled 
a great  deal  with  a burning  sensation  in  stomach, 
eructations  of  gas,  etc.  No  urinary  symptoms.  No 
symptoms  referable  to  heart  or  lungs,  lias  always 
been  constipated  and  has  lost  20  or  30  pounds  in 
weight  in  past  three  months.  A diagnosis  of  duode- 
nal ulcer  made. 

O prraf ion  and  Pathology.  Right  rectus  incision 
six  inches  long  from  costal  arch  to  umbilicus.  Stom- 
ach brought  forward  and  an  ulcer  found  on  posterior 
surface  of  the  first  portion  of  the  duodenum.  Gastro- 
enterostomy done.  Appendix  was  examined  and 
found  adherent  and  kinked.  Removed  and  stump 
embedded.  Examination  of  the  ascending  colon 
revealed  a fixation  of  the  cecum  and  the  first  two 
and  one-half  inches  of  the  ascending  colon  by  a 
fibrous  sheet,  which  extended  from  the  anterior 
convex  surface  of  the  bowel  toward  the  right  and 
attached  to  the  posterior  abdominal  wall.  Band  was 
cut,  which  allowed  the  bowel  to  roll  inward  to  its 
normal  position.  Abdomen  closed  in  usual  way. 

Since  operation,  patient  has  been  entirely  free 
from  pain.  She  has  gained  back  her  former  weight. 
Burning  sensation  has  almost  entirely  disappeared, 
having  had  it  only  one  or  two  times.  Constipation 
much  benefited.  Rarely  takes  a cathartic. 

In  conclusion  I will  say  that,  in  our  cases  of  ileal 
kink,  there  has  been  a great  deal  of  complaint  of 
gas  distention,  eructations  of  gas,  and  passage  of 
flatus.  This  was  especially  noticeable  from  an  hour 
to  two  or  three  hours  after  an  ordinary  meal.  Pain 
of  some  character  was  complained  of  in  all  cases  and 
usually  was  worse  after  eating,  though  nothing  was 
distinct  and  diagnostic  about  type  of  pain.  The 
most  important  feature  about  the  pain  seemed  to 
be  its  persistency,  patients  never  being  entirely  free 
from  it.  Pain  was  always  increased  by  periataltic 
activity.  Constipation  was  complained  of  in  all 
cases,  and  in  some  amounted  to  obstipation. 

All  of  the  cases  were  much  run  down  in  general 
health  and  had  lost  in  weight.  As  to  the  recognition 
and  correction  of  the  condition,  I Avould  like  to  em- 
phasize the  importance  of  an  incision  sufficently 
large  to  expose  and  examine  the  viscera  in  all  ab- 
dominal operations.  In  some  of  the  cases  the  pa- 
tients wrere  much  relieved,  while  in  others  improve- 
ment was  not  so  marked.  We  believe,  however,  that 
sufficient  improvement  has  occurred  in  all  cases  to 
warrant  a thorough  search  for  adhesions  in  all  op- 
erations on  the  gastrointestinal  tract. 

I wish  to  thank  Dr.  J.  M.  Neff  for  the  opportunity 
of  reporting  these  cases  and  for  data  furnished  by 
him. 
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EROSIONS  OF  THE  STOMACH* 

A CLINICAL  STUDY. 

Bv  N.  W.  Jones,  M.  D. 

PORTLAND,  ORE. 

Although  hemorrhagic  erosions  of  the  stomach 
have  been  long  known  and  the  literature  on  the  sub- 
ject  has  from  time  to  time  been  somewhat-extensive- 
ly  added  to,  yet  there  remains  a seeming  disposition 
on  the  part  of  systematic  writers,  and  physicians  too 
in  general,  to  overlook  their  actual  importance  in 
the  field  of  stomach  diseases.  Boas  speaks  of  them 
as  rather  of  accidental  findings.  Cohnheim  would  as- 
cribe certain  differentiating  symptoms,  i.  e.,  cessa- 
tion of  pain  after  the  eating  of  hard  foods,  to  their 
presence ; a statement  denied  by  others  and  one 
which  cannot  be  proven.  Riegel  treats  of  them  more 
at  length  but  does  not  consider  them  as  clinical  en- 
tities. Osier,  Edwards  and  other  American  authors 
speak  of  them  briefly  in  relation  to  round  ulcer  in 
passing.  This  is  my  excuse  for  again  reviewing  the 
subject  somewhat  in  detail  and  for  adding  some 
points  of  interest  gained  from  the  systematic  study 
of  the  contents  of  the  fasting  stomach  from  a series 
of  patients  observed  during  the  past  two  years. 

The  causes  leading  to  the  formation  of  stoma  ’ 
erosions  are  unquestionably  manifold.  Virchow  o1, 
served  them  as  pathologic  findings  at  autopsy  and 
explained  them  on  the  basis  of  disturbances  in  cir- 
culation in  the  larger  blood  vessels  of  the  stomach 
and  to  the  acute  and  chronic  forms  of  ca'arrhal  in- 
flammations. especially  when  accompanied  by  cramp- 
like contractions  of  the  stomach  musculature  leading 
to  severe  vomiting.  Harttung  was  of  the  belief  that 
contraction  of  the  stomach  walls  might  lead  to  a 
sufficient  folding  of  the  mucosa  to  produce  local 
blood  stasis  and  blood  extravasation.  Then  by  the 
digestive  action  of  the  gastric  juice  upon  these  hem- 
orrhagic areas  an  erosion  might  occur.  Langerhans 
and  Ewald  did  not  consider  circulatory  disturbances 
of  much  moment.  Rather  did  they  look  upon  trau- 
matic influences,  both  from  external  agents  and 
from  muscular  contraction,  especially  when  associat- 
ed with  gastritis,  as  being  of  chief  importance.  Mintz 
has  observed  that  hemorrhagic  erosions  have  been 
found  in  the  terminal  stage  of  tuberculosis,  in  ure- 
mia, eclampsia,  cirrhosis  of  the  liver  Avith  ascites, 
alcoholic  gastritis  and  in  appendicitis  and  incarcer- 
ated hernia.  Chemical  agents,  as  ammonium  carbon- 
ate in  uremia  and  bacteria  or  their  toxins  in  appen- 
dicitis may.  therefore,  be  exciting  causes.  "Wurtz 
and  Leudet  produced  erosions  experimentally  in 
rabbits  by  the  direct  introduction  into  the  stomach 
of  the  lactic  acid  bacillus.  Dieulafov  has  reported 
one  case  of  seArere  stomach  bleeding  occurring  in  the 

♦Read  before  Spokane  County  Medical  Society,  Spokane, 
AVash.,  March  3,  1910. 


course  of  a frank  pneumonia.  At  autopsy  there  were 
found  numerous  erosions  of  the  mucous  membrane 
of  the  stomach  and  in  the  margins,  floors  and  sur- 
rounding tissue  the  pneumococcus  Avas  demonstrated. 
E.  Frankels  has  found  the  same  in  the  case  of  sys- 
temic infection  with  B.  pyocyaneus.  In  my  clinically 
observedcaseserosionsAverefounda  number  of  times 
in  patients  in  Avhom  there  Avere  present  no  subject- 
ive or  objective  symptoms  of  stomach  disease  at  all; 
cases,  for  instance,  of  gallbladder  disease  and  as- 
thenia universalis,  in  which  the  stomach  contents 
AArere  examined  as  routine  and  in  Avhich  the  only  as- 
certainable cause  Avas  trauma,  apparently  of  the 
healthy  mucosa,  from  the  use  of  the  tube. 

If  we  except  the  one  instance  of  severe  bleeding 
in  Dieulafoy ’s  patient,  in  which  the  erosions  Avere 
due  to  a pneumococcus  invasion  of  the  gastric  mu- 
cosa, Ave  may  safely  say  that  the  erosions  of  this  gen- 
eral group  are  without  much  clinical  significance. 
Surely  Ave  cannot  agree  Avith  Cohnheim  that  they  are 
prone  to  produce  distinctive  symptoms,  for  in  many 
instances  they  are  found  accidentally  in  patients  Avho 
do  not  have  any  stomach  distress.  I believe  they 
would  be  so  found  in  perfectly  healthy  individuals 
could  such  persons  be  examined. 

There  are,  however,  tAvo  types  of  hemorrhagic 
erosions  of  the  stomach  A\diich  present  fairly  definite 
clinical  pictures  and  are  of  the  utmost  clinical  im- 
portance. These  are  (a)  the  simple  erosion  of  Dieu- 
lafoy  and  (b)  Einhoi’n’s  disease.  The  etiology  of 
the  former  Dieulafoy  believes  to  be  a local  infection 
of  the  mucosa.  Multiple  miliary  abscesses  have  been 
found  in  and  about  such  erosions.  The  latter  form 
has  been  considered  by  Pariser  and  Namverck  to  be 
a form  of  chronic  gastritis.  Einhorn,  Mintz  and  Ber- 
ger deny  this,  because  of  the  absence  of  the  findings 
of  gastritis  in  some  cases  and  the  rather  distinctive 
clinical  picture  of  them  all.  It  is  Avith  these  two 
forms  that  we  are  especially  concerned. 

Summarizing,  then,  these  facts  we  are  able  to 
classify,  as  Berger  has  already  done,  stomach  ero- 
sions in  general  into  the  following  groups : 

1.  (a)  Erosions  due  to  disturbances  in  circula- 

tion. 

(b)  Erosions  due  to  bacterial  or  toxic  agents. 

I would  also  add 

(c)  Erosions  of  the  healthy  mucosa  due  to 

trauma. 

2.  Erosions  which  seemingly  represent  clinical 

entities : 

(a)  Einhorn’s  disease. 

(b)  The  simple  erosion  of  Dieulafoy. 

In  each  case  the  erosion  itself  consists  usually 
of  the  cuticular  layer  of  the  mucous  membrane 
stripped  from  off  its  lower  portion.  At  times  it  may 
extend  to  the  muscularis  mucosa.  Normal  gland 
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structure  for  the  most  part  is  seen;  sometimes  a 
variable  amount  of  round-cell  infiltration  is  found 
between  the  acini.  Next  to  the  torn  surface  there 
is,  as  a rule,  more  or  less  blood  clot.  The 
base  from  which  the  erosion  comes  may  be  made 
by  the  museularis,  into  the  depths  of  which 
here  and  there,  remnants  of  acini  are  found. 
Renewal  of  the  mucous  membrane  is  made  possible 
by  growth  of  these  gland  islands  and  a growing  in 
of  the  margins.  Hemorrhagic  erosions  are  found 
more  frequently  near  the  cardia  than  near  the  py- 
lorus. They  are  more  frequently  multiple  than  sin- 
gle, and  for  the  most  part  are  accidental  findings, 
secondary  to  other  disease  conditions.  Thus  in  the 
last  257  cases,  in  which  the  fasting  stomach  has 
been  examined  as  a routine  procedure,  I found 
clinically  the  following:  In  11  cases  of  car- 

cinoma of  the  stomach  one  case  gave  2 erosions 
(seemingly  of  cancer  tissue)  ; in  11  cases  of  gastro- 
succorrhea  one  case  gave  one  erosion;  in  12 
cases  of  chronic  achylia,  which  is  chronic  an- 
acid  gastritis  anatomically  (Faber  and  Lange),  one 
case  gave  one  erosion;  in  30  cases  of  asthenia  uni- 
versalis congenita  one  case  gave  4 erosions;  in  6 
cases  of  acid  gastritis  one  case  gave  one  erosion; 
in  10  cases  of  chronic  subacid  gastritis  one  case  gave 
2 erosions  and  one  case  gave  one ; in  6 cases  of 
anacid  gastritis  one  case  gave  4;  in  two  cases  of 
cardiospasm  of  mild  degree  each  gave  two  erosions; 
in  6 cases  of  nervous  dyspepsia  one  case  gave  one ; 
in  15  cases  of  chronic  gallbladder  disease  one  case 
gave  one  and  one  case  gave  two ; and  in  one  case 
in  Einhorn’s  disease  there  were  in  the  first  examina- 
tion 4 erosions,  longer  and  broader  and  with  more 
blood  than  any  of  the  others,  present ; in  5 cases 
of  organic  heart  disease  and  6 cases  of  arterioscle- 
rosis in  which  there  were  distinct  gastric  symptoms 
there  were  no  erosions. 

The  symptoms,  if  there  be  any,  accompanying 
the  forms  of  the  first  group,  are  for  the  most  part 
hidden  by  those  of  the  primary  disease.  The  forms 
of  the  second  group,  on  the  other  hand,  present 
rather  well  defined  symptom-complexes  and  permit 
in  the  majority  of  instances  a diagnosis  to  he  made. 

According  to  Einhorn  the  disease,  which  now 
bears  his  name,  is  characterized  by  diffuse  stomach 
pain,  which  comes  on  shortly  after  eating  and  is 
not  influenced  by  pressure,  by  vomiting  or  by  eat- 
ing again ; by  a sense  of  great  weakness,  by  a ra- 
ther rapid  loss  in  weight,  and  pathognomonically, 
by  the  repeated  presence  of  from  two  to  four  ero- 
sions in  the  wash  water  from  the  fasting  stomach. 
Other  symptoms  as  nausea,  vomiting,  constipation, 
diarrhea  may  be  observed,  but  their  presence  varies 
in  different  patients.  The  secretory  function  also 
varies  from  complete  apepsia  to  marked  hyperacid- 
ity. The  motor  power  of  the  stomach  remains  nor- 


mal. Mucus  was  present  in  four  patients  out  of 
sixteen  observed  by  Einhorn.  It  was  not  present 
in  two  cases  reported  by  Mintz,  or  in  the  one  case 
I observed,  in  sufficient  quantities  to  speak  neces- 
sarily for  chronic  catarrh.  With  my  patient,  as  with 
both  of  those  reported  by  Mintz,  vomiting  was  a 
prominent  symptom.  It  usually  occurred  at  the 
height  of  the  pain  and  the  vomitus  frequently  con- 
tained blood. 

A nurse,  aged  35,  began  in  June  1908,  to  have  a 
sense  of  dull  pain  and  burning  throughout  the 
epigastrium  after  eating,  usually  beginning 
within  an  hour  from  the  taking  of  food. 
Sometimes  there  was  vomiting  from  one  to 
two  hours  after  eating,  and  the  vomitus  tasted 
sour.  The  distress  was  diffuse  in  character,  was 
not  influenced  much  by  pressure  and  it  did  not  rad- 
iate into  the  back  or  elsewhere.  Periodically  there 
occurred  blood  in  the  vomitus,  sometimes  little, 
sometimes  much  and  bright  red.  Patient  became 
pale,  listless,  easily  fatigued.  The  stools  were  at 
times  dark  and  sticky,  so  that  there  was  probably 
blood  passed  by  the  bowel.  During  the  fall  periods 
of  complete  absence  of  distress  occurred,  when  the 
patient  would  gain  in  weight  and  general  health. 
These  periods  lasted  a few  weeks  at  a time.  Later 
there  appeared  colicky  pains  more  through  the 
lower  bowel  and  frequently  occurring  at  night. 
There  has  been  for  years  a constipation  not  associat- 
ed with  pain  until  of  late,  which  recently  has  alter- 
nated with  diarrhea. 

The  patient’s  past  history  has  been  uneventful. 
There  is  some  premenstrual  pain.  Habits  are  good 
except  the  patient  has  been  a rapid  eater.  Alcoholics 
and  highly  seasoned  foods  are  never  taken.  Family 
history  is  negative. 

Examination  shows  a well  nourished,  rather  pale 
young  woman.  Breathing  is  rapid  on  moderate  ex- 
ertion. There  are  no  murmurs  heard  over  the  heart. 
Slight  diffuse  tenderness  exists  over  the  entire  epi- 
gastrium. The  colon  is  palpable  and  the  ascending 
colon  somewhat  tender.  The  fasting  stomach  con- 
tains 75  cc.  of  bloody  mucus.  There  is  no  free  acid 
and  no  ferments  in  it.  Four  strips  of  mucous  mem- 
brane. holding  some  blood,  which  vary  from  a half 
inch  to  an  inch  and  a half  in  length  and 
from  an  eighth  ' to  a quarter  of  an  inch 
in  width,  are  removed  with  the  tube.  An 
Ewald  test  breakfast,  removed  in  fifty  minutes, 
shows  free  acid  of  15  and  total  acidity  of  34.  Pep- 
sin and  rennet-zymogen  are  present  in  moderate 
amounts.  The  food  is  well  chymified  and  there  is 
no  visible  blood  or  mucus  present.  A second  at- 
tempt to  remove  the  contents  of  the  fasting  stom- 
ach resulted  in  a liberal  flow  of  fresh  blood  and  the 
procedure  was  stopped.  The  blood  shows  a moder- 
ate secondary  anemia.  The  stool  contains  occult 
blood. 

A mechanically  fine  diet  with  agar-agar  was  or- 
dered. together  with  olive  oil  before  meals  and  hot 
compresses.  Stomach  lavage  with  styptic  solutions 
was  not  deemed  wise  because  of  the  free  bleeding 
encountered  with  one  of  the  aspirations.  Under 
this  treatment  the  patient  has  become  very  much  bet- 
ter. The  distress  and  vomiting  has  for  the  most  part 
subsided  and  the  bowels  have  become  regular. 
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When  last  seen,  in  September  1909,  patient  was  in 
good  health  and  was  following  somewhat  her  rigid 
diet.  Transgressions  from  it  always  give  her  dis- 
tress. She  has  lost  her  pallor  and  sense  of  languor, 
has  regained  her  weight,  but  she  has  learned  from 
experience  that  coarse  foods  give  her  distress, and  to 
a certain  extent  heavy  physical  work,  such  as  sweep- 
ing. By  abstaining  from  these  two  things  she  re- 
mains well. 

The  simple  erosion  of  Dieulafoy  presents  an  en- 
tirely different  clinical  picture.  Suddenly  from  out 
a state  of  normal  health,  usually  without  pain  and 
with  but  little  sickness,  comes  a hematamesis  and 
the  stools  are  filled  with  blood.  Death  may  come 
immediately,  for  the  loss  of  blood  may  be  so  great. 
Bleeding  may  recur  and  death  ensue  from  a long 
standing  anemia  or  its  effects,  as  in  a case  reported 
by  Berger  in  which  death  was  due  to  embolism  of 
the  pulmonary  artery.  Death  in  one  of  my  patients 
occurred  after  six  months  of  illness  and  was  hasten- 
ed, if  not  directly  caused,  by  the  operative  measures 
employed.  Less  severe  cases,  in  the  absence  of  re- 
currence, recover  rather  rapidly  once  they  are  over 
the  initial  shock  from  loss  of  blood.  I do  not  know 
that  one  attack  of  bleeding  predisposes  in  any  Avay 
to  later  recurrences. 

A man,  47  years  old,  druggist,  was  seized  sudden- 
ly in  the  midst  of  perfect  health  with  severe  bleed- 
ing from  the  stomach.  He  vomited  what  was  esti- 
mated to  be  from  one  to  tAvo  pints  of  fresh  blood 
and  there  appeared  large  amounts  of  blood  later  in 
the  stools.  His  physician  Avisely  kept  him  at  home, 
in  a neighboring  toAvn,  for  tAvo  days  under  morpliin 
and  with  ice  over  the  abdomen.  He  Avas  then  re- 
ceived in  hospital  Avhere  I saw  him  in  consultation. 
He  Avas  treated  by  a cautiously  carried  out  Lenliartz 
ulcer  cure,  Avitli  ice  over  the  abdomen  for  several 
days,  gelatin  and  bismuth  by  mouth.  Later  iron 
Avas  given  for  his  anemia.  His  progress  Avas  fairly 
rapid  and  he  noAv  enjoys  good  health. 

Another  patient,  a SAvedisli  shoe  maker,  55  years 
old,  Avas  seized  January  10,  of  last  year,  Avhile  in 
good  health,  with  severe  vomiting  of  fresh  blood,  ac- 
companied by  some  nausea  and  much  cramping 
pain.  His  physician  urged  immediate  operation  Avhich 
Avas  refused.  He  then  fell  into  the  hands  of  an  un- 
educated practitioner,  Avho  did,  next  to  operating, 
the  Avorst  thing  possible,  namely,  he  lavaged  the 
patient’s  stomach  tAvice  daily  for  nearly  tAvo  weeks. 
This  procedure  Avas  stopped  and  the  patient  placed 
on  a rapidly  increasing  Lenhartz  ulcer  diet,  hot 
compresses,  bismuth  salicylate  and  iron.  His  prog- 
ress Avas  more  rapid  than  that  of  the  former  pa- 
rent. 

The  history  of  a third  patient  I Avill  briefly  re- 
late because  it  bears  directly  on  the  question  of 
t'-e  treatment  of  this  disease.  It  is  that  of  a tAventy- 
fivo  year  old  German  servant  girl  who  Avas  received 
in  hospital  in  February,  1902,  suffering  from  severe 
bleeding  from  the  stomach,  Avith  the  vomiting  of 
blood  and  the  passing  of  large  quantities  in  the 
stools.  Symptoms  of  secondary  anemia  were  Avell 
marked. 

The  patient  gave  this  interesting  history.  She  had 
always  been  well,  although  someAvhat  pale,  until 


she  Avas  sick  for  twelve  weeks  with  la  grippe.  During 
this  sickness  she  began  to  experience  epigastric  dis- 
tress Avhich  assumed  a degree  of  real  pain  and  was 
accompanied  by  vomiting.  The  vomitus  Avas  sour 
to  taste.  The  pain  often  radiated  through  the  back 
near  the  left  eleventh  dorsal  vertebra  and  was  re- 
lieved by  vomiting  and  by  the  eating  of  food.  One 
Aveek  before  entrance  she  A-omited  a small  amount 
of  dark  blood  which  tasted  sour.  The  day  before 
entering  hospital  over  a pint  (estimated)  of  blood 
Avas  again  vomited  and  patient  became  very  Aveak, 
dyspneic  and  anemic.  Further  details  of  her  his- 
tory and  her  family  history  do  not  bear  upon  her 
present  illness.  Her  mother  died  probably  of  lung 
tuberculosis. 

Examination  gave  the  folloAving  points  of  inter- 
est. The  anemia  Avas  severe;  reds  1,648,000;  Avhites 
4,000  lib.  16  per  cent,  C.  I.  0.5 ; the  heart  dullness 
was  increased  someAvhat  to  the  left ; some  diffuse 
tenderness  AA’as  present  over  the  entire  abdomen  but 
there  Avas  no  point  of  local  tenderness. 

The  patient  Avas  placed  on  the  Leube  ulcer  cure. 
Mouth  feeding  Avas  resumed  with  the  greatest  diffi- 
culty and  she  remained  in  her  anemic  condition  Avith 
little  or  no  improvement  until  June  2 Avithout  vom- 
iting or  bleeding  and  without  pain.  At  this  time 
it  Avas  thought  best  to  .explore  the  abdomen.  This 
was  done.  Gastroenterostomy  Avas  performed.  A 
vicious  circle  resulted,  the  usual  signs  of  Avhich  re- 
mained until  August  20  Avhen  an  enteroenterostomy 
Avas  performed  in  the  hopes  of  repairing  the  damage 
accomplished  by  the  first,  operation.  Exitus  oc- 
curred on  the  seventh  day  folloAving. 

The  autopsy  revealed  the  stomach  and  upper 
boAvel  free  from  ulcer,  erosions,  scars,  eroded  ves- 
sels, in  fact  everything  that  might  have  led  to  hem- 
orrhage; the  parenchymatous  organs  were  anemic; 
the  operation  anastomoses  Avere  perfectly  healed 
and  functionating.  The  bleeding  had  taken  place 
from  a gastric  erosion  and  sufficient  time  had  elapsed 
for  healing  to  take  place. 

What  then,  may  Ave  ask,  is  the  relationship  be- 
tween hemorrhagic  erosions  of  the  stomach  and 
round  ulcer?  The  pathology  of  the  one  is,  as  above 
stated,  a superficial  separation  of  the  mucosa  possibly 
doAvn  to  the  muscularis.  It  heals  without  scar  forma- 
tion. The  pathology  of  ulcer  is  the  opposite.  IIoAvever, 
it  cannot  be  denied  that  transition  from  erosion  into 
ulcer  does  occur.  Langerhans,  Gerhardt  and  Pari- 
ser  have  each  reported  a case  in  which  this  trans- 
formation seemingly  existed.  Namverk  established 
in  one  case  beyond  doubt  that  a large  flat  ulcer  had 
sprung  from  multiple  erosions.  These  findings,  on 
the  other  hand,  are  extremely  rare.  Langerhans, 
in  reporting  his  OAvn  case,  says  “the  transition  of 
a hemorrhagic  erosion  into  a true  round  ulcer  is  an 
extreme  exception.”  and  his  belief  is  that  a dis- 
tinct pathogenetic  difference  underlies  the  two. 

Einhorn’s  disease  will  not  be  confused  with  round 
ulcer  if  the  fasting  stomach  be  examined,  for  the 
multiple  erosions  are  ahvays  found  during  the  active 
course  of  the  disease.  For  the  most  part  the  acute- 
ly bleeding  simple  erosion  can  also  be  differentiated. 
The  occurrences  of  severe  bleeding  from  the  stomach 
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in  health,  without  previous  distress  and  the 
signs  of  portal  obstruction,  speaks  much  for  erosion. 
At  times  it  may  be  difficult  to  differentiate  this 
eonditon  from  either  ulcer  or  gastric  neuroses. 

I have  in  mind  a patient  of  Dr.  Holden’s  whom  I 
recently  advised  to  submit  to  operation  for  what  I 
believed  to  be  a chronic  non-obstructing  duodenal 
ulcer.  Eighteen  months  before  there  had  been  acute, 
profuse  bleeding  from  the  bowel,  with  the  usual 
symptoms  of  ulcer  then  and  persisting  for  this  pe- 
riod of  time.  Periodicity,  pain  after  eating,  which 
was  relieved  by  eating  again,  and  which  was  at 
times  very  severe  and  radiated  straight  through 
into  the  back,  and  soreness  were  present.  Einhorn’s 
bucket  test  gave  alkaline  intestinal  contents  in  the 
bucket  and  positive  blood  stain  between  57  and  62 
cm.  from  the  teeth.  There  had  never  been  much 
vomiting  and  at  my  examinations  there  was  not 
local  tenderness.  Operation  revealed  no  ulcer  that 
could  be  detected  from  without  the  bowel. 

In  the  majority  of  the  eases  of  Einhorn’s  disease 
stomach  washing  with  styptic  solutions,  usually  sil- 
ver nitrate  1-1000.  has  resulted  in  reported  cure. 
Some  recurrences  have  been  noted  by  Einhorn  which 
have  quickly  subsided  following  further  treatment. 
In  my  case  I used  olive  oil  after  the  method  of 
Cohnheim  in  acute  ulcer  and  obtained  a good  result, 
Mintz  obtained  better  results  in  one  of  his  patients 
from  the  use  of  10  gm.  of  bismuth  subnitrate  daily 
on  the  empty  stomach  than  from  the  silver  nitrate 
solution. 

The  treatment  of  simple  hemorrhagic  erosion 
should  be  rest,  ice  locally  and  a carefully  carried  out 
Lenhartz  ulcer  cure.  Bismuth  sub  nitrate  or  eseulin, 
which  is  a preparation  of  alumina  and  glycerine, 
first  used  by  Klemperer,  of  Berlin,  for  gastrointes- 
tinal bleeding,  may  be  given  in  single  large  doses 
on  the  empty  stomach.  Later  iron  and  arsenic  for 
the  anemia.  If  the  bleeding  be  severe  and  a fatal 
result  imminent,  direct  blood  transfusion  would, 
on  theoretical  grounds,  be  justified  and  advisable. 
But  surgical  measures  should  stop  here.  The  in- 
stances in  which  an  eroded  blood  vessel  has  been 
found  and  ligated  are  too  few  and  those  instances 
in  which  the  bleeding  has  resulted  from  a small 
erosion  of  the  mucous  membrane,  that  could  neither 
be  found  nor  remedied  were  it  discovered,  too  many 
to  justify  exploration  in  a patient  already  in  ex- 
tremis. The  disease  tends  toward  rapid  healing. 
Its  pathology  is  different  from  that  of  acute  round 
ulcer,  the  course  of  which  is  apt  to  be  chronic.  This 
being  true,  surgeon  and  physician  alike  should  be 
agreed  that,  no  matter  how  severe  the  hemorrhage, 
the  proper  course  of  procedure  should  be  medical 
and  not  surgical, 
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In  presenting  this  paper,  I desire  to  state  that, 
aside  from  definitions  and  statistics,  the  descrip- 
tions, ideas  and  opinions  submitted  are  based  main- 
ly on  the  study  of  cases  in  Cook  County  Hospital 
and  the  Presbyterian  Hospital,  of  Chicago,  during 
January  and  February  of  this  year. 

According  to  Billroth,  an  ulcer  is  a ivounded  sur- 
face that  shows  no  tendency  to  heal,  mostly  start- 
ing from  chronic  inflammation  and  always  pre-f 
ceded  by  cellular  infiltration  of  tissue.  Taking  this 
definition  as  a basis,  we  may  describe  gastric  ulcer 
as  a solution  of  continuity  of  the  mucous  membrane 
of  the  stomach,  with  destruction  of  tissue,  attended 
by  chronic  inflammation  and  having  no  tendency 
to  heal. 

Gastric  ulcer  is  found  only  Avhere  the  mucous 
membrane  is  exposed  to  the  gastric  juice  and  about 
86  per  cent,  are  situated  in  three  of  the  anatomic 
regions  of  the  stomach,  namely,  the  posterior  wall, 
the  lesser  curvature  and  the  pyloric  sac.  In  re- 
porting 793  cases,  Welch  groups  them  according  to 
location,  as  follows:  Lesser  curvature,  288;  pos- 

terior wall,  235;  pylorus,  95;  anterior  wall,  69;  car- 
diac, 50;  fundus,  29;  greater  curvature,  27. 

According  to  Brinton,  multiple  ulcers  are  pres- 
ent in  one  out  of  every  five  cases  of  peptic  ulcer. 

Diagnosis  of  gastric  ulcer  from  clinical  signs  pre- 
sents one  of  the  most  difficult  problems  with  which 
the  internist  has  to  contend.  Cabot,  in  recording  a 
series  of  autopsies,  at  the  Massachusetts  General 
Hospital,  finds  that  peptic  ulcer,  gastric  and  duod- 
enal, was  diagnosed  correctly  in  only  36  per  cent, 
of  the  cases ; ulcer  was  present,  but  not  diagnosed, 
in  50  per  cent.;  ulcer  was  diagnosed  but  not  found 
in  8 per  cent. 

In  the  diagnosis  of  cases  of  gastric  ulcer,  the  clin- 
ical symptoms  to  be  considered,  named  in  the  order 
of  their  relative  importance,  are:  (1)  pain,  (2) 

vomiting,  (3)  hemorrhage,  (4)  appetite,  (5)  defici- 
ency of  nutrition,  (6)  constipation,  (7)  eructation 
of  gas.  In  addition  to  the  physical  signs,  the  clin- 
ical study  of  cases  of  peptic  ulcer  includes  the  anal- 
ysis of  stomach  contents  and  the  examination  of  the 
stools  for  occult  blood. 

Fain.  In  the  earlier  stages  there  is  a feeling  of 
weight  or  tightness  in  the  epigastric  region,  grad- 
ually augmented,  after  a time,  into  a burning  sen- 
sation. Later  actual,  circumscribed  pain  is  suf- 
fered, localized,  as  a rule,  in  the  center  of  the  epi- 
gastrium. In  character,  the  pain  may  be  burning, 

*Read  before  the  Tenth  Annual  Meeting  of  Eastern  Ore- 
gon District  Medical  Society,  Pendleton,  Ore.,  Sept.  13-14,  1911. 
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gnawing,  oramplike,  or  lanceolating.  l’ain  or  dis- 
comfort usually  appear  in  from  one-half  to  three 
hours  after  eating.  It  is  relieved  temporarily  by 
the  ingestion  of  food  or  by  alkalies.  Vomiting  and 
resting  in  bed  also  relieve.  Pressure  over  the  area 
of  tenderness  increases  the  pain.  Exceptionally, 
pressure  gives  relief. 

Vomiting  occurs,  as  a rule,  in  proportion  to  the 
amount  of  pain  suffered,  usually  taking  place  from 
one  to  three  hours  after  meals,  when  the  pain  is 
most  severe.  It  may  occur  during  the  night  or  on 
rising  in  the  morning.  Probably  only  about  one- 
half  the  cases  of  gastric  ulcer  vomit.  This  symptom 
is  not  diagnostic  unless  blood  be  present. 

Hematemesis ■ Visible  blood  is  present  in  less 
than  half  the  cases  that  vomit.  Usually  in  cases  of 
gastric  ulcer  there  is  occult  blood  in  the  stomach 
contents  and  in  the  stools.  Statistics  show  that  the 
stool  contains  occult  blood  in  approximately  80  per 
cent,  of  the  cases. 

Appetite.  As  a rule  gastric  ulcer  patients  have 
a fairly  good  appetite,  but  refrain  from  taking  food 
for  fear  of  the  resulting  consequences. 

Deficiency  of  nutrition.  Avoidance  of  food  by 
these  patients  naturally  results  in  deficiency  of  nu- 
trition, with  eventual  emaciation  and  cachexia. 

Constipation  almost  uniformly  accompanies  peptic 
ulcer  but  is  such  a common  disorder  that  it  cannot  be 
considered  as  diagnostic. 

Eructation  of  gas  is  usually  present  but  is  not 
necessarily  indicative  of  gastric  ulcer. 

Gastric  analysis  is  of  great  diagnostic  value  in  the 
study  of  cases  of  suspected  ulcer,  and  should  in- 
clude the  investigation  of  the  motor  and  the  secra- 
tory  functions  of  the  stomach.  If  there  be  motor 
insufficiency  of  high  degree,  ulcer  of  long  standing, 
with  probable  involvement  of  the  pylorus,  is  indi- 
cated. If,  in  addition,  peristaltic  waves  and  the  suc- 
cussion  sound  are  perceptible,  pyloric  stenosis  is  al- 
most a certainty. 

Analysis  of  the  stomach  contents  after  a test 
meal,  for  the  purpose  of  determining  the  presence  or 
absence  of  blood  and  the  relative  acidity  of  the  gas- 
tric juice,  is  an  important  aid  in  the  diagnosis  of 
cases  with  symptoms  of  gastric  ulcer.  Authorities 
differ  somewhat  as  to  the  percentage  of  cases  that 
show  hyperacidity.  Sippy  states  that  probably  in 
only  about  45  per  cent,  of  the  cases  is  there  actual 
hyperehlorhydria,  and  that  10  per  cent,  have  less 
than  normal  acidity.  In  cases  of  long  standing  there 
may  be  no  free  hydrochloric  acid.  Some  of  the 
higher  grades  of  hyperacidity  are  associated  with 
gastric  ulcer,  while,  on  the  other  hand,  there  may  be 
extreme  grades  of  hyperacidity  without  ulcer. 

The  finding  of  blood  in  the  stomach  contents  se- 
cured by  aspiration  is  no  proof  of  ulcer,  as  slight 


hemorrhage  often  results  from  the  use  of  the  stom- 
ach tube.  On  the  other  hand,  absence  of  blood  is  no 
proof  of  the  absence  of  ulcer.  Examination  of  the 
stool  for  occult  blood,  repeated  until  positive  results 
are  established,  is  of  much  greater  diagnostic  value 
in  these  cases. 

Differential  Diagnosis.  In  the  study  of  a case 
of  probable  gastric  ulcer,  the  symptom  that  demands 
primary  attention  is  that  of  epigastric  pain.  The 
consideration  of  reasonable  possibilities  from  this 
standpoint  involves  the  differentiation  of  (a)  angina 
pectoris,  (b)  intercostal  neuralgia,  (c)  liver  and 
gallbladder  affections,  (d)  appendicitis,  (e)  renal 
colic,  (f)  bowel  colic,  (g)  lead  poisoning,  (h)  pan- 
creatitis, and  (i)  hernia. 

In  the  investigation  of  the  conditions  within  the 
stomach,  the  affections  demanding  differentiation 
are  (a)  gastralgia,  (b)  chronic  gastritis,  (c)  hyper- 
chlorhydria,  and  (d)  carcinoma. 

The  limits  of  this  paper  will  not  permit  a detailed 
consideration  of  all  the  affections  involved  in  the  dif- 
ferential diagnosis  of  peptic  ulcer. 

Of  the  groups  of  affections  first  mentioned,  those 
that  are  most  apt  to  give  symptoms  simulating  t.liosc 
of  gastric  ulcer  are  gallbladder  troubles,  including 
affections  of  the  common  duct.  In  these  the  pain 
usually  is  more  severe,  the  onset  is  apt  to  be  sud- 
den. the  duration  of  the  attack  longer,  and  the  end 
sudden  and  complete.  The  presence  of  jaundice  and 
other  physical  signs  often  help  to  clear  up  the  di- 
agnosis. 

Considering  the  affections  of  the  stomach  itself, 
those  that  are  usually  to  be  differentiated  from  gas- 
tric ulcer  are  nervous  gastralgia,  hyperehlorhydria 
and  cancer.  Of  the  three,  gastralgia  is  the  most 
rare  and,  as  a rule,  is  associated  with  tabetic  crises. 
The  pain  appears  without  regularity,  with  intervals 
of  several  days’  duration  which  are  free  from  pain, 
and  is  uninfluenced  by  meals.  Vomiting  is  very  ir- 
regular in  its  appearance,  and  no  blood  is  vomited. 

In  hyperehlorhydria  the  pain  appears  after  a 
longer  period  following  meals  than  in  gastric  ulcer, 
and  disappears  on  the  ingestion  of  food  or  on  the 
administration  of  bicarbonate  of  soda.  Water  brash 
and  pyrosis  are  quite  frequent,  but  vomiting  does  not 
occur. 

Carcinoma  is  essentially  a disease  of  middle  age 
and  advanced  life.  After  the  30th  year,  however, 
the  age  of  the  patient  has  little  or  no  determining  in- 
fluence. As  regards  the  length  of  time  the  patient 
is  ill,  other  things  being  equal,  a short  duration  of 
gastric  trouble,  with  a progressive  course  and  evi- 
dences of  obstruction,  indicates  malignancy.  In  can- 
cer the  pain  is  less  intense  in  character,  but  more 
steady  than  in  ulcer.  The  appetite,  as  a rule,  is 
poor.  Vomiting  of  blood  is  apt  to  occur,  the  quail- 
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tity  usually  being  relatively  small  and  ordinarily  of 
a coffee-ground  character.  Frequently  a fetid  odor 
accompanies  the  vomiting. 

Perforation  occurs  only  in  the  last  stages  of  the 
disease.  Marked  cachexia  and  edema  (especially  of 
the  ankles)  are  strongly  indicative  of  cancer.  Anal- 
ysis of  stomach  contents  is  likely  to  show  deficiency 
of  free  hydrochloric  acid  in  the  gastric  juice  in  ma- 
lignant cases.  Lactic  acid  is  apt  to  be  present,  as 
are  also  sarcinae  and  long  bacilli  in  large  numbers. 

The  Prognosis  and  Treatment  of  gastric  ulcer  de- 
pend largely  on  its  location  and  duration  and  the  ac- 
companying complications,  these  being  (a)  perfora- 
tion, (b)  pyloric  obstruction,  (c)  continued  secre- 
tions, (d)  carcinoma,  (e)  perigastritis,  (f)  perigas- 
tric abscess,  (g)  perigastric  adhesions,  and  (h)  hour- 
glass stomach. 

Such  complications  as  perforation,  pyloric  ob- 
struction and  perigastric  abscess  require  surgical 
treatment. 

Of  all  cases  of  gastric  ulcer,  it  is  estimated  that 
from  15  to  20  per  cent,  are  acute,  and  of  these  90 
per  cent,  are  cured  permanently  under  medical 
treatment. 

Discussing  the  proportion  of  cures,  under  medi- 
cal treatment,  of  gastric  ulcer,  Lockwood,  who  has 
made  a study  of  the  statistics  in  these  cases,  reports 
that  about  80  per  cent,  of  all  cases  treated  medicinal- 
ly are  apparently  cured;  that  one-half  of  these  in 
hospital  practice  and  one-fourth  in  private  practice 
relapse.  In  the  remaining  20  per  cent.,  while  a cer- 
tain amount  of  discomfort  still  remains,  the  patients, 
as  a rule,  are  benefited  by  treatment.  A relatively 
small  number,  probably  not  over  5 or  6 per  cent., 
show  no  improvement  whatever. 

In  estimating  the  results  of  surgical  treatment  ol’ 
gastric  ulcer,  Deaver  gives  the  following  table  show- 
ing the  end  results  of  operations  for  benign  diseases 
of  the  stomach  by  surgeons  of  well-recognized  abil- 
ity: 

Patients 


Operator  Treated 

Cured 

Percentage 

Mayo  (1908) 

234 

198 

80.7 

Moynihan  (1908) 

247 

211 

85.42 

Czerny  (1902) 

53 

44 

83.0 

Robson 

96 

89 

92.7 

Deaver  (1900-1907) 

64 

49 

76.5 

Deaver  (1905-1907) 

31 

26 

83.87 

Paterson, 

Collective  statistics 

116 

109 

93.9 

Helferich  (1905) 

56 

73.3 

As  to  permanent  cures  from  gastroenterostomy, 
these  figures,  taken  in  conjunction  with  other  statis- 
tics, indicate  that  between  80  and  85  per  cent,  of 
cases  are  permanently  cured,  while  about  15  per 
cent,  derive  little  or  no  benefit  from  the  operation. 

As  regards  the  mortality  of  gastric  ulcer,  treated 
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medicinally,  Musser,  who  has  compiled  statistics 
from  a large  number  of  sources,  places  the  death  rate 
at  3.1  per  cent,  in  private  practice  and  12.4  per  cent, 
in  hospitals,  or  about  8 per  cent,  in  private  and  hos- 
pital practice  combined.  In  the  surgical  treatment 
of  cases,  his  figures  show  a mortality  of  11.4  per  cent, 
of  eases  in  private  practice  and  of  20  per  cent,  in 
hospital  practice.  Two  or  three  factors,  aside 
from  the  increased  risk  to  life  from  operative  influ- 
ence, are  materially  responsible  for  the  relatively 
higher  rate  of  mortality  in  cases  undergoing  sur- 
gical treatment.  One  is  the  fact  that  quite  a con- 
siderable percentage  of  the  eases  coming  into  the 
hands  of  surgeons  includes  those  suffering  from 
serious  complications,  such  as  perforation,  perigas- 
tritis or  perigastric  abscess.  Secondly,  too  often  the 
patient  comes  to  operation  so  late  that  he  has  suf- 
fered malnutrition  and  exhaustion  to  a degree  that 
renders  his  recovery  from  operation  practically  im- 
possible. Thirdly,  the  very  considerable  number  of 
cases  undergoing  operation  in  which  the  ulcer  is  ex- 
cised has  a tendency  to  raise  the  mortality  material- 
ly in  surgical  cases. 

The  question  of  the  origin  of  cancer  from  gastric 
ulcer  is  one  that  is  far  from  being  settled.  It  has 
been  asserted  that  as  high  as  70  per  cent,  of  cancers 
of  the  stomach  originate  from  ulcer.  On  the  other 
hand,  Osier,  in  reporting  150  cases,  found  an  ulcer 
history  in  but  2.6  per  cent.,  and  positive  diagnosis 
was  not  made  in  any  case. 

Eichhorst  obtained  an  ulcer  history  in  but  2 per 
cent,  of  his  cases. 

Sippy  states  that  10  per  cent,  of  stomach  ulcers 
are  the  seat  of  cancer. 

In  conclusion,  the  following  brief  summary  of  rec- 
ords made  of  a few  of  the  cases  studied  last  winter 
present  features  that  are  more  or  less  typical  of  gas- 
tric ulcer: 

Case  1.  Woman,  aged  29.  Present  trouble  began 
3 years  ago,  with  paroxysms  of  pain  in  epigastric 
region  and  around  navel.  During  the  first  two  years 
several  months  intervened  between  attacks.  For 
the  last  year  the  pain  has  been  more  frequent  and 
more  severe.  The  pain  radiates  into  the  back  and 
between  the  shoulders,  and  is  accompanied  by  vom- 
iting. Sometimes  the  vomitus  contains  clots  of 
blood.  The  appetite  is  good.  Patient  sleeps  well. 
Of  late,  pain,  tenderness  and  discomfort  are  con- 
stant, becoming  worse  about  15  minutes  after  eating 
and  lasting  about  an  hour. 

Case  2.  Woman,  30  years  of  age.  Has  stomach 
and  bowel  trouble.  Gives  history  of  having  always 
had  a “weak”  stomach.  Discomfort  in  the  epigas- 
trium has  become  more  annoying  during  the  last 
16  months.  Pain  is  of  a burning  and  gnawing  char- 
acter, and  radiates  up  under  the  ribs  of  the  right 
side.  No  pain  before  breakfast.  Patient  feels  all 
right  until  two  or  three  hours  after  eating  break- 
fast, then  suffers  distress  until  eating  dinner,  which 
gives  relief  for  two  or  three  hours,  when  pain  and 
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distress  return  and  continue  until  supper  time,  when 
again  relieved  by  eating,  returning  again  about  9 
p.  m.  Normal  weight  about  322  lbs.,  present  weight 
97  lbs.  Analysis  of  stomach  contents  after  ordinary 
test  meal  shows  hyperacidity.  Thirteen  hours  af- 
ter motor  test  meal  60  cc.  of  material  found  in 
stomach.  Blood  is  found  in  stomach  contents  twice 
in  a number  of  aspirations. 

Case  3.  Man.  Has  had  attack  of  gastric  discom- 
fort and  distress  for  10  years,  Pain,  at  times,  mod- 
erately severe,  is  circumscribed  and  felt  in  epigas- 
trium, slightly  to  the  left  of  the  median  line.  Is 
tender  on  pressure.  Awakens  him  nearly  every 
night.  Usually  comfortable  before,  during  and  for 
a short  time  after  breakfast.  Pain  returns  before 
noon,  preceded  by  a feeling  of  fullness  and  discom- 
fort. Patient  is  more  comfortable  on  a diet  of  milk, 
cream,  cereals,  etc.  After  dinner,  the  pain  is  re- 
lieved until  4 or  5 o’clock,  p m.  Patient  never  vom- 
its. Gastric  analysis  shows  total  acidity  76,  free  HC1 
43. 

Case  4.  Man,  aged  56.  For  7 or  8 years  has  had 
stomach  trouble  at  intervals,  heart-burn  being  a 
prominent  symptom.  Six  months  ago,  after  eating 
a hearty  meal,  he  vomited  it  all.  Since  then,  has 
vomited  nearly  every  day.  Pain  begins  soon  after 
eating.  Patient  cannot  eat  meat;  the  sight  of  it 
nauseates  him.  He  raises  a sour  liquid  and  lias 
eructations  of  gas.  Eating  relieves  only  for  a few 
minutes.  Loss  of  weight  is  22  lbs.  Physical  exami- 
nation shows  presence  of  peristaltic  waves  and  sign 
sueeussion  in  epigastrium  fifteen  hours  after  motor 
test  meal.  Large  quantity  of  material  removed  from 
stomach  by  aspiration,  mainly  liquid  with  some  food 
particles;  has  yeasty  odor.  Free  HC1  is  present, 
indicating  that  the  peptic  power  is  relatively  good.. 
For  the  last  six  months  patient  has  vomited  in  the 
morning,  before  breakfast,  bringing  up  food  eaten 
the  day  before.  Findings  show  chronic  pyloric  ob- 
struction, probably  the  result  of  a long  continued 
case  of  gastric  ulcer,  with  the  possibility  of  malig- 
uancy. 

Case  5.  Man,  50  years  of  age.  Has  had  stomach 
trouble  for  30  years.  More  marked  the  last  4 or  5 
years.  Comes  on  at  intervals  of  about  a month,  and 
lasts  8 or  30  days.  Distress  and  pain  come  on 
two  or  three  hours  after  each  meal.  Formerly  the 
attacks  were  merely  discomfort.  During  last  month 
patient  is  bothered  at  night.  Food,  drink  and  bi- 
carbonate of  soda  relieve.  There  is  no  vomiting. 
Gastric  analysis  shows  free  acid  to  be  54  and  total 
acidity  75.  Condition  but  little  improved  under 
hyperchlorliydria  treatment.  Ulcer  management 
gives  entire  relief  of  symptoms. 


DUODENAL  ULCER.* 

By  O.  F.  Lamson,  M.  D. 

SEATTLE,  WASH. 

Concerning  the  etiology  of  peptic  ulcer  little  def- 
inite is  known,  though  it  is  probable  all  are  pre- 
ceded or  accompanied  by  hyperacidity.  The  large 
proportion  occur  in  the  pyloric  end  of  the  stomach. 
Ulcers  of  the  duodenum  are  more  common  than  ul- 
cers of  the  stomach  and  practically  all  of  the  duod- 

*Read  before  King  County  Medical  Society,  Seattle,  Wash., 
Oct.  2,  1911. 


enal  ulcers  occur  above  that  portion  of  the  duoden- 
um where  the  common  duct  enters  that  organ. 

Robert  M orris,  in  bis  characteristic,  original  way 
of  looking  at  things,  says  that  he  has  the  etiology  of 
duodenal  ulcer  worked  out  to  the  satisfaction  of  one 
surgeon  at  least,  and  he  knows  of  no  other  theory 
that  is  thus  supported.  His  theory  is  that  it  is  in- 
fective in  origin,  the  infection  extending  up  from  the 
gallbladder.  However,  the  facts,  it  seems  to  me, 
will  hardly  bear  out  bis  theory,  as  it  is  the  first 
three-fourths  inch  of  the  duodenum  that  is  affected 
most  commonly,  according  to  W.  J.  Mayo  and  Moy- 
nilian ; and  the  anterior  surface,  so  it  is  hard  to  see 
how  an  inflammatory  process  would  pass  up  the 
duodenum  and  involve  the  first  three-quarters  inch 
while  the  part  below  is  not  affected. 

W.  J.  Mayo  suggests  a more  plausible  reason, 
namely,  the  impact  of  the  acid  chime  which  is  forced 
into  the  duodenum  by  the  contraction  of  the  stom- 
ach, and  naturally  the  anterior  wall  would  likely  re- 
ceive the  most  trauma  from  this  effect. 

We  have  both  the  acute  and  chronic  forms  of  ul- 
cer, of  which  there  is  considerable  variation  in  form 
and  size.  In  the  acute,  with  short  history  and  per- 
haps sudden  onset,  the  ulcer  and  surrounding  (issue 
naturally  show  very  little  thickening  and  the  ulcer, 
as  Moynihan  points  out,  is  usually  circular.  It  is 
this  type  of  ulcer  which  we  see  most  commonly  in 
young  women,  which  sometimes  perforates  in  the 
early  stages  before  there  has  been  any  very  marked 
stomach  symptoms.  On  the  other  hand,  the  chronic 
ulcer  is  usually  characterized  by  marked  thickening 
and  the  serous  side  of  the  duodenum  usually  shows 
a puckering  of  a stellate  nature  from  the  contraction 
of  the  scar  tissue.  It  is  this  type  which  in  the  later 
stages  gives  us  more  or  less  obstructive  symptoms. 
It  might  be  well  to  mention  still  another  form  known 
as  the  mucous  ulcer,  without  much  thickening  and 
tendency  to  hemorrhage. 

Peptic  ulcers  are  about  as  frequent  in  both  sexes. 
Duodenal  ulcers  are  much  more  common  in  men.  The 
Mayos  find  77  per  cent,  in  men  to  23  per  cent,  in 
women,  and  W.  J.  Mayo  suggests,  as  a possible  cause 
for  this,  tlie  fact  that  the  first  part  of  the  duodenum 
is  more  transverse  in  women  than  in  men;  hence  the 
alkaline  secretions  in  the  female  would  naturally 
rise  higher  up  in  that  organ,  neutralizing  the  acid 
juices  and  thus  allaying  the  irritative  effect  of  the 
gastric  contents. 

There  is  a considerable  variation  in  the  age  of  pa- 
tients suffering  with  duodenal  ulcer.  At  Rochester, 
in  a series  of  three  hundred  cases  operated  on,  the 
age  varied  from  twenty-nine  to  seventy-six.  the  av- 
erage age  at  time  of  operation  being  about  fifty,  and 
these  patients,  as  a rule,  were  sufferers  for  a num- 
ber of  years  before  surgical  aid  was  sought. 


52 


DUODENAL  ULCER— LAMSON. 


Vol.  IV.  No.  2. 

New  Series 


The  symptomatology  of  duodenal  ulcer  varies  a 
good  deal  from  what  we  usually  find  tabulated  in 
the  text-book.  Pain  is  of  a gnawing  type,  coming  on 
two  to  four  hours  after  meals  and  persisting  until 
food  is  again  taken.  Vomiting  of  acid  fluid  relieves 
the  pain.  The  location  of  pain  may  vary  from  a 
point  high  up  in  the  epigastrium  to  a point  even  be- 
low the  umbilicus  and  in  some  instances  may  even 
be  referred  to  the  back.  The  fact  that  food  or  al- 
kalies relieve  the  pain  is  of  the  greatest  diagnostic 
value ; next  in  importance  may  be  said  to  be  the  per- 
iodicity of  the  attacks,  lasting  for  days  or  weeks  and 
then  a period  of  weeks  or  months  of  comparative 
freedom  from  symptoms. 

There  is  usually  a gradual  increase  in  the  intensity 
of  the  symptoms.  Each  succeeding  attack  may  be  a 
little  more  severe  than  the  preceding  one,  and  the 
periods  of  relief  are  apt  to  become  gradually  less 
definite  and  of  shorter  duration  until  in  the  later 
stages,  where  there  is  marked  thickening  of  the  ul- 
cer, the  symptoms  are  apt  to  be  more  or  less  contin- 
uous. The  patient  is  apt  to  wake  up  at  night  with 
gnawing  pain  in  the  epigastrium  and  may  tell  you, 
if  he  has  been  sufficiently  observing  to  notice,  that 
food  eases  it,  that  he  is  in  the  habit  of  taking  some- 
thing to  eat  at  that  time  for  the  relief  of  the  pain. 

Vomiting  may  be  present  in  cases  which  have  ex- 
isted for  any  great  length  of  time,  and  the  patient 
usually  tells  you  that  he  does  not  bring  up  much,  if 
any  food,  as  a rule,  but  will  vomit  quite  large  quan- 
tities of  bitter,  burning  fluid  which  gives  him  almost 
immediate  relief  from  his  distressing  pain.  Eructa- 
tions of  bitter,  sour  fluid  is  almost  always  present  in 
duodenal  ulcer.  This  may  occur  in  a number  of  oth- 
er conditions,  as  in  the  dyspeptic  symptoms  of  gall- 
bladder disease  and  appendicitis,  so  this  symptom  is 
of  importance  only  in  substantiating  the  other  more 
important  clinical  evidence  of  ulcer. 

Hemorrhage  when  present  is  of  importance  only  in 
conjunction  with  the  other  symptoms,  as  we  may 
have  vomiting  of  blood  from  heart  lesions,  cirrhosis 
of  the  liver  and  other  conditions.  Blood  in  the  stool 
is  more  apt  to  occur  in  duodenal  ulcer  than  it  is  to 
be  vomited.  This,  however,  is  a rather  deceiving 
symptom,  as  it  may  come  from  internal  hemorrhoids, 
fissures,  etc.  The  detection  of  blood  by  the  more 
delicate  tests  is  rather  deceiving,  as  it  can  be  de- 
tected in  very  minute  quantities  and  may  come  from 
bleeding  gums  or  any  place  along  the  alimentary 
canal;  even  some  of  the  meat  we  eat  may  be  the 
cause  of  a positive  test. 

Tenderness  over  the  duodenum  in  the  right  epi- 
gastrium is  usually  present,  especially  during  the 
periods  of  the  activity  of  the  ulcer. 

The  patient  will  almost  always  tell  you  he  has  a 
good  appetite;  in  fact  it  is  usually  ravenous,  though 


lie  is  afraid  lo  eat  on  account  of  the  distress  being 
greater  later  on,  after  the  first  effects  have  died 
away. 

The  examination  of  the  gastric  contents  may  be 
said  to  be  of  secondary  importance,  as  we  have  the 
high  acids  present  in  various  gastric  neuroses,  chron- 
ic dyspepsia  from  gallbladder  and  appendix  trouble. 
High  acids,  however,  in  conjunction  with  the  other 
clinical  evidence  is  of  considerable  importance. 

Certain  abdominal  diseases  we  are  called  upon  to 
differentiate  from  duodenal  ulcer,  a few  of  which 
it  might  be  well  to  mention  by  way  of  differential 
diagnosis.  Chronic  recurrent  appendicitis  often 
gives  us  a train  of  symptoms  resembling  duodenal 
ulcer,  in  which  we  may  have,  as  a result  of  pyloric 
spasms,  the  acid  eructation  hyperacidity-food  ease, 
periodicity  of  symptoms.  In  appendicitis  of  this 
type  we  are  apt  to  have  less  definite  food  ease — gas 
eructation— and  by  going  over  the  history  carefully 
you  may  be  able  to  elicit  some  history  of  definite  at- 
tacks of  appendicitis  preceding  the  onset  of  the 
stomach  symptoms,  which  is  an  aid  in  diagnosis. 

Gallstones  or  cholecystitis  also  often  gives  us  a 
train  of  symptoms  simulating  ulcer,  but  in  this  we 
often  have,  as  an  aid  in  diagnosis,  histories  of  very 
severe  epigastric  pain,  sudden  in  onset  and  passing 
off  almost  as  suddenly.  In  gallstones  wTe  are  more 
likely  to  have  epigastric  fullness  and  distress  fol- 
lowing meals  and  eructation  of  gas.  In  certain 
cases,  in  which  there  is  hyperacidity,  we  may  have 
a history  of  food  ease,  but  as  a rule  the  patient  will 
tell  you  he  feels  more  comfortable  on  an  empty 
stomach. 

In  cancer  of  the  stomach  we  may  have  a gradual 
onset  of  the  symptoms  with  more  or  less  pain  in 
the  region  of  the  stomach,  which  is  generally  made 
worse  by  taking  food.  Appetite  is  poor  and  vom- 
iting is  a more  constant  symptom.  The  patient  has 
a more  emaciated  appearance  and  we  are  more  apt 
to  have  obstructive  symptoms  and  the  patient  may 
tell  you  that  he  vomits  food  one  day  taken  the  day 
before,  which  may  be  mixed  with  blood.  Other 
conditions  we  must  be  on  the  outlook  for  are  gastric 
crises  of  tabes,  the  secondary  stomach  symptoms 
in  pernicious  anemia,  Bright’s  disease,  etc. 

The  diagnosis  of  a typical  ulcer  of  the  duodenum 
is  usually  quite  easy,  but  Ihe  borderline  cases  are 
the  ones  which  require  the  greatest  skill  and  judg- 
ment and  even  the  most  experienced  are  bound  to 
be  mistaken  at  one  time  or  another.  In  this  connec- 
tion, the  important  thing  to  consider  is  whether  the 
patient’s  health  is  greatly  impaired  and  the  medical 
treatment  has  been  given  a fair  trial.  If  so,  an  op- 
eration should  be  considered  in  the  cases  in  which 
we  are  in  doubt,  being  confused  with  gallbladdder, 
appendix  and  reflex  stomach  symptoms.  In  these 
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cases  it  should  be  an  error  in  diagnosis  only  and 
the  relief  the  patient  seeks  should'  be  obtained  at 
the  operating  table. 

The  indications  for  operation  may  be  tabulated 
as  follows:  (1)  Obstruction,  (2)  repeated  hemor- 

rhages, (3)  perforation,  (4)  where  the  patient  is 
made  a chronic  invalid  from  his  stomach  trouble. 

At  the  clinic  in  Rochester,  it  is  found  that  71  per 
cent,  of  the  cases  of  cancer  of  the  stomach  have  de- 
veloped on  an  ulcer  base,  which  is  a very  strong 
argument  in  favor  of  the  excision  of  these  ulcers, 
especially  when  they  extend  into  the  pyloric  end 
of  the  stomach.  Gastroenterostomy,  of  course,  is 
generally  necessary,  following  the  excision  of  the 
ulcer. 

Repeated  hemorrhages,  in  which  the  patient’s  life 
is  endangered,  are  naturally  an  indication  for  opera- 
tive procedure,  and  in  this  type  of  ulcer  also  excis- 
ion is  the  safest  plan,  where  the  ulcers  can  be  lo- 
cated ; but  there  are  some  of  these  cases  in  which 
the  ulcer  is  of  the  mucous  type  and  is  difficult  to 
locate.  Moynihan  says  he  has  always  found  that  a 
gastroenterostomy  corrects  the  condition,  while  the 
Mayos  report  three  cases  which  bled  to  death  after- 
wards from  bleeding  at  the  site  of  the  ulcex*. 

Perforation  is,  of  course,  an  indication  for  im- 
mediate operation  and  the  mortality  is  usually  in 
proportion  to  the  time  of  operation  after  perfora- 
tion. If  operation  be  resorted  to  in  the  first  twelve 
hours,  the  mortality  is  low  and,  if  it  runs  over  this 
time  any  great  extent,  the  mortality  is  high  because 
of  the  complications  developing.  Moynihan,  in  a se- 
ries of  cases  reported  in  his  book  entitled  Abdominal 
Operations,  brings  this  out  and  shows  that  the  mor- 
tality is  in  proportion  to  the  time  after  the  perfora- 
tions that  operations  are  resorted  to. 

In  the  last  indication  for  operation  the  patient’s 
general  health  and  capacity  for  work  are  largely 
interfered  with  because  of  the  repeated  severe  at- 
tacks of  “stomach  trouble.’’  In  this  class  of  course 
no  obstruction  has  occurred,  and  there  have  been  no 
visible  signs  of  hemorrhage,  but  every  two  or  three 
months  the  patient  has  the  severe  symptoms  inci- 
dent to  duodenal  ulcer  and  he  may  lose  a good  deal 
of  weight  during  one  of  the  spells  on  account  of 
his  fear  of  making  himself  worse  by  taking  much 
food;  therefore,  he  is  apt  to  hold  himself  to  a light 
diet  and  in  consequence  the  loss  of  weight  during 
one  of  the  spells  may  be  considerable. 

Illustrative  of  this  class  of  cases  I wish  to  report 
a case  which  I saw  in  the  office  some  time  since  and 
which  I feel,  although  I could  demonstrate  no  ob- 
structive symptoms,  that  the  case  is  an  operative 
one.  The  diagnosis  has  not  been  confirmed  by  op- 
eration yet  but  I am  introducing  the  history  as  il- 
lustrative of  typical  duodenal  ulcer. 

Patient,  48,  lived  in  the  country  all  his  life  on  a 


farm  or  cattle  ranch.  Family  history,  mother  died 
of  cancer  of  the  breast. 

Personal  history,  man  of  good  habits ; ordinary 
diseases  of  childhood;  smallpox  ten  years  ago.  When 
eighteen  severe  attack  of  epigastric  pain,  referred 
over  entire  abdomen ; laid  up  a few  days.  Complaint, 
stomach  trouble  for  thirty  years. 

By  spells  gnawing  epigastric  pain  four  or  five 
hours  after  meals ; food  ease ; soda  ease ; spells  at 
first  lasted  two  to  four  weeks  and  thinks  they  came 
on  with  change  of  seasons;  gradually  getting  worse 
past  ten  years.  Six  or  seven  spells  a year  and  pain 
more  severe ; quite  well  between  spells.  Pain  often 
awakens  him  at  night.  Vomiting  at  times  of  sour  acid 
fluid  (as  much  as  a quart  or  more)  three  or  four 
hours  after  meals,  no  food  remnants ; vomiting  gives 
relief.  Spells  are  severe;  forced  to  lay  up  at  times. 
Sours  and  heavy  foods  distress.  Appetite  always 
good,  but  diets  for  fear  of  pain.  During  severe  spell 
last  winter  lost  20  pounds,  regaining  weight  after 
spell  passed  off.  Has  been  taking  medical  treatment 
off  and  on  since  trouble  began,  but  no  definite  re- 
lief. 

Urine  negative.  Stomach  contents,  free  HC1  65, 
total  acids  88.  Stomach  slightly  dilated. 

Physical  examination.  Patient  rather  thin,  cada- 
verous and  walked  into  the  office  with  a marked 
stoop,  evidently  relaxing  abdominal  muscles,  which 
gave  him  relief.  Tenderness  over  duodenal  area. 
Right  rectus  rigid.  Otherwise  examination  nega- 
tive. 

Another  case  I wish  to  report  was  one  I helped 
Dr.  Rininger  with  a year  ago  last  May  and  illus- 
trates another  type  of  ulcer,  namely  the  hemor- 
rhagic. 

Patient  age  41.  Family  history  negative.  Pre- 
vious diseases,  pneumonia  when  a child. 

Complaint  stomach  trouble,  which  began  nineteen 
years  ago.  At  first  spells  spring  and  fall  with  gnaw- 
ing, epigastric  pain,  two  to  five  hours  after  meals. 
Food  and  soda  ease.  Belching  acid  fluid ; one  or  two 
months’  duration,  then  well  until  recurrence.  At 
times  pain  so  severe  paragoric  for  relief.  Treated 
for  indigestion  several  different  times.  In  1905  had 
severe  fainting  spell,  weak  for  several  days.  No  re- 
membrance of  stools.  Similar  spell  last  October  and 
again  two  weeks  ago,  with  blood  in  stools  last  time ; 
became  very  anemic. 

ITb.  35  when  we  first  saw  him.  No  test  meal  given 
on  account  of  fear  of  starting  hemorrhage.  Symp- 
toms all  been  worse  past  ten  or  twelve  years.  Good 
deal  of  gas  belching  with  epigastric  fullness.  Ten- 
derness in  pit  of  stomach. 

We  kept  him  under  observation  for  ten  days;  no 
food  by  mouth  for  the  first  three  or  four  days,  then 
light  diet.  As  soon  as  Hb  was  up  to  55,  which  took 
ten  days,  we  operated  and  found  duodenal  ulcer 
about  three-fourths  inch  from  pyloric  ring,  on  an- 
terior surface  rather  thin  walled.  Dr.  Rininger  in- 
folded the  ulcer  by  taking  three  or  four  mattrass 
sutures  over  the  surface  of  the  ulcer  and  did  a pos- 
terior gastronenterostomy. 

The  patient  made  an  uneventful  recovery  and 
gained  over  40  pounds  the  two  months  following, 
and  had  the  first  real  freedom  from  stomach  symp- 
tims  in  nineteen  years.  He  has  since  died  from  a 
different  cause. 
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Til  E DIAGNOSTIC  IMPORTANCE  OF  OCULAR 
.MANIFESTATIONS  OF  SYPHILIS  * 

By  Ed.  E.  M axe v,  M.  D., 

ISOISE,  IDA. 

I am  not  prepared  to  give  you  an  exhaustive 
paper  on  syphilis  of  the  eye  but  your  President  has 
suggested  that  something  along  this  line  would  be 
timely.  It  is  a well  known  fact  that  few  physicians 
engaged  in  the  general  practice  of  medicine  and 
surgery  have  had  sufficient  training  to  feel  them- 
selves competent  to  even  examine  the  more  intricate 
structures  of  the  eye.  I realize  that  this  statement 
does  not  apply  to  all  men  in  general  practice, 
but  I know  from  a personal  experience  of  some  six- 
teen years  in  general  work  that  the  facts  are  not 
far  off.  Often  we  learn  much  by  looking  backward 
over  past  experiences,  and  it  has  occurred  to  me 
that  the  title  for  this  paper  might  better  have  been 
“a  specialist  in  a retrospective  mood,  or  looking 
backward  over  the  difficulties  and  errors  of  my 
work  in  the  general  practice  of  medicine.”  The 
oculist  frequently  sees  eases  showing  irreparable 
injury  to  eyes  and  vision  due  to  syphilis,  and  as 
many  of  these  more  serious  results  are  preventable, 
if  recognized  early  and  treated  specifically,  it  is, 
perhaps,  timely  to  call  to  your  attention  and  empha- 
size certain  of  the  commoner  manifestations  of  the 
disease  as  seen  in  the  structures  of  the  eye. 

In  the  first  place,  we  must  acknowledge  that  syph- 
ilis is  by  no  means  an  uncommon  disease.  It  is 
found  in  all  parts  of  the  world,  among  all  classes  of 
people,  and  all  ages.  Its  manifestations  are  as  va- 
ried as  are  the  types  of  tissues  involved.  The  eye  is 
very  frequently  the  seat  of  syphilitic  manifestations 
and,  owing  to  the  varied  types  of  tissue  found  in  the 
eye  and  its  appendages,  the  type  of  manifestation 
seen  varies  with  the  tissue  affected.  Not  infrequent- 
ly the  ocular  manifestations  are  the  first  evidences 
of  the  disease  noticed  by  the  patient,  and  they  may 
be  among  the  most  serious.  We  must,  therefore, 
give  serious  attention  and  proper  interpretation  to 
the  eye-condition  in  many  cases,  if  we  wish  to  es- 
tablish the  diagnosis  of  syphilis.  Especially  is  this 
true  if  we  are  unable  to  utilize  the  Wassermann 
test  and  other  laboratory  methods. 

The  ocular  manifestations  of  greatest  importance 
in  establishing  the  diagnosis  of  syphilis  are  the  oc- 
ulomotor palsies,  chronic  scleritis,  and  interstitial 
keratitis  of  early  life,  iritis,  iridocyclitis,  chorioid- 
itis and  retinitis,  usually  combined,  and  optic  neuri- 
tis. In  a general  way  it  may  he  said  that  acquired 
syphilis  more  often  manifests  itself  in  various  acute 
inflammatory  conditions  of  the  iris,  ciliary  body, 

*Read  before  the  Twenty-Second  Annual  Meeting  of  the 
Washington  State  Medical  Association.  Spokane,  Wash.,  Sept. 
5-7,  1911. 
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sclera,  conjunctiva,  lachrymal  apparatus,  lids,  and 
palsies  of  the  oculomotor  muscles,  while  congenital 
syphilis  is  more  apt  to  manifest  itself  by  chronic 
inflammatory  conditions  of  the  cornea,  chorioid, 
retina,  and  optic  nerve. 

The  extraocular  muscles  are  frequently  paralyzed 
by  syphilitic  lesions,  and  in  these  cases  the  palsies 
occur  nearly  always  during  the  tertiary  stage  of 
acquired  syphilis.  Palsies  of  the  ocular  muscles  may 
be  analyzed  as  follows : 

1.  Paralysis  of  sixth  nerve,  affecting  the  external 
rectus  muscle,  is  the  most  frequently  affected.  The 
lesion  is  usually  orbital  and.  while  it  may  he  due  to 
a syphilitic  inflammation  or  gumma,  it  is  usually 
caused  by  some  acute  non-specific  inflammation,  or 
by  trauma. 

2.  Paralysis  of  oculo-motor  or  third  nerve  affects 
the  superior,  internal,  and  inferior  recti,  and  the 
inferior  oblique.  Paralysis  of  this  nerve  is  next  in 
frequency  to  that  of  the  sixth  and  is  often  due  to 
acquired  syphilis.  It  is  sometimes  bilateral,  and  is 
frequently  accompanied  by  paralysis  of  the  sixth 
and  fourth  nerves,  also  ptosis,  and  paralysis  of  ac- 
commodation. The  lesion  may  be  orbital,  basal,  or 
central. 

3.  Paralysis  of  the  fourth  nerve  which  ener- 
vates the  superior  oblique  muscle  is  least  frequent 
of  all  ocular  palsies  and  may  or  may  not  be  due  to 
a syphilitic  lesion,  situated  in  the  orbit,  at  base  of 
brain,  or  centrally. 

4.  Total  ophthalmoplegia  or  paralysis  of  all  the 
extraocular  muscles  is  nearly  always  syphilitic. 

5.  Ptosis,  particularly  unilateral  ptosis,  if  not 
congenital  or  traumatic,  is  almost  pathognomonic 
of  syphilis. 

6.  Paralysis  of  accommodation,  if  not  due  to  a 
mydriatic,  nearly  always  indicates  a specific  lesion 
of  the  third  nerve,  usually  nuclear,  but  if  unilateral 
the  lesion  is  orbital  in  most  cases. 

Syphilis  of  the  lids,  conjunctiva  and  lachrymal 
apparatus  are  rare.  Cases  of  primary  lesion  of  lid- 
margin,  caruncle,  and  puneta  lachrymalis  are  some- 
times seen,  and  the  tear  ducts  may  be  obstructed  by 
extension  of  a syphilitic  necrosis  from  the  nasal 
cavity.  Chronic  tarsitis  of  upper  lid  is  rare  but 
when  seen  is  usually  a tertiary  specific  lesion,  and  is 
frequently  accompanied  by  a palpebral  conjunctiv- 
itis. 

Interstitial  or  parenchymatous  keratitis  is  a deep 
inflammation  of  the  cornea,  which  occurs  only  as  a 
result  of  inherited  syphilis.  It  is  essentially  a dis- 
ease of  childhood  and  most  often  affects  both  eyes. 
In  all  such  cases  the  careful  observer  will  find  other 
evidences  of  the  constitutional  taint.  Notched  and 
pegged  teeth,  prominent  forehead,  sunken  bridge 
of  nose,  and  fissured  mouth-angles  give  the  classi- 
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cal  picture  of  inherited  syphilis.  The  labyrinth  of 
the  internal  ear  is  also  affected  with  such  frequency 
in  these  cases  that  the  ground  glass  cornea  of  inter- 
stitial keratitis,  Hutchinson’s  teeth,  and  deafness 
are  sometimes  spoken  of  as  “Hutchinson’s  triad 
symptom  of  inherited  syphilis. 

Disease  of  the  sclera  alone  is  not  common,  it  usu- 
ally being  found  associated  with  disease  of  adja- 
cent structures,  but  scleritis  and  episcleritis  are  due 
to  syphilis  sufficiently  often  to  call  for  careful  ex- 
clusion of  this  malady  as  an  etiologic  factor. 

Syphilis  is  by  far  the  most  frequent  cause  of  non- 
traumatic  primary  iritis,  the  iritis  in  most  cases 
being  a secondary  manifestation  of  the  acquired  dis- 
ease, but  the  iris  and  ciliary  body  are  also  frequently 
involved  secondarily  through  extension  from  cornea, 
sclera  and  chorioid.  Syphilitic  iritis  is  mainly  a dis- 
ease of  adults,  mostly  men,  but  if  due  to  inherited 
syphilis  the  iritis  is,  on  the  other  hand,  found  more 
frequently  in  children.  Iritis  in  women  may  be  spe- 
cific, but  it  is  more  apt  to  be  a chronic  type  and  non- 
syphilitic. 

In  acute  syphilitic  iritis  most  of  the  cases  develop 
characteristic  nodules  on  the  pupillary  or  ciliary 
margins,  never  between  the  margins,  as  occurs  in  tu- 
berculous iritis— an  important  diagnostic  point.  If 
the  iritis  occurs  within  the  first  year  following  in- 
fection these  nodules  are  nearly  always  seen,  but  in 
rare  instances  the  iritis  occurs  in  the  later  stages 
of  the  disease  and  is  then  not  commonly  accompa- 
nied by  the  formation  of  nodules  or,  if  they  do  form, 
they  are  to  be  regarded  as  gummatous.  Disease  of 
the  chorioid,  retina,  and  optic  nerve  are  very  fre- 
quently associated  with  syphilitic  iritis,  and  the  iri- 
tis in  these  cases  manifests  a great  tendency  to  recur. 

There  are  twro  principal  forms  of  inflammation  of 
the  chorioid,  the  suppurative  and  the  exudative. 
Suppurative  chorioiditis  is  what  is  commonly  known 
as  panophthalmitis,  and  does  not  need  to  be  consid- 
ered here.  Exudative  chorioiditis  may  be  due  to  a 
number  of  constitutional  stigmata,  but  syphilis, 
both  acquired  and  inherited,  is  the  most  common 
cause.  As  stated  above,  it  frequently  accompanies 
or  is  a sequel  to  syphilitic  iridocyclitis,  and  it  is 
also  commonly  associated  with  interstititial  kerati- 
tis. 

Chorioiditis,  when  uncomplicated  by  the  acute 
inflammatory  conditions  of  anterior  segment  of  eye- 
ball, is  painless  and  the  patient  is  not  conscious  of 
anything  wrong  with  the  eye  until  he  begins  to  see 
floating  objects  before  the  eyes  and  realizes  that 
his  vision  is  failing.  One  or  both  eyes  may  be  af- 
fected, usually  both.  Central  chorioiditis  is  the  sec- 
ond most  common  condition  seen  in  the  macula,  al- 
buminuric retinitis  being  the  most  common  abnor- 
mality seen  in  the  region.  This  type  of  chorioiditis 


is  especially  different  from  disseminated  chorioiditis 
in  ophthalmoscopic  appearance,  the  former  being 
strictly  limited  to  the  macular  region,  while  the  dis- 
seminated form  involves  the  peripheral  fundus,  gen- 
erally leaving  the  macula  undisturbed  until  late. 
Central  chorioiditis  is  generally  due  to  syphilis  in 
the  secondary  stage,  or  to  myopia,  while  dissemi- 
nated chorioiditis  is  usually  a tertiary  manifestation. 
In  practically  all  of  these  cases  the  retina  and  vit- 
reous are  involved  also,  owing  to  their  direct  con- 
tact with  the  chorioid. 

It  is  this  involvment  of  the  retina  and 
vitreous  which  usually  causes  the  disturbances 
of  vision  and  first  directs  attention  to  the 
eye,  the  disturbed  vision  being  due  to  clouding  of 
the  vitreous  and  hyperemia  and  swelling  of  the  ret- 
ina. Visual  acuity  is  always  lowered  and  there  is, 
rarely,  an  absolute  central  scotoma.  Any  patient 
with  unexplained  loss  of  visual  acuity  should  have 
his  fundus  carefully  examined.  In  central  chorioid- 
itis the  ophthalmoscopic  picture  varies  from  a sim- 
ple mottling  to  complete  exposure  of  the  sclera 
with  formation  of  scar  bands.  In  disseminated  chor- 
ioiditis the  lesions  are  multiple,  irregular  in  size 
and  shape,  and  slowly  progressive,  with  a tendency 
to  a renewal  of  the  inflammatory  process.  Each 
area  begins  as  a hazy  gray,  slightly  elevated  focal 
inflammation,  passing  slowly  through  pigment  pro- 
liferation, resorption,  scar  formation  and  exposure 
of  the  sclera,  only  a few  areas  of  edema  being  pres- 
ent at  any  stage,  and  in  the  late  stage  the  areas 
may  become  confluent  and  involve  the  macula. 

In  rare  instances  a stellate  figure,  similar  to  that 
of  albuminuric  retinitis  is  seen  in  the  macular  region 
due  to  gumma.  This  condition  produces  blindness, 
but  if  treated  early  and  rigorously  the  vision  may 
be  improved.  Simple  ehorioidoretinitis  may  occur 
in  any  portion  of  the  fundus  as  the  result  of  second- 
ary syphilis.  Usually  there  is  only  a single  focus 
seen.  Such  lesion  is  usually  present  in  cases  of 
blindness  due  to  hyalitis  producing  hazy  condition 
of  vitreous. 

It  is  rare  that  wre  find  optic  neuritis  as  a purely 
local  disease,  it  usually  originating  in  some  deep- 
seated  affection,  and  for  this  reason  it  usually  af- 
fects both  eyes.  Changes  in  the  optic  nerve  are 
of  especial  diagnostic  value  when  it  is  remembered 
that  optic  neuritis,  most  commonly  the  choked  disc 
type,  is  present  in  from  80  to  90  per  cent,  of  intra- 
cranial new  growths,  though  almost  any  coarse  dis- 
ease of  the  brain  may  cause  it.  It  is  not,  therefore, 
pathognomonic  of  any  particular  type  of  intracra- 
nial disease. 

Syphilitic  affections  of  the  optic  nerve  are  usually 
quite  late  manifestations  of  the  disease.  A papil- 
litis involving  only  the  bulbar  end  of  the  optic  nerve 
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always  accompanies  severe  forms  of  syphilitic!  reti- 
nitis, but  there  is  only  moderate  swelling  of  the  disc 
and  il  often  returns  to  normal  after  specific  treat- 
ment has  caused  the  retinitis  to  subside.  Syphilitic 
retrobulbar  neuritis  is  rare.  Specific  inflammatory 
deposits  at  base  of  brain  frequently  cause  a chronic 
optic  neuritis  of  low  degree,  which  may  not  have 
much  effect  on  the  vision,  and  can  usually  be  held 
in  check  by  constitutional  treatment.  In  many  cases 
of  intracranial  gumma  we  see  a severe  form  of  bi- 
lateral choked  disc  which  may  rapidly  destroy  the 
vision,  and  be  followed  by  a postneuritic  atrophy 
of  the  nerve.  If  treated  energetically  before  atro- 
phic stage  develops,  there  is  a possibility  of  restoring 
the  vision  to  a certain  degree,  otherwise  the  patient 
is  doomed  to  permanent  blindness.  Gumma  of  the 
orbit  may  cause  unilateral  choked  disc,  but  such 
condition  is  nearly  always  accompanied  by  involv- 
ment  of  extraocular  muscles,  exophthalmos,  etc. 

According  to  Stieren,  the  Berlin  school  has  come 
to  consider  the  early  appearance  of  optic  neuritis 
to  be  of  great  diagnostic  importance  in  infants  when 
hereditary  syphilis  is  suspected,  if  meningeal  and 
cerebral  disease  of  other  etiology  can  be  excluded. 
In  105  infants  known  to  be  luetic  81.9  per  cent, 
showed  optic  neuritis.  The  youngest  child  examined 
was  13  days  old;  13  infants  were  under  12  months, 
and  in  the  majority  of  the  cases  studied  the  optic 
neuritis  was  noted  within  the  first  two  years.  Mer- 
curial inunctions  usually  cause  the  rapid  subsidence 
of  the  optic  neuritis  in  these  little  patients. 

I wish  particularly  to  emphasize  the  importance 
of  recognizing  the  existence  or  possibility  of  devel- 
opment of  syphilis  in  children.  A very  great  respon- 
sibility rests  upon  the  family  physician  along  this 
line.  He  is  frequently  cognizant  of  the  fact  that 
one  or  both  parents  of  a child  are  syphilitic,  yet 
how  many  of  these  children  does  he  put  on  a rig- 
orous specific  treatment.  Such  treatment  would  un- 
questionably reduce  to  a very  great  degree  the  num- 
ber of  cases  of  blindness  due  to  the  interstitial 
keratitis,  optic  neuritis,  chorioiditis,  etc.-,  caused  by 
their  inherited  specific  taint.  The  systematic  and 
scientific  examination  of  school  children  will  some- 
times discover  these  cases  before  it  is  too  late  to 
give  them  material  assistance,  but  most  of  the  cases 
are  undiscovered  and  untreated  until  an  irrepara- 
ble injury  has  been  done  to  the  vision. 

204  Idaho  Building. 

DISCUSSION. 

H.  D.  Brown,  Tacoma:  I wish  to  emphasize  the  import- 

ance of  recognizing  these  symptoms  as  syphilitic  because 
of  the  symptoms  of  rapidly  increasing  blindness.  It  is 
also  very  important  to  recognize  these  conditions  in  school 
children. 

R.  W.  Matson,  Portland,  Ore.:  I would  like  to  give  the 


histories  of  two  cases  of  syphilis  with  ocular  manifesta- 
tions, wherein  the  differentiation  arose  between  ocular 
disease  due  to  syphilis  and  that  due  t arsenic. 

Case  1.  Private  First  Infantry,  aged  29,  who  had  given 
a negative  Wassermann  seven  months  before  the  date  of 
infection,  acquired  a lesion  on  the  penis  five  days  after 
exposure.  Secondaries  appeared  one  month  later.  He  was 
given  protoiodide  of  mercury  by  mouth  and  was  salivated 
because  of  an  idiosyncrasy,  necessitating  a change  to 
hypodermic  medication.  Two  and  one-half  months  after 
date  of  infection  the  Wassermann  was  positive,  but  six 
weeks  later  was  negative.  One  month  later  he  was  given 
.6  gm.  of  salvarsan  intravenously  and  the  mercury  stopped. 
He  gained  in  weight  but  the  Wassermann  remained  posi- 
tive and  he  was  given  a second  injection  a month  later. 
Because  of  the  persistence  of  the  positive  reaction  he  was 
given  another  injection  of  salvarsan  about  a month  later. 
Two  weeks  later  the  reaction  was  still  positive,  but  on 
subsequent  examinations  was  negative.  Shortly  after  this 
he  developed  severe  headaches,  diplopia,  tinnitus  and  par- 
tial deafness  in  the  right  ear.  In  spite  of  the  fact  that 
the  Wassermann  was  negative,  Captain  Reasoner  admin- 
istered another  full  dose  of  salvarsan,  together  with  forced 
mercurialization  by  hypo  and  inunction.  In  five  weeks 
the  headache  stopped  and  the  hearing  and  eyesight  were 
both  again  normal. 

Case  2.  Private  Second  Field  Artillery,  age  30,  single, 
acquired  a lesion  one  month  after  intercourse,  which  was 
followed  in  five  weeks  by  secondaries.  Salvarsan  was  ad- 
ministered and  the  lesions  disappeared.  Six  weeks  later 
noticed  a partial  deafness  and  tinnitus  of  both  ears.  About 
five  weeks  later  he  gave  a negative  Wassermann  and  was 
partially  deaf  in  both  ears.  He  was  given  .55  gm.  sal- 
varsan intravenously  and  protoiodide  by  the  mouth.  At 
the  end  of  three  weeks  he  was  Wassermann  negative  and 
his  hearing  was  normal.  At  the  end  of  a month  he  was 
still  Wassermann  negative  but  complained  of  blindness 
in  the  left  eye,  photophobia  and  severe  headache.  He 
was  given  .55  gm.  salvarsan  intravenously,  forced  mer- 
curialization by  hypo  and  inunction,  atropin,  cold  appli- 
cations, leeches,  cathartics  and  rest  in  bed  in  dark  room. 
One  month  later  Wassermann  still  negative. 

Dr.  J.  N.  Coglan,  of  Portland,  makes  the  following  re- 
port on  this  case:  Neuroretinitis  of  left  eye,  media  hazy 

and  containing  a few  floating  bodies,  retinal  engorgement, 
signs  previous  hemorrhage  and  evidences  of  choked  disk. 
On  August  15  the  media  were  very  hazy  and  contained 
many  floating  opacities.  In  the  outer  lower  quadrant 
there  seemed  to  be  a beginning  detachment  of  the  retina. 
On  August  31  there  seemed  to  be  some  improvement  of 
the  general  condition  of  the  eye.  At  any  time  there  was 
very  little  sympathetic  involvement  of  the  right  eye. 

There  seems  to  be  no  doubt  that  the  manifestations  in 
these  cases  are  syphilitic.  Ehrlich’s  explanation  is  prob- 
ably the  true  one.  Following  the  destruction  of  the  trepo- 
mena  in  the  circulation  and  the  subsequent  elimination 
of  the  antibodies,  as  shown  by  the  Wassermann,  there 
is  a sudden  and  malignant  development  of  some  chance 
organism  lodged  in  the  bony  canals  transmitting  the 
cranial  nerves,  and  a corresponding  lesion  of  the  special 
sense  involved. 

In  the  first  case  the  disease  had  existed  for  five  months 
when  the  first  injection  was  given  and  the  cranial  involve- 
ment appeared  five  months  after  this.  It  was  not  arsenical 
as  it  came  on  suddenly  six  weeks  after  the  second  injec- 
tion, was  unilateral  and  was  cured  by  a third  injection  of 
salvarsan  and  heavy  mercurial  treatment. 

In  the  second  case  the  disease  had  existed  three  weeks 
when  the  first  injection  was  given  and  six  weeks  after 
this  the  ear  symptoms  appeared  and  remained  for  a 
month.  Following  second  injection  and  protoiodide  by 
mouth  the  hearing  became  normal  in  three  weeks,  but 
in  two  weeks  more  the  lesion  in  left  eye  appeared  over 
night.  The  late  appearance,  rapid  onset,  the  fact  that  only 
one  eye  was  involved  and,  judging  from  analogy  in  the 


February,  1912 


SYPHILIS  OF  NERVOUS  SYSTEM— WILLIAMSON. 


57 


previous  manifestations  in  these  cases,  there  would  seem 
to  be  no  doubt  that  the  lesion  was  syph.utic.  Attention  is 
invited  to  the  fact  that  in  each  case  the  reaction  had 
become  negative  and  remained  so  during  the  manifesta- 
tions which  were  local  and  which  had  not  existed  long 
enough  or  become  generalized  enough  to  produce  a posi- 
tive reaction.  The  heavy  mercurialization  and  salvarsan 
administration  doubtless  prevented  its  later  appearance. 

Wilson  Johnston,  Spokane:  This  disease  pursues  a very 
rapid  and  destructive  course  in  the  eye.  Treatment  does 
not  cause  loss  of  vision,  but  does  good  in  a majority  of 
cases.  The  fact  that  a few  eyes  are  lost  does  not  justify 
abandoning  treatment  as  the  disease  must  be  stopped. 
As  the  symptoms  are  marked  and  insidious  and  are  often 
overlooked,  general  practitioners  should  have  thorough 
examinations  of  the  eyes  made  in  all  suspicious  cases. 
In  all  cases  of  paralysis  push  the  mercury. 


THE  TREATMENT  OF  SYPHILIS  OF  THE  CEN- 
TRAL NERVOUS  SYSTEM.* 

By  Walter  T.  Williamson,  M.  D. 

TORTLAND,  ORE. 

This  paper  presents  an  attempted  digest  of  the 
present  status  of  the  treatment  of  syphilis  of  the 
nervous  system.  The  generic  name  syphilis  of  the 
central  nervous  system  is  vague  and  loose  because,  to 
make  it  properly  descriptive,  it  should  be  topograph- 
ical. The  disease  may  be  divided  into  specific  and  para- 
syphilitic,  or  microbic  and  toxic,  or  the  conditions  due 
to  the  direct  ravages  of  the  disease,  and  those  which 
follow  the  infection,  usually  with  absent  neoplasms. 
These  may  exceptionally  be  present  in  the  same  per- 
son at  the  same  time.  About  ten  per  cent,  of  heredi- 
tary forms  develop  nervous  syphilis  and,  while  the 
proportion  is  much  less  in  the  acquired  forms,  syph- 
ilis of  the  nervous  system  is  always  an  important 
percentage  of  all  nervous  disorders.  Some  of  its 
forms  are  typical,  sui  generis.  Regarding  all  syph- 
ilitic symptoms  as  the  product  of  an  inflammatory 
condition  created  by  the  spirocheta  pallida,  we  shall 
follow  many  authors  in  dividing  the  action  on  the 
nerve  centers  into  two  forms,  the  exudative  and  the 
degenerative.  Then  as  to  locality  we  find  in  order 
of  frequency,  syphilis  of  the  brain,  next  cerebro- 
spinal, then  spinal,  and  lastly  that  of  the  nerves. 

Symptomatologij.  This  is , therefore,  extremely- 
varied,  being  outranked  in  this  regard  only  by  hys- 
teria. Nervous  heredity  predisposes  to  this  form 
of  development ; age  and  sex  are  factors ; but  it 
seems  undoubtedly  true  that  the  two  determining 
agencies  in  this  form  are,  first,  excesses  and  over- 
work, and  secondly7,  an  incomplete  and  improper 
treatment  of  the  disease,  during  perhaps  the  first 
three  years.  And  here,  incidentally,  it  might  be  re- 
marked that  the  third  year  most  frequently  devel- 
ops the  nervous  symptoms.  Another  factor  which 
some  believe  to  be  important  is  the  intensity  of  the 
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affection,  judged  principally  by  constitutional  mani- 
festations. This,  I know,  is  at  variance  with  the 
belief  held  by  others  that  a history  of  mild  symp- 
toms of  infection  is  more  likely  to  be  followed  by 
nervous  symptoms.  But  it  must  be  borne  in  mind, 
as  already  stated,  that  the  nervous  manifestations 
being  mostly  prevalent  during  the  third  or  fourth 
year,  the  ocular,  osseous  and  membranous  manifes- 
tations have  ordinarily  been  antedated.  Hence 
we  may  readily  draw  wrong  conclusions.  However 
this  may  be,  it  is  a conceded  fact  that  there  is  no 
other  source  of  infection  known  to  the  neurologist 
that  acts  with  such  virulence  upon  the  nervous  sys- 
tem as  syphilis. 

Prophylaxis.  It  has  been  tersely  said  that  the 
prevention  of  syphilis  is  in  reality  the  avoidance 
of  promiscuous  sexual  intercourse.  This,  of  course, 
ignores  the  innocent  victims,  as  the  wives  and  the 
hereditary  cases  who,  while  only  a small  percentage, 
are  certainly  entitled  to  special  consideration.  Un- 
fortunately, practically  nothing  can  be  done  for 
them  in  the  way  of  special  prevention.  It  has  been 
established,  however,  by  Metchnikoff  and  others 
that  syphilis  may  be  prevented  by  mercurial  inunc- 
tion of  the  point  of  inoculation  an  hour  after  infec- 
tion, but  this  is  more  of  a clinical  curiosity  than 
it  ever  could  be  a clinical  practice,  for  obvious  rea- 
sons. However,  careful  and  intelligent  investigations 
and  findings  conducted  by  Dr.  M.  A.  Reasoner,  of 
Vancouver  Barracks,  in  conjunction  with  Dr.  Ray 
W.  Matson,  of  Portland,  established  the  preventive 
and  successful  qualities  of  this  procedure.  The  op- 
portunity was  afforded  by  the  fact  that  they  were 
dealing  with  the  soldiers  of  the  regular  army  and 
had  behind  them  its  system  and  discipline. 

In  passing  it  may  not  be  inappropriate  to  say  that 
whatever  form  of  treatment  is  decided  upon  should 
be  promptly  adopted,  beginning  with  destruction  or 
with  excision  of  the  initial  lesion,  and  continued 
without  waiting  for  the  secondary  symptoms,  as  has 
been  perniciously  and  commonly  taught.  The  gen- 
eral treatment,  of  course,  should  be  similar  to  that 
for  the  same  diseased  localities  when  produced  by 
other  causes.  More  favorable  results  may  be  expect- 
ed when  the  symptoms  are  irritative  rather  than 
paralytic,  meningeal  rather  than  arterial.  It  is  a 
feature  of  nature’s  conservation,  that  the  cranial 
nerves  are  attacked  in  diminishing  frequency  from 
the  optic  nerves  back  of  the  bulb,  thus  compara- 
tively sparing  the  more  vital,  as  the  pneumogastric. 

Passing  first  from  the  specific  to  the  parasyphilitic, 
it  appears  that  syphilis  is  the  necessary  but  not  the 
sufficient  cause  of  general  paresis  and  tabes  dor- 
salis. Syphilis  is  aided  etiologically  by  what  has 
been  termed  the  paralytic  diathesis,  else  how  ac- 
count for  the  small  percentage  ? 
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In  making  differential  diagnosis  Wassermann’s 
test  is  invaluable.  When  applied  to  the  blood  serum 
it  determines  the  existence  of  syphilis,  but  to  de- 
termine if  the  virus  or  its  toxic  products  have  in- 
volved the  central  nervous  system,  the  cerebrospinal 
fluid  must  be  examined.  If  the  reaction  be  posi- 
tive, the  central  system  is  affected.  As  Dr.  C.  F. 
Hoover,  of  Cleveland,  reminded  us  at  the  Oregon 
Medical  Association,  lumbar  puncture  is  essential, 
because  it  has  been  laid  down  as  a rule  that  Wasser- 
mann’s reaction  is  positive  with  the  cerebrospinal 
fluid  of  paralytics,  and  negative  with  that  of  simple 
syphilitics,  even  in  cases  of  hereditary  syphilis;  also 
in  juvenile,  progressive  paralysis  the  same  results 
are  present. 

There  is  usually  a double  process  present  in  gen- 
eral paresis  and  tabes  dorsalis,  one  being  meningeal 
and  the  other  degenerative,  and  for  the  latter  it  is 
obvious  that  specific  treatment  would  be  ineffective,. 
This  is  only  analogous  to  what  is  found  in  such  dis- 
eases as  diphtheria  and  tetanus,  where  the  sera  are 
ineffective  after  the  antitoxins  have  obtained  posses- 
sion. 

Treatment.  As  to  the  special  form  of  treatment, 
1 am  of  the  opinion  that  the  iodides,  mercury,  sal- 
varsan,  the  Wassermann  test  and  lumbar  puncture 
are  each  valuable  and  essential.  Some  objection  is 
urged  against  the  iodides  because  their  absorbent 
properties  are  so  powerful  as  to  carry  off  ordinary 
cellular  exudate  as  well  as  that  which  is  syphilitic. 
It  has  also  been  urged  that  their  administration  in 
conjunction  with  mercury  tends  to  depreciate  the 
patient’s  nutrition  and  vital  powers.  Furthermore, 
it  has  been  taught  that  the  iodides  neutralize  a cer- 
tain percentage  of  the  mercurials,  thus  making 
doubt  as  to  the  quantity  of  the  latter  appropriated. 
Despite  these  objections,  it  appears  that  the  iodides 
assist  in  removing  the  new  syphilitic  cells  created 
by  its  toxins,  which  if  true  gives  them  a place  in  the 
armamentarium  from  which  even  salvarsan  cannot 
remove  them.  Some  of  the  best  syphilographers  be- 
lieve that  the  iodides  are  the  most  effective  and 
should  be  selected  when  the  lesion  of  the  nervous 
system  is  of  the  nature  of  a granuloma,  though  giv- 
ing mercury  the  preference  in  the  exudative  period. 

The  iodides  are  indicated  both  in  the  second  and 
third  stages.  They  often,  indeed  usually,  act  more 
promptly  than  mercurials  administered  by  mouth, 
hence  may  be  advantageously  used  to  check  the 
activity  of  the  disease,  and  their  use  may  be  fol- 
lowed by  the  mercurials  with  more  expectation  of 
curing  the  disease.  A practical  point  to  remember 
is  that,  when  the  lesion  is  vascular,  the  sodium 
iodide  should  be  selected  rather  than  the  potassium, 
because  the  latter  has  a tendency  to  produce  arte- 
rial tension.  Opinions  vary  as  to  the  dosage,  but 
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this  is  partly  caused  by  the  tendency  to  treat  only 
the  disease  rather  than  the  patient  suffering  from 
the  disease.  Much  variety  of  opinion  exists  as  to 
the  dosage.  Reports  from  reputable  men  have 
ranged  from  thirty  to  fifteen  hundred  grains  daily, 
without  any  untoward  effect.  Extremely  large  doses 
are  not  frequently  demanded,  and  then  only  for  a 
limited  period  of  time.  The  effects  produced  on  the 
patient  in  each  case  should  regulate  this. 

Mercury.  The  administration  of  mercury  by  the 
mouth  has  little  to  commend  it,  and  much  against 
it.  Too  much  local  action  is  expended  on  the  alimen- 
tary canal.  Inunction  has  many  warm  advocates, 
but  is  also  open  to  objection.  The  skin  of  individ- 
uals vary  so  much  in  their  absorbent  power,  the 
symptoms  of  the  medicine  go  on  increasing  even 
after  the  withdrawal  of  the  application,  and  the 
precise  amount  actually  absorbed  being  so  indefinite, 
altogether  form  obstacles  in  the  way  of  the  general 
use  of  this  method. 

The  third  method  is  by  injection  and  has  much 
to  commend  it.  Here  we  have  absolute  precision, 
prompt  and  lasting  effects;  a choice  is  offered  be- 
tween the  soluble  and  the  insoluble  salts:  the  digest- 
ive functions  are  not  disturbed;  an  expert  in  admin- 
istration causes  practically  no  pain;  a beginning 
can  be  made  with  minimum  dosage  increased  as 
found  expedient,  and  the  salts  can  be  changed  until 
the  most  suitable  one'is  in  use.  When  grave  central 
manifestations  are  present  and  energetic  procedure 
demanded,  the  soluble  salt  is  indicated,  although,  on 
the  other  hand,  for  various  reasons  the  much  more 
convenient  plan  for  using  the  insoluble  salt  is  cer- 
tain to  constitute  the  routine  treatment.  Intra- 
venous injections  have  no  advantage  over  the  intra- 
muscular method  and  certainly  involve  more  risk. 

fialvarsan , or  606  by  which  it  is  more  affectionate- 
ly known,  is  the  latest  remedy,  and  is  a chemical 
rather  than  an  experimental  evolution.  It  has  run 
the  gauntlet  of  new  remedies  with  a success  sel- 
dom surpassed.  No  person  today  is  able  to  state 
authoritatively  just  how  valuable  as  a curative  sal- 
varsan will  prove  itself  to  be,  because  syphilis  ex- 
hibits so  much  of  intermissions,  variability  and 
chronicity  that  more  than  an  ordinary  lifetime  must 
needs  be  consumed  in  determining  how  much  it  can 
do.  There  is  no  doubt  that  it  is  one  of  the  greatest 
of  new  remedies  introduced  into  medicine. 

Its  promptness  and  thoroughness  in  giving 
at  least  temporary  relief  from  both  second- 
ary and  tertiary  symptoms  would  maintain 
this  claim,  even  if  it  did  no  more.  Its  effects  are 
gratifying  and  almost  magical.  Its  repetition  is 
seemingly  curative.  It  certainly  stays  the  ravages 
that  threaten  the  physical  and  mental  integrity  of 
the  patient.  It  gives  opportunity  and  time  for  the 
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iodides  and  mercurials  to  achieve  their  best  results, 
when  without  it  rapid  and  hopeless  lesions  might 
have  been  developed.  If  the  organisms  were  all 
in  the  blood,  prompt  cure  would  probably  be  ob- 
tained by  a single  injection  but,  as  Ehrlich  has  ex- 
plained, the  spirochete  persist  locally  even  after 
a general  systematic  sterilization.  They  remain 
nested  in  impenetrable  tissues  of  new  formation, 
thus  demanding  repeated  injections. 

Its  administration  is  preferably  by  the  intramus- 
cular injection  of  the  alkaline  solution,  though  some 
much  prefer  intravenous  method.  It  is  claimed  to 
be  contraindicated  in  the  parasyphilitic  forms  as 
general  paresis  and  tabes  dorsalis.  So  far  as  these 
diseases  are  in  the  degenerative  stage,  it  is  obviously 
useless  when  there  are  tissue  changes  but,  on  the 
other  hand,  there  may  be  localized  syphilitic  activi- 
ties existing  coineidently  with  the  degenerative  pro- 
cess, and  these  activities  are  benefited.  The  effects 
of  606  upon  early  syphilitic  manifestations  are  of 
the  most  satisfactory  character. 

To  treat  syphilis  successfully  it  is  most  desirable 
to  know  whether  the  disease  is  actually  present. 
Innumerable  blunders  both  of  omission  and  of  com- 
mission have  always  been  made.  It  is  a hydra-head- 
ed monster  in  symptomatology  at  all  stages,  and 
even  when  the  parasyphilitic  stage  is  reached,  these 
are  often  confused  with  other  conditions  of  exu- 
dative syphilis  either  of  the  brain  or  cord.  Such 
disorders  as  are  produced  by  alcohol,  mania,  cere- 
bral arteriosclerosis,  paranoia  and  neurasthenia  may 
create  a diagnostic  doubt  for  a year  or  more,  and  the 
time  is  vitally  precious  for  treatment.  Happily  for 
the  human  family  we  have  in  the  Wassermann  test 
the  most  valuable  and  reliable  diagnostic  method 
yet  discovered.  This  Wassermann  complement  de- 
viation test  is  not  less  valuable  in  therapeutics  than 
any  one  of  the  drugs  just  mentioned,  for  it  deter- 
mines the  vital  question  of  when  to  give  and  when 
not  to  give  the  specific  remedy. 

The  contraindications  to  606  in  nervous  disorders, 
I believe,  are  only  such  as  obtain  because  of  the  pa- 
tient’s condition,  aside  from  the  specific  infection, 
relate  to  the  integrity  of  the  most  vital  organs.  The 
special  treatment,  therefore,  after  utilizing  the  Was- 
sermann  test,  aided  by  lumbar  puncture  when  re- 
quired, is  to  give  the  injection  of  606  for  at  least 
its  temporary  arrest  of  the  specific  activity.  Next 
give  the  preferred  soluble  salt  of  mercury  by  injec- 
tion, or  the  iodides  by  mouth,  or  both  simultaneously 
if  conditions  are  urgent  or,  if  not  so  urgent,  substi- 
tute the  insoluble  salt  of  mercury.  And  persist  in 
the  periodic  though  not  continuous  use  of  any  or  all 
of  these  as  seems  best. 

DISCUSSION. 

J.  E.  Lane,  North  Yakima:  I only  wish  to  emphasize 


the  importance  of  early  treatment  and  the  necessity  of 
making  a routine  examination  in  each  case. 

R.  W.  Matson,  Portland:  I wish  to  refer  to  the  im- 

portance of  the  Wassermann  reaction  and  the  treatment 
of  syphilis  in  general.  Three  years  ago  Dr.  R.  C.  Matson 
applied  the  test  to  600  inmates  of  the  Oregon  State  In- 
sane Asylum.  Twenty  per  cent,  gave  a positive  reaction, 
while  only  5 per  cent  gave  specific  histories  and  none 
presented  visible  or  clinical  manifestations.  As  pointed 
out  by  Dr.  Williamson,  the  examination  of  the  cerebro- 
spinal fluid  in  cases  of  suspected  syphilis  of  the  central 
nervous  system  is  important,  as  the  juice  or  exudates  of 
organs  affected  with  syphilis  will  often  exhibit  a positive 
Wassermann  where  the  blood  serum  fails  to  do  so.  I 
believe  that  mercury  should  always  be  combined  with  the 
salvarsan  and  that  the  treatment  should  be  controlled  by 
frequent  Wassermann  tests. 


CLINICAL  REPORTS 


A SIMPLE  ASPIRATING  APPARATUS. 

By  J.  E.  Lame,  M.  A.,  M.  D. 

NORTH  YAKIMA,  WASH. 

Most  of  the  aspirating  devices  in  general  use,  though 
satisfactory  when  in  good  condition,  are  extremely  unsatis- 
factory from  the  fact  that  when  not  frequently  used 


they  easily  get  out  of  order.  The  valves  refuse  to  work, 
the  tubing  has  to  be  renewed,  the  stopcocks  become  rusty, 
the  needles,  if  broken,  have  to  be  replaced  by  new  ones 
accurately  fitted  to  the  apparatus.  A considerable  amount 
of  time  is  expended  in  putting  the  apparatus  into  working 
order  each  time  it  is  used,  especially  if  it  has  lain  idle 
for  a month  or  so. 

The  simple  apparatus  described  below  I have  found  .o 
work  more  easily  and  more  satisfactorily  than  any  other 
I have  used.  It  also  has  the  great  advantage  of  always 
being  at  hand  and  of  always  being  in  perfect  working 
order.  It  consists  of  a good  sized  needle  or  small  trocar 
of  any  sort,  a few  inches  of  heavy  walled  rubber  tubing 
(a  piece  of  an  ordinary  rubber  catheter  of  the  proper  size 
is  as  good  as  anything),  an  all-glass  Brodhead’s  syringe 
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of  four  or  six  ounce  capacity,  and  a pair  of  artery  for- 
ceps. 

The  apparatus  is  easily  cleaned  and  sterilized.  There 
is  nothing  to  get  out  of  order,  the  connections  are  made 
by  simply  slipping  the  rubber  tube  on  to  the  needle  and 
the  syringe.  The  expansile  rubber  plunger  is  screwed 
down  to  fit  quite  tightly,  and  the  piston  is  withdrawn 
slowly,  a spiral  turn  easily  overcoming  any  tendency  it 
has  to  stick.  Sufficient  vacuum  is  created  for  any  ordi- 
nary aspiration.  If  enough  fluid  be  withdrawn  to  create 
a negative  pressure  in  the  cavity  aspirated,  the  tube  is 
clamped  with  the  artery  forceps,  while  the  syringe  is  be- 
ing emptied  and  reapplied  to  the  tube. 


A CASE  OF  ACETONEMIA. 

By  E.  O.  Houda,  M.  D., 

CENTRA LIA,  WASH. 

A boy,  age  15,  was  taken  ill  with  an  acute  attack  of 
appendicitis,  Jan.  17.  At  the  beginning  of  the  attack  there 
was  no  temperature;  pulse  was  80;  he  vomited  a number 
of  times  and  complained  of  being  chilly.  Colicky  pains 
about  the  navel  and  very  little  pain  over  the  appendix, 
even  on  deep  pressure.  Bowels  were  free.  The  next 
morning,  after  a restless  night,  the  temperature  was  101%°, 
pulse  was  90,  pain  was  present  over  the  appendix  and  the 
pains  about  the  navel  had  ceased.  On  the  afternoon  of 
the  second  day  the  temperature  was  102°,  pulse  100. 

He  was  taken  to  the  hospital  and  appendix  was  removed 
under  chloroform  anesthesia.  It  was  gangrenous  but  there 
was  no  pus  nor  evidence  of  peritonitis.  Wound  was  sewed 
up  without  drainage.  Operation  lasted  about  35  minutes. 
Being  rather  restless  after  being  put  to  bed  he  was  given 
i/8  gr.  morphin,  slept  well  all  night  and  on  awakening 
in  the  morning  said  he  was  feeling  fine.  There  was  very 
little  postoperative  nausea  and  he  was  convalescing  without 
incident  for  about  48  hours,  when  he  became  very  restless. 
This  restlessness  began  on  the  evening  of  the  20th,  when 
the  pulse  and  temperature  were  normal.  With  the  begin- 
ning of  the  restlessness  he  had  an  icteroid  hue  to  the 
skin  and  his  breath  had  an  ethereal  odor.  Ti.e  restlessness 
was  periodical.  He  would  be  quiet  for  a few  minutes, 
when  an  attack  would  come  on  and  he  would  toss  about 
in  bed  for  two  or  three  minutes  and  quiet  down  again. 
These  periods  kept  up  most  of  the  night.  Bromides,  and 
finally  two  doses  of  morphin  did  not  quiet  him  to  any 
marked  extent.  There  was  no  apparent  sign  of  trouble 
about  the  wound  and  he  seemed  to  be  in  a dazed  condi- 
tion mentally.  On  the  morning  of  the  21st  the  restlessness 
had  ceased  and  he  was  in  a stupor.  His  color  was  then 
distinctly  jaundiced  and  the  odor  of  his  breath  was  of  a 
strong,  peculiar,  ethereal  character  that  resembled  that 
of  a diabetic  in  extremis.  This  odor  could  be  readily 
noticed  upon  getting  within  four  or  five  feet  of  the  bed. 
Kidneys  were  free  and  the  urine  had  an  acetone  odor. 
Acetone  was  demonstrated  chemically.  There  was  no 
sugar  present. 

Venesection  was  performed  and  about  500  cc.  of  blood 
was  withdrawn  and  500  cc.  of  normal  salt  solution  with 
10  gm.  of  soda-bicarbonate  were  injected.  He  did  not 
rally  after  the  injection  and  in  six  hours  another  section 
was  done  with  a second  injection  with  no  result  for  the 
better  and  he  died  in  coma,  the  temperature  having  gone 
up  to  103°  and  the  pulse  to  140.  Only  a partial  post- 
mortem was  obtainable,  that  of  the  abdominal  cavity. 


The  peritoneum  was  normal  throughout,  field  of  operation 
free  from  all  signs  of  infection  but  the  liver  was  quite 
large  and  of  a pale  color. 


REPORT  OF  TWO  CASES  OF  ABSCESS  OF  NASAL 
SEPTUM. 

By  J.  A.  M.  Hemmeon,  M.  D„ 

SEATTLE,  WASH. 

Case  1 — J.  E.  C.  Male.  Age  2 years.  Date  July  14,  1911. 

This  case  was  seen  in  consultation  with  Dr.  J.  Shannon. 
Seven  days  previously  the  child  had  fallen  heavily  on  his 
nose.  Following  this,  nasal  respiration  became  increas- 
ingly difficult  until  both  nostrils  were  occulded  by  reddish 
swellings.  Upon  examination  the  septum  appeared  uniform- 
ly swollen  on  both  sides.  The  swellings  extending  from  the 
inferior  meatuses,  which  they  completely  obstructed,  to 
the  top  of  the  septal  cartilage.  They  were  very  boggy,, 
the  mucous  membrane  not  being  changed  in  color.  No 
temperature,  no  malaise,  distinct  redness  over  nose  with 
tenderness. 

Under  ether  anesthesia  each  tumor  was  incised  in  its 
anterior  part  in  a vertical  line,  the  incision  being  one-half 
inch  in  length.  At  least  one  dram  of  thick,  creamy  pus 
was  evacuated  from  each  side.  A simple  alkaline  spray 
was  ordered  and  the  patient  was  not  seen  until  the  18th. 
The  pus  had  diminished  in  quantity  in  the  right  nostril  until 
at  the  end  of  the  third  day,  it  had  ceased  and  normal  res- 
piration was  reestablished.  On  the  left  side  the  incision 
had  not  remained  open  and  pus  had  reformed.  Ether 
was  again  administered,  the  incision  was  enlarged  to 
three-fourths  of  an  inch,  and  about  a dram  of  pus  evacu- 
ated. Recovery  followed  as  in  the  other  nostril  and  the 
septum  suffered  no  permanent,  injury. 

Case  2 — R.  W.  Male.  Age  26  years.  Date  January  10, 
1911. 

The  only  history  elicited  was  of  a syphilitic  infection  five 
years  previously  and  the  only  symptoms  were  those  of  in- 
creasing obstruction  in  both  nostrils.  A bilateral  swelling  of 
the  septal  mucous  membrane  filled  both  inferior  meatuses. 
This  was  of  normal  color  and  boggy  to  the  touch.  No  ten- 
derness, no  temperature.  An  incision  in  the  left  nostril 
evacuated  over  two  drams  of  pus.  The  tumor  in  the  right 
nostril  subsiding  at  the  same  time,  further  examination 
revealed  a perforation  in  the  septal  cartilage.  A counter 
opening  was  made  in  the  right  nostril  and  an  alkaline 
spray  ordered.  The  incisions  were  kept  open  by  daily 
attention  and  the  pus  disappeared  in  six  days.  Healing 
of  the  perforation  was  slow  but  was  complete  at  the  end 
of  two  weeks.  A mild  mercurial  ointment  was  used  after 
the  first  few  days.  The  existing  perforation  is  as  large  as 
a dime. 

Acute  abscess  of  the  septum  is  a rare  disease  and  is 
usually  found  in  children  following  trauma.  Lack  said 
the  proportion  in  all  cases  attending  a special  clinic  is 
one  in  1,500  to  2,000.  Other  causes  are  typhoid  feven, 
smallpox,  influenza,  sinus  suppurations  and  tubercles. 

Killian  reports  a case  due  to  dental  abscess.  Kuttner 
has  recorded  three  cases  and  Wroblewski  has  recorded 
five  cases  as  idiopathic. 
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ERRATUM. 

On  page  14,  of  our  January  issue,  at  beginning  of  first 
column,  the  table  under  case  1 should  read  as  follows: 


Carbo- 
hydrates. Urine. 
1st  day,  105  gm.  7 pints 
2nd  day,  ” ” 5% 

3rd  day,  ” ” 5 

4 th  day,  ” ” 2%  ” 

5th  day,  ” ” 3 


Sugar. 

148  gm. 

79  gm. 

144  gm.  Girl  ate  some  candy. 
26  gm. 

17  gm 
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EDITORIAL 


THE  TRI-STATE  MEETING  AT  PORTLAND. 

The  next  joint  meeting  of  the  Medical  Associations 
of  the  states  of  Oregon,  Washington  and  Idaho  will 
be  held  in  Portland,  July  5,  6 and  8.  The  first  two 
days  will  be  devoted  to  the  scientific  program.  The 
seventh  being  Sunday,  business  meetings  of  the  dif- 
ferent state  associations  will  be  set  for  the  morning 
of  the  8th.  These  dates  were  selected  because  of 
the  Elks’  convention,  which  will  be  held  in  that  city 
from  the  9th  to  the  12th,  and  it  is  presumed  many 
attending  physicians  will  desire  also  to  be  present 
at  the  latter.  The  Council  of  the  Oregon  Associa- 
tion has  held  a number  of  sessions  with  reference  to 
this  meeting  and  has  communicated  with  the  officials 
of  the  other  associations  regarding  the  part  the 
members  from  the  different  states  will  take  in  it. 
The  presidents  of  the  different  associations  have 
been  requested  to  appoint  representatives  on  the 
committee  of  the  scientific  program.  It  is  antici- 
pated that  there  will  be  a large  attendance  at  this 
meeting  and  it  is  suggested  that  hotel  reservations 
should  be  made  at  an  early  date.  This  will  be  a 
charming  season  of  the  year  to  visit  the  Oregon 
city  and  it  is  anticipated  the  attendance  will  be 
large  from  all  the  cities  of  the  three  states.  Refer- 
ence to  this  meeting  will  appear  in  this  journal  each 
month  with  an  endeavor  to  give  our  readers  com- 
plete and  full  information  as  to  all  its  aspects. 

M.  B.  M. 

SUPPORT  THE  EXAMINING  BOARD. 

During  the  three  years  which  have  elapsed  since 
the  existing  Medical  Practice  Act  was  passed  by  the 
Washington  legislature,  the  examining  board  has 
done  a great  amount  of  work,  far  exceeding  that 
which  has  fallen  to  the  lot  of  any  previous  board. 
This  has  been  caused  to  a large  extent  by  the  pro- 
visions of  the  act,  which  give  the  board  supervision 
over  all  who  treat  the  sick,  regardless  of  schools  or 
isms  of  medicine.  Consequently  the  board  has  been 
compelled  to  scrutinize  with  care  the  qualifications 
of  all  applicants  for  license.  As  a result  of  incom- 
petency shown  on  the  part  of  many  aspirants  for 
license  an  unusually  large  number  have  been  reject- 
ed, a considerable  proportion  of  whom  have  taken  le- 
gal action  against  the  board,  claiming  they  have  been 
treated  unjustly  and  oftentimes  ascribing  the  injust- 


ice to  personal  grounds.  Anyone  familiar  with  the 
personnel  of  the  examining  board  will  acquit  them 
of  any  unfairness  or  injustice.  The  members  are 
representative  physicians  in  their  respective  cities 
and  have  the  confidence  of  their  fellow  citizens. 
Their  labors  during  recent  years  have  been  largely 
of  a self-sacrificing  nature,  calling  for  the  expendi- 
ture of  time  and  often  money,  the  resources  of  the 
board  having  been  exhausted  from  the  necessity  of 
spending  over  $7,000  for  legal  defense  during  the 
past  three  years. 

Considering  the  good  work  the  board  has  accom- 
plished, it  would  be  natural  to  expect  it  to  receive 
the  united  support  of  the  medical  profession.  Yet, 
in  some  instances,  physicians  have  lent  their  aid  to 
oppose  and  nullify  the  results  of  their  efforts.  Mem- 
bers of  county  societies  have  given  expert  testimony 
in  court  against  the  markings  of  the  examiners,  yet, 
with  rare  exception,  the  decisions  of  the  board  have 
been  sustained.  These  vain  attacks  have  resulted 
only  in  increasing  expense,  annoyance  and  trouble 
for  the  board.  It  seems  obvious  that  members  of 
the  examining  board,  who  have  paid  much 
attention  and  study  to  the  selection  of  ex- 
amining questions  and  marking  the  answers 
to  the  same,  would  be  in  a position  to  more 
justly  mark  the  papers  than  a physician  selected 
by  the  court  whose  only  experience  in  this  line  is 
connected  with  the  particular  examination  in  contro- 
versy. Furthermore,  the  procedure  of  the  board 
affords  a just  method  of  determining  the  applicant’s 
knowledge  as  shown  by  the  examination.  At  the 
outset  each  applicant  is  given  a number  which  is 
enclosed  in  a sealed  envelope  and  no  member  of  the 
board  is  able  to  identify  any  individual’s  examina- 
tion papers.  Those  papers  which  receive  sufficiently 
low  marks  to  reject  the  applicant  are  reviewed  by 
the  whole  board  to  determine  whether  a certain  pa- 
per can  justly  receive  a higher  marking  than  has 
been  given  it,  so  that  an  applicant  is  not  rejected  on 
the  decision  of  a single  examiner.  The  identity  of 
a rejected  applicant  is  not  known  until  the  markings 
have  been  completed  and  finally  settled,  so  that  the 
element  of  personal  bias  is  entirely  eliminated.  In 
view  of  all  these  facts,  it  does  not  seem  too  much 
to  expect  the  profession  of  the  state  to  uphold  and 
sustain  the  work  of  the  examining  board. 

C.  A.  S. 

THE  VINDICATION  OF  DR,  WILEY. 

It  is  a great  satisfaction  to  the  medical  profes- 
sion and  all  believers  in  the  purity  of  drugs  and 
foods  that,  in  spite  of  the  constant  and  venomous 
attacks  which  have  been  made  on  Dr.  Wiley  during 
the  past  year,  he  has  at  last  been  completely  vindi- 
cated by  President  Taft.  No  other  result  could  be 
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anticipated  by  those  familiar  with  his  personal  char- 
acter and  the  honest  work  which  lie  has  conducted 
for  the  benefit  of  the  people  during  his  term  of 
office,  but  one  can  never  be  certain  of  the  result  of 
powerfully  directed,  malicious  criticisms,  especial- 
ly when  originating  from  many  ostensibly  independ- 
ent sources.  In  reality  it  has  been  a matter  of  com- 
mon knowledge  that  the  attacks  on  him  and  his 
work  have  been  directed  chiefly  by  the  interests 
whose  profits  have  been  curtailed  by  his  regulations. 
We  have  been  deluged  of  late  by  extracts  from  cer- 
tain drug  and  food  journals,  many  of  them  being 
clippings  from  certain  alleged  medical  journals,  all 
containing  the  same  character  of  attacks,  not  only 
on  Dr.  Wiley’s  work,  but  also  on  his  personality  and 
the  uprightness  of  his  character.  The  work  which 
he  has  done  in  the  past  will  certainly  be  continued 
along  the  same  lines,  and  we  can  expect  much 
more  to  be  accomplished  in  the  future  in  the  detec- 
tion and  suppression  of  food  and  drug  frauds  and 
impostors.  C.  A.  S. 
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Vice  Commission  of  Portland  Reports.  The  commission 
of  fifteen,  appointed  by  Mayor  Rushlight  last  summer  to 
investigate  vice  conditions  in  Portland,  reported  last  month 
and  made  some  timely  suggestions  as  to  the  prevention 
of  the  spread  of  venereal  diseases.  It  criticized  the  lack 
of  segregation  and  absence  of  treatment  of  venereal  dis- 
eases in  the  city  and  county  jails,  and  the  absence  of 
law  requiring  the  reporting  of  such  cases  wherever  found. 
It  recommended  the  passage  of  a law  requiring  the  re- 
porting of  such  diseases  when  found  in  public  institutions 
and  that  such  patients  to  be  treated  by  the  city  if  need  be. 
Above  all  it  emphasized  the  importance  of  education  and 
commended  the  work  already  begun  by  the  Social  Hy- 
giene Association. 

Salem  Physician  Qualifies  for  Sprinting  Prize.  Dr.  J.  J. 

Kenwell,  of  Salem,  Ore.,  escaped  a hold-up  man  recently 
by  a sprinted  run  of  several  blocks.  Physicians  from  other 
parts  will  be  pleased  to  learn  that  the  medicos  of  Salem 
are  sufficiently  good  collectors  to  make  them  attractive 
to  the  highwayman,  and  that  they  also  have  the  foresight, 
in  view  of  this  circumstance,  to  practise  short-distance 
running  for  their  protection. 

New  Tuberculosis  Sanitarium  in  Multnomah  County  a 
Success.  The  care  of  indigent  tuberculosis  cases  in  and 
about  Portland  has  been  taken  over  successfully  by  the 
county  health  authorities;  and  an  inspection  tour  recently 
made  by  Doctors  Pierce  and  Geary  resulted  in  a favorable 
report  by  these  men  on  the  manner  in  which  the  dependent 
cases  of  tuberculosis  are  being  cared  for  in  the  county. 
In  further  speaking  of  the  institution  the  report  adds 
that  “the  grounds  are  ample,  the  sanitation  is  all  that 
could  be  desired,  and  the  buildings  are  commodious  and 
well  equipped.” 

Dr.  A.  B.  Bailey,  of  Hillsboro,  who  has  been  abroad 
studying  for  the  past  year,  has  just  returned.  He  has 
been  preparing  for  special  work,  in  ear,  eye,  nose  and 
throat,  and  will  locate  in  Portland. 


New  Hospital  at  Baker  City.  Money  has  been  raised 
and  plans  completed  for  the  erection  of  a modern  hospital 
to  cost  $250,000,  at  Baker  City.  This  is  a Catholic  insti- 
tution and  work  is  to  begin  at  once. 

Dr.  Charles  Haines,  of  Forest  Grove,  was  recently  ap- 
pointed postmaster  of  his  town.  He  has  retired  from 
practice. 

Dr.  O.  B.  Miles  has  been  appointed  city  health  officer 
for  the  City  of  Salem. 

Dr.  N.  O.  Semler,  of  Myrtle  Point,  was  recently  made  a 
member  of  the  Port  of  Coquille  Commission. 


WASHINGTON. 

King  County  Doctors  Give  Annual  Ball.  The  annual 
ball  given  by  the  King  County  Medical  Society  on  the 
evening  of  January  4 was  a brilliant  success.  Seventy-five 
couples  participated  in  the  grand  march,  led  by  Dr.  George 

B.  McCulloch  and  Mrs.  W.  A.  Shannon.  About  two  hun- 
dred physicians  and  their  ladies  attended  the  function  and 
all  present  expressed  themselves  as  highly  gratified  at 
having  been  present  at  one  of  the  prettiest  social  events 
of  the  season. 

Dr.  Mattice  Tendered  Farewell  Banquet.  Sixty  of  the 
prominent  citizens  of  Sedro-Woolley  sat  down  to  a banquet 
last  month  to  bid  God-speed  to  their  pioneer  physician 
and  friend,  who  was  to  leave  that  city  about  January  1,  to 
engage  in  business  in  Anacortes.  The  doctor  has  been  a 
resident  of  Sedro-Woolley  since  1891,  when  he  left  a good 
practice  in  South  Dakota  to  identify  himself  with  the 
Northwest  country.  We  all  wish  Dr.  Mattice  good  fortune 
in  his  new  field. 

Dr.  Herbert  E.  Coe  Off  for  China.  Dr.  Coe,  a member 
of  the  editorial  staff  of  Noutiiwest  Medicine  until  his 
resignation  last  month,  sailed  for  Shanghai,  January  16, 
where  he  will  take  up  the  study  of  Oriental  diseases  for 
a year  and  a half.  The  doctor,  with  sixteen  associates, 
will  devote  his  time  to  the  study  of  proper  means  to 
prevent  the  entrance  of  disease  into  this  country  through 
such  carriers  as  furs  and  silks.  We  are  glad  that  one 
of  the  provisions  of  his  making  the  trip  is  that  he  be  sure 
to  come  back  and  report. 

Washington  Medical  Library  Association.  The  annual 
meeting  of  the  Library  Association  was  held  at  Seattle 
last  month,  when  the  following  trustees  were  elected  for 
the  ensuing  year:  President,  S.  J.  Holmes;  vice-president, 

A.  G.  Greenstreet;  secretary-treasurer,  A.  T.  Heavenrich; 

C.  A.  Smith,  A.  O.  Loe,  C.  A.  Warhanik  and  G.  C.  Spurgeon. 
The  library  is  supported  by  the  voluntary  contributions 
of  its  members  who  now  number  122.  It  contains  about 
4,400  volumes,  which  have  been  materially  increased  during 
the  past  year.  The  library  has  been  patronized  more 
during  the  past  year  than  at  any  time  during  its  history, 
showing  its  usefulness  and  that  it  is  appreciated  by  the 
medical  profession. 

Requirements  of  the  Washington  State  Board  of  Phar- 
macy. After  July  1,  1913,  applicants  before  this  board  must 
have  completed  at  least  two  years’  work  in  a recognized 
college  of  pharmacy.  After  July  1,  1914,  applicants  must 
have  graduated  from  recognized  colleges  of  at  least  a 
two  years’  course.  The  board  will  recognize  the  two 
state  schools  of  pharmacy  and  other  schools  that  hold 
membership  in  the  American  Conference  of  Pharmaceutal 
Faculties. 

Tacoma  to  Have  Two  New  Hospitals.  The  Sisters  of 
St.  Joseph  plan  for  a $400,000  building,  which  will  occupy 
an  entire  half  block  and  will  have  all  the  features  of  a 
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modern,  up-to-date  hospital.  It  will  be  fireproof  and  of 
reinforced  concrete.  Work  will  be  begun  this  year  on 
the  major  part  of  the  building.  The  Fannie  Paddock  will 
also  build  a new  structure.  It  is  the  plan  of  the  trustees 
to  build  the  first  unit  at  a cost  of  $100,000.  This  building 
will  be  three  or  four  stories  high,  and  of  reinforced  con- 
crete. When  finished  the  new  hospital  will  be  one  of  the 
most  modern  and  convenient  in  the  city. 

Pierce  County  Society  Frowns  on  Lodge  Practice.  At  a 
recent  meeting  of  the  Pierce  County  Medical  Society,  in  Ta- 
coma, it  was  decided  to  bar  from  membership  any  who  were 
engaged  in  lodge  practice.  The  guilty  members  are  given 
until  April  Fool’s  day  to  mend  their  ways.  It  was  found 
that  12,000  people  in  Tacoma  were  receiving  medical  at- 
tention of  this  sort  at  degradingly  low  rates. 

Reorganization  of  Pension  Board.  The  local  examining 
board  for  pensions  met  at  Vancouver  in  January  and 
organized  with  the  following  officers:  Dr.  R.  G.  Black, 

president;  Dr.  E.  F.  Hixon,  secretary;  Dr.  H.  C.  Lieser, 
treasurer. 

Industrial  Insurance  Commissioners  Appointed.  Dr.  J.  L. 

Rogers,  of  Newport,  has  received  an  appointment  as  ex- 
amining physician  for  the  new  industrial  insurance  com- 
mission for  the  south  half  of  Pend  Oreille  County;  and 
Dr.  Rusk,  of  lone,  has  received  an  appointment  as  ex- 
aminer for  the  northern  half  of  the  county. 

Northern  Pacific  Appoints  New  Surgeons  for  Spokane. 
Dr.  Frank  Rose  has  been  appointed  local  surgeon  for 
Spokane  by  the  Northern  Pacific  Railroad  to  succeed  Drs. 
Essig,  Witter  and  Pope,  retired.  Dr.  J.  H.  O’Shea  has 
been  appointed  to  assist  Dr.  Rose. 

Dr.  Woodford  Chosen  Health  Officer  of  Everett.  At  a 
regular  meeting  early  in  January  the  new  board  of  health 
of  Everett  ratified  the  appointment  of  Dr.  Leon  Woodford 
as  health  officer  of  the  city. 

Dr.  H.  J.  Davidson,  of  Seattle,  Recovers  From  His  Loss. 
Dr.  H.  J.  Davidson,  who  lost  his  appendix  at  the  Seattle 
General  Hospital  recently,  is  at  work  again  administering 
to  the  sick  and  looking  for  other  people’s  appendices.  We 
are  glad  he  is  with  us  again. 

Yakima  to  Have  a New  Hospital.  The  Sisters  of  Charity 
and  Providence  expect  that  work  on  their  new  hospital 
on  Capitol  Hill,  in  Yakima,  will  commence  this  month. 
The  ground  was  bought  about  a year  ago  and  the  new 
building  is  to  cost  about  $200,000. 


IDAHO. 

New  Hospital  for  St.  Maries.  The  new  hospital  for  the 
Milwaukee,  at  St.  Maries,  is  now  completed  and  ready 
to  receive  patients.  Dr.  Cornwall,  of  St.  Joe,  will  be  in 
charge  of  the  new  institution,  and  nurses  have  been  en- 
gaged to  report  for  duty.  The  hospital  is  well  equipped. 

Dr.  Charles  Mowery  and  Miss  Doris  Mathewson,  both 
of  Wallace,  Idaho,  were  married  in  Spokane  recently. 
After  a trip  in  California  they  will  reside  in  Wallace. 


OBITUARY. 

Dr.  William  C.  Cardwell  died  at  Colfax,  Wash.,  January 
2,  from  lymphatic  leukemia,  from  which  he  had  suffered 
only  a few  months.  In  spite  of  the  disease  he  continued 
his  practice  until  a short  time  before  his  death.  He  was 
born  in  Arkansas  in  1875.  At  nineteen  years  of  age  he 
graduated  from  the  Vanderbilt  School  of  Medicine  and 
later  from  the  Marion  Sims  Medical  College,  of  St.  Louis. 
He  first  practised  at  Ripley,  Tenn.,  as  a railroad  surgeon. 
In  1900  he  settled  in  Pomeroy,  of  this  state,  being  in 


partnership  with  Dr.  Kuykendall.  In  1908  he  located  in 
Colfax.  Three  years  ago  he  was  married  and,  besides  a 
widow,  leaves  one  daughter.  He  was  a brilliant  student 
and  a successful  physician  and  his  early  death  removed 
one  of  the  most  promising  members  of  the  profession  in 
the  state.  He  leaves  a host  of  friends  who  admired  and 
loved  him. 

Dr.  A.  C.  Loder  died  at  Seattle,  Wash.,  January  3,  after 
a short  illness.  He  came  from  San  Francisco  six  years 
ago  and  had  previously  practised  at  Salem,  Ore. 


REPORTS  OF  SOCIETY  MEETINGS 


OREGON. 

MARION  COUNTY  MEDICAL  SOCIETY. 

Prest.,  W.  B.  Morse,  M.  D.;  Secty.,  G.  C.  Bellinger,  M.  D. 

The  annual  meeting  of  the  Marion  County  Medical  So- 
ciety was  held  at  the  Marion  Hotel,  Tuesday  evening, 
Jan.  9.  The  literary  program  was  dispensed  with,  and 
the  evening  was  given  over  to  a banquet  and  the  election 
of  officers.  Dr.  Carlton  Smith  presided.  Dr.  H.  J.  Clem- 
ents, of  Salem,  was  elected  president  to  succeed  Dr.  W.  B. 
Morse.  Dr.  H.  A.  Beauchamp,  of  Stayton,  was  elected 
vice-president  to  succeed  Dr.  F.  E.  Smith.  Dr.  G.  C.  Bel- 
linger was  continued  in  office  as  secretary  and  treasurer. 
As  councilors.  Dr.  J.  O.  VanWinkle  was  elected  for  three 
years  to  succeed  Dr.  R.  E.  Lee  Steiner.  Dr.  G.  V.  Ellis 
was  elected  for  two  years  to  succeed  H.  J.  Clements,  re- 
signed. The  third  councilor,  Dr.  C.  H.  Robertson,  has 
one  year  more  to  serve. 

The  principal  toasts  responded  to  were,  “As  It  Was,’’ 
by  Dr.  C.  H.  Robertson,  who  was  the  earliest  president 
of  the  society  present.  “As  It  Is,”  by  Dr.  W.  B.  Morse, 
the  retiring  president.  “As  It  Will  Be.”  by  Dr.  H.  J. 
Clements,  the  president-elect.  The  rest  of  the  time  was 
spent  in  a general  round  of  after-dinner  speeches  and 
stories  by  various  physicians  present.  Before  adjourning 
a resolution  was  adopted  favoring  the  holding  of  a ban- 
quet at  the  annual  meeting  each  year. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  Wm.  House,  M.  D.;  Secty.,  G.  S.  Whiteside,  M.  D. 

The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  their  rooms  in  the  Medical 
building,  at  8:30  P.  M.,  Wednesday,  Dec.  20,  1911.  Vice- 
President  Dr.  N.  W.  Jones  in  the  chair. 

Members  present:  Drs.  Baird,  Bodine,  Bettman,  Crea- 

dick,  Campbell,  Eitelson,  Flagg,  Holden,  Hamilton,  A.  H. 
Johnson,  N.  W.  Jones,  Philo  Jones,  Gellert,  Koehler,  King, 
Kiehle,  A.  W.  Moore,  C.  C.  Moore,  Marsh,  K.  Manion,  Mc- 
Cusker,  McCorkle,  MacLaren,  McDaniel,  Montgomery, 
Mux-bach,  McGavin,  Loeb,  Norden,  O’Day,  Poley,  Parrish, 
Pettit,  Page,  Roth,  Rybke,  Paul  Rockey,  Pierce,  Stern- 
berg, Roberg,  Sabin,  Start,  Strohecker,  Stearns,  Ticker, 
White,  Williamson,  Wight,  Whiteside.  Visitors:  Drs.  Little 
and  Rich  and  J.  M.  Neff.  Elected  to  membership:  Dr. 
Ralph  F.  Davis. 

Paper. 

Arthroplasty.  By.  Dr.  James  M.  Neff,  of  Spo- 
kane. This  method  is  the  logical  outcome  of  a 
study  of  joint  disease,  and  it  is  a wonder  it  was  not  de- 
veloped earlier  than  it  was.  Gives  details  of  embryology 
and  pathology  of  diseased  joints.  Experimental  results 
of  transplantation  of  periosteum  or  fascia  has  been  suc- 
cessful in  75  per  cent,  of  cases.  Reviews  literature  of  ex- 
perimental work  in  ankylosed  joints  of  many  surgeons. 
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The  operation  is  indicated  in  all  normally  very  movable 
joints  after  ankylosis  after  gonorrheal,  tuberculous  or 
septic  arthritis  or  after  fractures  into  the  joint.  Many 
contraindications,  so  those  cases  should  be  chosen  care- 
fully. Gives  mechanical  detail  technic  of  operation  on 
an  ankylosed  elbow  joint  by  interposition  of  either  cap- 
sule or  triceps  aponeurosis.  Results  are  satisfactory  in 
many  cases  in  elbow,  temporo-maxillary  and  hip  joints. 
In  the  knee  the  results  are  very  much  less  satisfactory 
although  bony  ankylosis  does  not  always  recur.  About 
10  or  15  degrees  of  motion  is  a good  result.  In  the  shoulder 
joint  the  movability  of  the  scapula  is  sufficient  to  give  a 
good  functional  result,  even  when  complete  ankylosis  is 
present,  unless  the  circumflex  nerve  has  been  so  pressed 
upon  as  to  cause  complete  atrophy  of  the  muscles  it  sup- 
plies. In  the  wrist  arthroplasty  is  rarely  indicated  unless 
the  movements  of  the  hand  are  also  restricted.  In  bunion 
the  results  are  almost  uniformly  good.  The  use  of  mag- 
nesium or  other  metal  plate  almost  invariably  acts  as  a 
foreign  body  and  is  not  successful. 

Reports  three  successful  personal  cases. 

Case  1.  Ankylosis  of  patella  to  femur  and  sub-luxation 
of  tibia.  Traumatic  origin.  Duration  over  one  year.  Op- 
eration eight  years  ago.  Result  successful. 

Case  2.  Acute  articular  inflammation  of  right  knee  and 
elbow  causing  ankylosis  in  extensor.  Excellent  result. 

Case  3.  Femero-tibial  ankylosis.  Excellent  result. 

Shows  lantern  slides  and  photographs  of  his  cases. 

Discussion  opened  by  Dr.  E.  A.  Rich.  General  discussion 
by  Drs.  Sommer,  Mackenzie,  McDaniel. 

Dr.  Neff  closed  the  discussion. 


The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  Medical  building,  at  8:30 
P.  M.,  Wednesday,  January  3,  1912,  with  the  president, 
Dr.  William  House,  in  the  chair. 

Members  present:  Drs.  Bristow,  Coghlan,  Grim,  Hall, 

Higgs,  House,  Flagg,  Hyde,  N,  W.  Jones,  Knox,  Johnson, 
Kiehle,  Matson,  C.  C.  Moore,  MacLaren,  K.  Manion,  Pierce, 
Parrish,  Mackenzie,  Roth,  Paul  Rockey,  Sternberg,  A.  W. 
Smith,  Sommer,  Tilzer,  O'Day,  White,  Whiteside.  Visitors: 
Drs.  Laffin,  Hall,  Coe,  Clarke,  Capt.  Pearson,  Stewart. 
Applications  for  membership:  Drs.  S.  E.  Wright  and 

R.  S.  Stryker. 

Papers. 

First  paper  of  the  evening  by  Capt.  R.  H.  Pearson, 
of  Vancouver  Barracks.  Compares  number  of  injuries  in 
old  times  and  now.  When  there  are  wounded  there  are 
many  at  a time.  The  flat  trajectory  of  the  modern  rifle 
gives  a very  long  danger  zone;  75  per  cent,  of  wounds 
in  war  are  from  rifle  bullets.  Danger  zone  extends  to 
over  two  miles.  Describes  wounds  caused  by  such  guns, 
machine  guns,  field  guns  and  explosive  shells  and  schrap- 
nell.  Range  of  these  latter  is  three  to  five  miles.  De- 
scribes possibilities  in  battle. 

Discussion  opened  by  Dr.  K.  A.  J.  Mackenzie.  Asks  re- 
garding the  non-advisibility  of  laparotomy  in  gunshot 
wounds  of  the  abdomen.  Also  regarding  trephining  in 
skull  injuries.  Thanks  Capt.  Pearson  for  his  paper. 

Organization  of  the  Medical  Department  of  the  Army  in 
War.  By  Col.  J.  W.  T.  Clarke,  of  Vancouver  Barracks, 
Wash.  Gives  personnel  of  the  army  medical  corps.  Sani- 
tary service  in  time  of  war  is  that  in  the  field  and  that 
in  the  rear.  A field  hospital  is  attached  to  a division.  Ac- 
commodates over  one  hundred  men.  This  must  be  a 
movable  hospital  which  can  be  packed  and  moved  quickly 
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and  easily.  Each  division  has  four  ambulance  companies 
to  transport  wounded  from  the  firing  line  to  the  nearest 
field  hospital  or  a temporary  dressing  station  established 
in  some  protected  spot  near  the  line  of  battle.  There 
must  also  be  provision  for  caring  for  wounded  on  the 
firing  line.  Every  field  of  battle  offers  its  own  problem 
as  to  the  care  of  the  wounded.  Each  division  also  has 
two  evacuation  hospitals  which  can  take  care  of  600  men. 
All  cases  recovering  must  soon  rejoin  their  command. 
Very  seriously  wounded  go  back  to  a base  hospital.  Each 
division  has  one  base  hospital. 

Discussion  opened  by  Dr.  J.  D.  Sternberg  of  the  Oregon 
National  Guards. 

Dr.  Laffin,  of  Warm  Springs  Indian  Reservation  an- 
swers Dr.  Mackenzie’s  question  as  to  the  emergencies  oc- 
curring on  the  field. 

Dr.  Marcellus  relates  some  experiences  in  the  Philip- 
pine Islands. 

Dr.  Flagg  speaks  in  favor  of  operation  on  perforating 
wounds  on  the  abdomen  in  war. 

Dr.  Hyde  speaks  of  sanitation  of  camps  in  the  rear  in 
war  as  seen  by  him  in  1898. 

Dr.  Stewart  and  Dr.  A.  W.  Smith  speak  of  experiences 
in  1898. 

Capt.  Pearson  closes.  Speaks  briefly  of  conditions  in 
the  field.  Conditions  in  Santiago  de  Cuba.  Fighting  fires 
in  Southern  Oregon. 

Col.  Clarke  closes  briefly. 

WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  G.  B.  McCulloch,  M.  D.;  Secty.,  H.  E.  Coe,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Assembly  room  of  the 
Chamber  of  Commerce,  January  8,  1912.  Meeting  was 
called  to  order  by  the  president,  Dr.  McCulloch,  at  8:15 
P.  M.,  about  50  members  being  present.  Minutes  of  the 
last  meeting  read  and  approved. 

Secretary  reported  that  in  reply  to  the  resolutions  sent 
to  the  Congressmen  of  this  state,  to  the  county  societies 
of  the  state  and  to  80  civic  organizations  of  the  city,  he 
had  received  acknowledgment  from  four  Congressmen  and 
one  county  society. 

A letter  from  Dr.  H.  E.  McIntyre  was  read  in  which  he 
requested  that  he  be  dropped  from  membership  in  the 
society.  A list  of  members  who  had  been  dropped  by 
order  of  the  Board  of  Trustees  for  non-payment  of  dues 
was  read. 

The  report  of  the  Board  of  Trustees  was  read.  The  re- 
port of  the  secretary-treasurer  was  read. 

The  president  gave  a short  address  referring  to  some  of 
the  important  features  of  his  work  and  thanking  the  so- 
ciety for  the  support  given  him. 

The  following  nominations  were  made  for  delegates  to 
the  tri-state  meeting  in  Portland:  C.  A.  Smith,  P.  W.  Willis, 
L.  H.  Redon,  A.  E.  Burns,  H.  M.  Read,  D.  H.  Palmer,  H.  D. 
Brown,  E.  R.  Kelley. 

A letter  was  read  from  R Mildred  Purman  withdrawing 
her  name  as  a candidate  for  the  Board  of  Trustees. 

In  the  election  of  officers  for  the  ensuing  year  a motion 
was  carried  that  the  secretary  cast  the  ballot  of  the  so- 
ciety for  R.  W.  Perry,  president;  a similar  motion  was 
carried  for  J.  C.  Moore  for  vice-president. 

In  the  ballot  for  secretary-treasurer,  John  B.  Manning 
was  elected  by  a vote  of  24  to  H.  D.  Dudley’s  21. 

During  the  counting  of  the  ballot  a motion  was  carried 
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that  S.  J.  Holmes  read  the  address  which  he  had  prepared 
as  president,  of  the  Washington  Medical  Library  Associa- 
tion. 

The  following  trustees  were  elected:  R.  J.  O’Shea  and 

Bruce  Elmore  for  a period  of  two  years  each,  and  H.  E. 
Allen  for  a period  of  one  year,  to  fill  the  unexpired  term 
of  J.  H.  Lyons. 

H.  M.  Read  withdrew  his  name  as  a nominee  for  the 
House  of  Delegates,  stating  that  he  was  already  a delegate 
by  virtue  of  being  a trustee  of  the  association.  He  then 
made  a motion,  which  was  duly  seconded  and  carried,  that 
the  secretary  cast  the  ballot  of  the  society  for  the  other 
seven  nominees  for  delegates. 


The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Assembly  room  of  the 
Chamber  of  Commerce,  January  15,  1912.  Meeting  was 
called  to  order  by  the  president,  Dr.  Perry,  at.  8:12  P.  M., 
about  46  members  being  present.  Minutes  of  the  last 
meeting  read  and  approved. 

Clinical  Cases. 

Bullet  Wound  of  the  Chest.  By  J.  C.  Moore.  The  prin- 
cipal interest  of  this  case  was  that  a man  might  be  shot 
in  the  chest  with  so  little  trouble  resulting.  A radio- 
graph showed  the  bullet  lodged  in  the  muscles  of  the 
back. 

T.  C.  Baldwin,  of  Port  Orchard,  who  first  saw  the  case, 
gave  the  following  history:  Hemorrhage  of  the  lungs 

lasted  three  hours;  there  were  no  objective  signs  and  no 
physical  signs  except  over  the  site  of  the  wound;  was  un- 
conscious for  three  days;  delirious  during  the  first  twenty- 
four  hours;  from  the  third  day  on  he  did  well,  the  only 
after-result  seemed  a slight  loss  of  memory  for  which  it 
is  difficult  to  account. 

Latent  Malaria.  By  F.  S.  Bourns.  In  a brief  review 
of  the  literature  he  was  unable  to  find  anything  upon  the 
extent  of  time  during  which  the  malarial  plasmodia  may 
persist  in  the  blood.  The  case  was  a man  38  years  of 
age  who  had  served  three  years  in  the  Philippines,  where 
he  had  had  his  first  attack.  He  went  to  Colorado  in  1901 
and  remained  there  one  year  and  had  a slight  attack,  then 
went  to  Arizona  and  was  fever  free.  In  1905,  in  Portland, 
had  an  attack  and  has  had  recurrences  every  year  since. 
Last  month  he  was  first  seen  in  an  attack  from  which  he 
was  recovering.  During  a later  attack  the  organism  was 
found,  probably  the  aestivo-autumnal  variety.  On  small 
repeated  doses  of  quinine  he  recovered. 

J.  C.  Moore  took  exception  to  the  treatment  in  this  case. 
He  preferred  one  large  dose  of  quinine. 

W.  T.  Miles  stated  he  had  seen  a case  of  latent  malaria 
originating  in  Arizona,  active  at  a considerable  interval 
later  in  Seattle. 

Fractured  Patella.  By  P.  W.  Willis.  A man  fell  on  a 
pipe  line.  The  fascia  was  sutured  with  catgut;  it  was 
stitched  up  without  drainage,  with  perfect  recovery  and 
perfect  use  of  the  leg  today.  He  emphasized  three  points 
which  should  be  borne  in  mind  in  dealing  with  this  condi- 
tion: First,  wait  until  all  acute  trauma  has  subsided;  sec- 
ond, always  explain  that  expectant  treatment  will  take 
much  longer  and  not  give  as  good  results,  that  there  is 
some  slight  danger  of  sepsis  if  the  joint  has  been 
opened,  otherwise  a quicker  recovery  is  assured;  third, 
chromic  gut  makes  the  best  suture  material.  In  nearly 
every  instance  the  fragments  can  be  brought  together  by 
the  fascia. 

E.  F.  Reedy  stated  that  about  two  years  ago  he  wired 
a fractured  patella  with  good  results.  In  a second  case, 


where  the  patella  was  fractured  in  three  pieces  and  he 
operated  before  the  trauma  had  subsided,  infection  oc- 
curred. The  end  result,  however,  was  good. 

Fracture  of  Tibia.  By  F.  J.  Fassett.  He  presented  a 
radiograph  of  this  case  of  two  years  standing.  The  man, 
35  years  old,  270  pounds,  was  run  over  by  a wagon  at 
the  junction  of  the  shin  and  ankle.  He  was  laid  up  for 
a few  days  and  walked  in  two  to  three  weeks,  but  still 
had  discomfort,  extreme  pain  in  the  leg  extending  into 
the  back,  probably  due  to  the  strain  of  the  muscles  in  the 
effort  of  walking.  A fragment  of  the  tibia  was  removed 
at  operation. 

Osteomyelitis.  He  also  presented  a radiograph  illus- 
trating how  extensive  this  destruction  may  become  after 
it  once  starts.  He  first  saw  the  case  when  it  was  of  six 
months  duration,  when  she  was  so  septic  that  only  incision 
of  the  abscess  was  attempted.  With  fresh  air  and  good 
food  she  has  markedly  improved. 

H.  H.  Canfield  stated  that  Dr.  Fassett’s  first  case  came 
to  him,  having  been  treated  for  rheumatism.  He  asked 
Dr.  Fassett  to  say  something  more  about  the  case  as  it 
illustrates  how  a serious  condition  can  be  overlooked. 

Dr.  Fassett  thought  the  sooner  the  word  rheumatism  is 
wiped  out  the  better  off  we  will  be.  The  fragment  came 
from  the  anterior  corner  of  the  tibia  where  it  turns  in  to 
form  the  articular  surface. 

Psoriasis  Treated  With  606.  W.  T.  Woolley  reported 
on  two  cases.  First,  a man  of  44  years  who  had  had 
psoriasis  for  three  to  four  years  of  extensive  area  and 
severe  type,  the  trunk,  knees  and  scalp  being  affected.  He 
was  given  606  intravenously.  In  four  to  five  days  the 
scales  began  to  disappear.  A reaction  occurred  in  the 
urine  similar  to  Fehling’s.  While  this  lasted  the  eruption 
disappeared.  There  has  been  a slight  recurrence  and  an- 
other dose  will  be  given  in  a few  days. 

In  the  second  case  the  distribution  was  over  the  scalp, 
forehead  and  ears,  and  this  also  has  almost  entirely  cleared 
up.  Neither  case  had  any  other  drug  treatment  during 
this  time.  All  kinds  of  animal  food,  however,  was  elimin- 
ated in  both  cases. 

F.  S.  Palmer  stated  ire  had  had  no  personal  experience 
with  606  in  psoriasis,  but  has  been  informed  that  results 
were  not  encouraging.  Buckley,  he  stated,  is  the  only 
dermatologist  strong  in  the  opinion  that  psoriasis  can  be 
cured  without  recurrences  and  then  only  on  an  exclusive 
vegetable  diet. 

P.  W.  Willis  asked  the  possibility  of  these  cases  being 
syphilis. 

W.  T.  Woolley  stated  that  no  Wassermann  had  been 
made  but  there  was  no  history  of  syphilis  in  either  case 
and  in  one  he  was  sure  it  was  not. 

P.  V.  von  Phul  showed  a truss  for  hernia  in  male  infants. 
It  had  the  advantage  of  being  cheap.  He  had  used  it  in 
three  cases  with  good  results. 

J.  F.  Dean  was  elected  to  membership  in  the  society. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

Prest.,  A.  P.  Duryee,  M.  D.;  Secty.,  L.  G.  Woodford,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical 
Society  was  held  at  Everett,  Wash.,  Jan.  2,  1912.  The 
meeting  was  called  to  order  by  Dr.  McCready,  first  vice- 
president.  Minutes  were  read  and  approved.  Motion  by 
Dr.  Cox  to  omit  regular  order  of  business  and  proceed 
with  the  program  was  carried. 

Paper 

Osteomyelitis.  By  Dr.  Fassett,  of  Seattle.  He  showed 
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the  differential  diagnosis  between  this  and  acute  articular 
rheumatism  and  tuberculosis;  emphasized  the  necessity 
for  quick  action  in  these  cases.  There  are  two  stages,  a 
first,  in  which  early  drainage  is  in  order;  a second,  in 
which  drainage  is  necessary,  and  after  two  to  four  months 
operation  to  remove  all  sequestrum  without  disturbing 
the  protective  layer  of  granulations.  During  the  discussion 
plates  of  a recent  case  were  displayed  by  Drs.  Duryee 
and  Parsons. 

Pyelitis  in  Children.  By  Dr.  Janes,  of  Tacoma.  He 
emphasized  the  importance  of  urinalysis  in  children  with 
unexplained  high  pulse  and  temperature,  the  frequency 
of  pyelitis,  the  importance  of  early  diagnosis,  treatment 
with  hexamethylenamin  flushing,  autogenous  vaccines  and 
operation. 

Dr.  West  requested  that  the  presentation  of  his  paper 
on  Post-partum  Hemorrhage  occur  at  a subsequent  meet- 
ing. 

Drs.  Allen  and  von  Phul,  a committee  representing  the 
King  County  Medical  Society,  gave  a written  report  of 
the  investigation  made  in  response  to  a complaint  of  the 
Snohomish  County  Medical  Society  against  Drs.  S.  F. 
Wiltsie,  L.  B.  Collier,  and  J.  C.  Dallenbach  for  encouraging 
malpractice  suits  and  testifying  in  court  against  reputable 
physicians  in  this  county.  They  reported  that  two  of 
the  physicians  realized  their  mistake  and  that  they  were 
severely  reprimanded  before  the  committee  of  the  King 
County  Society.  They  reported  that  Dr.  J.  C.  Dallenbach 
had  transferred  his  membership  to  his  home  town  at 
Champagne,  111.,  before  the  complaint  of  this  society  was 
made  and  that  the  secretary  of  the  King  County  Society 
had  written  to  that  society  and  explained  that  there  had 
been  reason  for  complaint,  but  did  not  prefer  charges, 
and  had  advised  them  to  correspond  with  the  Snohomish 
County  Society.  The  discussion  of  this  transaction  em- 
phasized the  necessity  of  every  physician  being  constantly 
on  his  guard  to  avoid  being  drawn  into  cases  of  like 
character,  and  that  a thoughtless  and  unjust  adverse  criti- 
cism of  another  physician  often  forms  the  basis  of  a mal- 
practice suit.  Several  physicians  expressed  their  ap- 
proval of  the  action  of  the  King  County  committee  but 
thought  the  reprimand  of  the  committee  should  be  brought 
to  the  attention  of  the  entire  King  County  Society.  Mo- 
tion by  Dr.  Chisholm,  seconded  by  Dr.  Cox,  that  the  re- 
port be  accepted  with  thanks,  carried. 

Dr.  Love,  president  of  the  State  Medical  Society,  in  a 
talk  on  organization,  stated  that  the  vital  principles  to 
be  adhered  to  are  prompt  and  regular  action  and  co- 
operation of  officers,  committees  and  members  in  the 
business  and  programs  of  the  society.  The  tri-state  so- 
ciety meeting  will  occur  in  Portland,  July  5,  1912. 

The  executive  committee  reporting  ravorably,  Dr.  J. 
Spencer  Purdy,  of  Sultan,  was  elected  to  membership. 
The  nomination  of  Dr.  J.  Allen  Locke  was  referred  to  the 
executive  committee. 

A motion  that  the  secretary  cooperate  with  the  Depart- 
ment of  the  American  Medical  Association  and  also  report 
our  meetings  to  Northwest  Medicine  carried. 

A motion  by  Dr.  Cox  to  adopt  the  plan  suggested,  that 
the  secretary  of  the  Associated  Charities  shall  call  mem- 
bers of  this  society  in  alphabetical  order  for  professional 
services  to  charity  cases,  who  have  no  special  preference 
for  any  one  physician,  carried. 

Drs.  Fassett,  Love  and  Janes  were  given  a standing 
vote  of  thanks  for  their  excellent  papers.  Meeting  ad- 
journed. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Diseases  of  the  Digestive  Canal  (esophagus,  stomach  and 
intestines).  By  Dr.  Paul  Cohnheim,  Specialist  in  Diseases 
of  the  Stomach  and  Intestines,  Berlin.  From  the  sec- 
ond German  edition.  Edited  and  translated  by  Dudley 
Fulton,  M.  D.,  Assistant  Professor  Principles  and  Prac- 
tice of  Medicine,  University  of  California,  Attending  Phy- 
sician Los  Angeles  County  Hospital.  Illustrated.  Cloth; 
383  Pp;  $4.00.  J.  B.  Lippincott  Co.,  Philadelphia  and 
London. 

This  is  the  most  satisfactory  book  on  the  subject  written 
for  the  general  profession  which  has  come  to  our  notice. 
The  reason  for  this  is  the  power  which  the  author  has  to 
present  the  essential  features  with  unusual  clearness  and 
force.  Thus  under  ulcer  he  affirms  that  epigastralgia, 
occurring  with  great  regularity  at  a certain  time  after 
meals,  is  the  important  symptom,  whereas  hematemesis 
without  this  history  is  typical  of  conditions  other  than 
ulcer.  The  principle  which  the  author  enunciates  in  his 
introduction  that  the  history  is  the  chief  desideratum  and 
that  a diagnosis  can  usually  be  made  from  a wise  interpre- 
tation of  it,  is  of  the  utmost  importance  and  can  hardly 
be  too  frequently  or  forcibly  repeated.  The  physical  ex- 
amination and  laboratory  findings  are  regarded  of  second- 
ary importance,  as  they  should  be.  The  distinctions  be- 
tween functional  and  organic  diseases  are  stated  also 
with  no  uncertain  note.  Cohnheim  reiterates  over  and 
over  in  various  parts  of  the  book  that  true  pain  does  not 
occur  in  functional  gastric  disorder,  but  only  in  organic 
disease.  This  appears  to  the  reviewer  too  sweeping  a 
statement.  Another  positive  sign  of  functional  disease  is 
the  enteroptopic  physiognomy  which  Cohnheim  pictures 
in  so  graphic  a style  that  one  can  recognize  it  on  sight 
as  readily  as  one  may  deduce  adenoids  from  the  facies. 
Altogether  the  book  is  admirable  and,  although  it  is  next 
to  impossible  to  write  a book  on  the  stomach  including 
disorders,  nine-tenths  of  which  belong  to  the  domain  of 
general  medicine  and  surgery  and  remain  without  special- 
istic  bias,  yet  no  author  has  come  nearer  to  success  than 
Cohnheim.  The  excellence  of  the  translation  may  be 
appreciated  by  the  fact  that  in  reading  the  book  one  is 
not  conscious  of  its  being  a translation  at  all. 

Winslow. 

Electricity,  Its  Medical  and  Surgical  Applications,  Includ- 
ing Radiotherapy  and  Phototherapy. — By  Charles  S. 
Potts,  M.  D.,  Professor  of  Neurology  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  with  a Section  on 
Electrophysics  by  H.  C.  Richards,  Ph.  D.,  and  a Section 
on  X-rays  by  H.  K.  Pancoast,  M.  D.,  of  the  University  of 
Pennsylvania.  Octavo,  509  pages,  with  356  illustrations 
and  6 plates.  Cloth,  $4.75  net.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1911. 

This  publication  is  a valuable  addition  on  the  uses  of 
electricity,  medical  and  surgical,  and  is  so  clearly  written 
by  the  author  that  it  is  thoroughly  practical  and  easily 
understood  by  even  those  not  used  to  treatment  by  such 
methods.  In  it  is  clearly  shown  the  class  of  cases  suit- 
able for  its  uses  and  the  causes  of  failures  due  to  im- 
properly selected  ones  and  improperly  applied  currents. 
The  first  article  in  the  book  is  on  the  physics  of  electric- 
ity, by  Dr.  Horace  Clark  Richards,  of  the  University  of 
Pennsylvania.  Following  this  Dr.  Potts  has  written  sec- 
tions on  electrophysiology,  electrodiagnosis,  electroprog- 
nosis, general  electrotlierapeutic  methods  of  obtaining 
general  and  local  effects  by  indirect  action  of  electricity 
and  special  electrotherapeutics.  The  volume  closes  with 
a section  written  by  Dr.  H.  K.  Pancoast,  of  the  University 
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of  Pennsylvania,  on  the  application  of  the  Rontgen  rays 
in  medicine.  This  is  a very  instructive  article,  and,  while 
possibly  the  specialist  might  complain  that  some  subjects 
were  insufficiently  detailed,  it  should  he  remembered  that 
the  general  practitioner  is  in  the  majority,  and  Dr|  Pen- 
coast  evidently  had  in  mind  the  greatest  good  to  the 
greatest  number  when  writing  on  the  subject,  therefore 
avoided  unnecessary  detail.  This  work  will  prove  a val- 
uable addition  to  the  library  of  both  physicians  and  sur- 
geons, regardless  of  what  field  he  may  have  selected  as 
a specialty.  R.  P.  Smith. 

Anesthesia  and  Analgesia.  London  Practitioners  Manuals. 
By  J.  D.  Mortimer,  M.  B„  F.  R.  C.  S.,  Anesthetist,  Royal 
Waterloo  Hospital,  Throat  Hospital,  Golden  Square,  etc., 
etc.  Twenty-nine  illustrations,  276  pages,  5x7%  inches; 
cloth.  University  of  London  Press,  Hodder  & Stoughton 
and  Henry  Frowde;  29  W.  Thirty-second  Street,  New 
York  City. 

The  writer  has  had  undoubtedly  large  experience  in 
anesthesia.  He  postulates  that  there  can  be  no  one  best 
anesthetic  nor  no  one  best  way  of  giving  it.  This  sounds 
reasonable  but  we  believe  is  not  true.  To  perfect  the 
technic  one  must  use  the  same  method  in  most  cases  and 
in  a large  number  of  patients.  Witness  Alice  Magaw’s 
14,000  continuous  series  of  anesthesias  without  a death 
at  Rochester  by  the  drop-ether  method  on  the  open  mask. 
In  the  present  volume  various  indications  are  given  for 
the  use  of  ether,  chloroform,  a mixture  of  chloroform  and 
ether,  ethyl  chloride,  nitrous  oxide  and  oxygen,  and  local 
anesthetics.  Special  indications  are  given  for  spinal 
anesthesia,  although  it  is  doubtful  if  this  is  advisable  even 
in  selected  cases.  Under  the  open  drop-ether  method  the 
author  says,  “It  is  difficult  and  may  be  even  impossible 
to  anesthetize  vigorous  patients  by  this  method.  A large 
quantity  of  ether  (probably  a pint  for  an  hour’s  operation) 
would  be  required,  and  every  one  in  the  room  affected.” 
Alice  Magaw  would  be  inclined  to  Homeric  laughter  at 
this,  both  as  to  the  amount  of  ether  and  the  doubts  as  to 
the  perfect  anesthesia.  The  author  leans  quite  strongly 
toward  the  ether-chloroform  mixture  in  many  cases,  and 
would  admit  chloroform  to  a wider  field  than  is  conceded 
in  this  country.  He  does  not  mention  tie  intratracheal 
insufflation  method  of  Meltzer  for  operations  in  the  pleural 
cavity,  nor  does  he  allude  to  the  dangers  of  acapnia  in 
the  intermittent  anesthesia  often  seen  in  operations  for 
tonsils  and  adenoids.  The  use  of  quinine  and  urea 
hydrochloride  is  not  noted  nor  Crile’s  method  of  blocking 
nerves  with  cocain  nor  the  giving  of  general  anesthesia 
without  the  patient’s  knowledge,  to  avoid  shock.  The 
various  forms  of  mechanical  appliances  for  administering 
anesthetics  are  described,  and  the  dangers  of  anesthesia 
and  means  for  their  prevention  and  treatment.  The  Eng- 
lish have  not  yet  wholly  gotten  over  their  adherence  to 
chloroform  and,  while  the  author  admits  the  much  greater 
safety  of  ether,  yet  chloroform,  “straight”  or  mixed  with 
ether,  has  much  more  vogue  with  him  than  with  us  and 
adds  complexity  to  the  matter.  The  book  is  more  suited 
to  English  than  to  American  practice.  Winslow. 

Tuberculosis  as  a Disease  of  the  Masses  and  How  to 
Combat  It.  International  Prize  Essay.  By  S.  Adolphus 
Ivnoff,  Prof.  Phthisio-Therapy,  New  York  Post-Graduate 
Medical  School.  Seventh  American  Edition.  Published 
by  “The  Survey,”  105  East  Twenty-second  Street,  New 
York.  Paper,  122  pages.  Price  25c. 

This  little  brochure  has  passed  through  seven  American 
editions  and  has  been  translated  into  24  different  languages 


and  is  the  prize  essay  of  the  International  Congress  on 
Tuberculosis  held  in  Berlin,  1899.  Since  it  is  written  for 
the  laity  and  has  received  such  an  award,  it  is  somewhat 
surprising  to  find  in  the  1911  edition  that  the  earlier  symp- 
toms of  pulmonary  tuberculosis  are  stated  to  be  long 
continued  cough  or  hoarseness,  loss  of  flesh,  flushes  or 
pallor  of  the  face,  night  sweats,  chilly  sensations  in  the 
morning,  etc.,  with  the  finding  of  the  tubercle  bacillus 
in  the  sputum.  We  wonder  how  Dr.  Knoff  would  define 
an  advanced  case  of  pulmonary  tuberculosis,  and  also,  if 
he  really  intends  the  patient  to  wait  until  these  symptoms 
appear  before  consulting  a physician;  or,  if  the  essay  is 
written  to  be  placed  in  the  hands  of  the  laity  so  that 
they  may  take  care  of  themselves  by  studying  its  con- 
tents. One  wonders  what  sort  of  an  idea  will  be  ob- 
tained by  reading  such  debatable  paragraphs  as  those 
written  upon  reinfection,  danger  of  dry  sputum,  danger 
of  the  house  fly  in  spreading  tuberculosis,  the  efficacy  of 
formaldehyde  disinfection,  necessity  of  burning  permanent- 
ly infected  houses,  and  other  equally  unsettled  points. 
One  also  wonders,  under  garbage  disposal,  just  the  effi- 
cacy of  pouring  kerosene  down  the  drains,  and  one  revolts 
at  the  disgusting  statements  about  ritual  circumcision. 
Such  points,  to  say  the  least,  should  not  be  given  out  to 
the  laity  unless  we  wish  to  create  a national  hysteria  upon 
the  subject  of  tuberculosis,  if  indeed  it  has  not  already 
been  done. 

In  carefully  passing  over  the  pages  of  this  essay,  it  is 
an  interesting  fact  that  almost  every  statement  made  by 
Dr.  Knoff  has  been  proven  to  be  questionable  by  no  less 
authority  than  Newsholme,  and  brought  out  in  his  classical 
work  on  Prevention  of  Tuberculosis.  One  also  fails  to 
see  just  what  the  subject  of  foot-wear  has  to  do  with 
preventing  tuberculosis,  and  one  rather  doubts  the  doctor's 
statements  about  the  efficacy  of  the  cold  douching,  respira- 
tory exercises,  Swedish  movements — especially  when  one 
remembers  this  book  is  for  the  public.  Indeed,  the  first 
part  of  the  book  is  enough  to  give  a physician  the  horrors, 
and  for  a nervous  layman — and  all  tuberculous  patients 
are  more  or  less  nervous — to  read  this  work,  would  just 
about  indelibly  stamp  into  his  mind  that  very  phthiso- 
phobia.  Paschali.. 

A Text-Book  of  the  Practice  of  Medicine.  By  James  M. 

Anders,  M.  D.,  Ph.D.,  LL.D.,  Professor  of  the  Theory  and 

Practice  of  Medicine  and  of  Clinical  Medicine,  Medico- 

Chirurgical  College,  Philadelphia.  Tenth  Revised  Edi- 
tion. Octavo  of  1328  pages,  fully  illustrated.  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1911.  Cloth, 

$5.50  net;  half  morocco,  $7.00  net. 

The  present  edition  of  Professor  Anders’  Practice  sus- 
tains the  high  reputation  of  its  accomplished  author.  It 
is  not  merely  a reprint  but  is  faithfully  revised  and  en- 
riched by  the  addition  of  new  matter  and  the  bringing  of 
all  subjects  up  to  date.  In  no  former  revision  has  so 
much  care  been  exercised  as  in  the  present,  to  provide  for 
the  student  all  the  assistance  that  a text-bcok  can  fur- 
nish. Brief  histories  introduce  subjects,  illustrations  and 
engravings  form  a distinguishing  feature  of  this  work.  It 
would  be  difficult  to  enumerate  the  new  matter  discussed 
in  the  tenth  edition.  Considerable  changes  have  been 
made  on  methods  of  clinical  and  laboratory  diagnosis, 
while  ample  space  is  allowed  for  treatment.  In  his  at- 
tempt to  combine  the  various  subjects  of  internal  medicine, 
including  etiology,  pathology,  diagnosis  and  treatment  with 
allied  branches  under  one  cover,  the  author  has  been  singu- 
larly successful.  McKee. 
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Diseases  of  Infants  and  Children.  By  Henry  Dwight 
Chapin,  A.M.,  M.  D.,  Prof,  of  Diseases  of  Children,  N.  Y. 
Post-Graduate  School,  etc.,  etc.;  and  Godfrey  Roger 
Pisek,  Prof.  Diseases  of  Children,  University  of  Vermont, 
etc.  Second  Edition,  revised,  with  181  illustrations  and 
11  colored  plates;  cloth,  636  pages;  $4.50.  William 
Wood  & Co.,  New  York,  1911. 

This  book  now  appears  in  the  second  edition  and  about 
27  pages  have  been  added.  With  the  addition  of  a few  well- 
selected  foot-notes,  the  chapter  on  infantile  paralysis  is 
brought  up  to  date.  In  the  chapter  on  syphilis,  under 
pathology,  the  spirochetae  receive  considerable  attention. 
Under  treatment  with  salvarsan  are  considered  methods 
of  administration,  both  direct  and  indirect.  The  comment 
is  made  that,  in  their  own  experience  at  the  Post-Graduate 
Hospital,  their  results  have  not  been  brilliant,  and  the 
conclusion  is  drawn  that  further  study  under  careful  over- 
sight is  required  before  the  possibilities  and  dangers  of 
this  powerful  remedy  can  be  determined  as  far  as  the  con- 
genital form  of  syphilis  is  concerned.  The  section  on  vac- 
cine therapy  has  been  considerably  revised  with  a table 
of  doses  added.  An  effort  has  been  made  to  make  this 
section  as  practical  as  possible.  There  are  a few  new 
illustrations.  The  plates  as  a whole,  however,  are  disap- 
pointing; although  well  selected,  they  are  frequently  not 
clear.  The  arrangement  of  the  subject  matter  as  a whole 
is  the  same  as  in  the  earlier  edition,  and  is  convenient 
and  attractive,  presenting  this  branch  of  medicine  to  the 
physician  and  student  in  a thorough  and  condensed  man- 
ner. Manning. 

Currents  of  High  Potential  and  Other  Frequencies. 

Second  edition.  By  William  Benham  Snow,  M.  D.,  Au- 
thor of  A Manual  of  Electro-Static  Modes  of  Application, 
Therapeutics,  Radiography  and  Radiotherapy,  late  in- 
structor in  electro-therapeutics  in  the  N.  Y.  Post- 
Graduate  School  and  Hospital,  etc.  Published  by  the 
Scientific  Authors’  Publishing  Co.,  329  West  Fifty-seventh 
Street,  New  York.  Price,  $3.00  net. 

The  subject  matter  is  admirably  arranged.  Section 
1 deals  with  the  static  form  of  high  frequency  currents, 
its  five  chapters  being  devoted  to  the  “wave  current,” 
the  “induced  current,”  “sparks,”  “the  effluve”  and  the 
“use  of  the  vacuum  tube.”  Each  chapter  completely  covers 
its  subject,  from  the  general  methods  of  application,  physi- 
ologic and  therapeutic  results  obtainable  to  the  indications 
and  individual  methods  of  application  in  various  diseased 
conditions.  Section  2 covers  the  high  frequency  currents 
obtained  by  the  use  of  a Ruhmkorff  coil.  Special  atten- 
tion is  paid  to  the  forms  of  apparatus  and  to  clearly  de- 
fining the  D’Arsonal,  Tesla  and  Oudin  currents  and  their 
differences.  Section  3 continues  section  2 and  takes  up 
the  physical  and  physiologic  effects  and  therapeutic  re- 
sults of  high  frequency  currents.  These  are  considered 
first  in  general  then  under  their  indications  and  appli- 
cation to  diseases  of  each  system.  In  this  section  frequent 
comparison  is  made  between  the  effects  of  the  static  and 
induced  currents  in  the  treatment  of  the  same  condi- 
tions. 

One  of  the  most  pleasing  and  practical  features  of  the 
book  is  the  constant  comparison  drawn  between  the  effects 
of  currents  of  high  frequency  and  great  potential  and  of 
great  potential  and  lower  frequency.  These  effects  have 
impressed  themselves  upon  users  of  high  frequency  cur- 
rents but  up  to  now  have  been  practically  ignored  by  text- 
book writers  on  electricity.  Dr.  Snow’s  style  is  clear 
and  pleasing,  his  long  experience  is  freely  drawn  upon  to 
make  a practical  book  for  practical  men,  and  to  assist 
a most  valuable  and  most  sadly  neglected  therapeutic 
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agent  to  gain  its  proper  place  in  the  physician’s  arma- 
mentarium. Heavenrich. 

Orthopedic  Surgery.  By  Edward  H.  Bradford,  M.  D.,  Sur- 
geon to  the  Boston  Children’s  Hospital,  Prof,  of  Ortho- 
pedic Surgery,  Harvard  Medical  School,  etc.,  and  Robert 
W.  Lovett,  M.  D.,  Associate  Surgeon  Boston  Children's 
Hospital,  Assistant  Prof.  Orthopedic  Surgery,  Harvard 
Medical  School,  etc.  Cloth,  410  pages,  profusely  illus- 
trated; $3.50.  Wm.  Wood  & Co.,  New  York  City. 

This  edition  of  this  standard  work  presents  the  unusual 
phenomenon  of  a reduction  of  more  than  a hundred  pages 
in  size.  The  writers  state  that  this  change  is  made  possible 
by  the  omission  of  the  numerous  views  on  controverted 
questions.  There  is  given  simply  the  “measures  of  treat- 
ment which  have  been  shown  to  be  of  value  in  the  clinical 
work  at  the  Boston  Children’s  Hospital  during  the  past 
thirty  years.”  While  the  writers  refer  the  reader  to  the 
“admirable  publications  of  their  colleagues”  for  the  critical 
study  which  is  here  omitted,  it  is  likely  that  most  prac- 
titioners will  accept  without  question  the  views  of  the 
two  authoritative  Writers  and  find  this  book  a complete 
treatise  on  the  subject.  Fassett. 

Lippincott’s  New  Medical  Dictionary.  A Vocabulary  of 
the  Terms  Used  in  Medicine,  Dentistry,  Veterinary  Medi- 
cine and  the  Allied  Sciences,  with  their  Pronunciation, 
Etymology  and  Signification.  By  Henry  W.  Cattell,  A.  M., 
M.  D.,  Editor  of  International  Clinics,  etc.  Freely  il- 
lustrated with  figures  in  the  text.  Second  edition;  1108 
Pp.;  flexible  leather  binding;  thumb  index;  $5.00.  J.  B. 
Lippincott  Co.,  Philadelphia  and  London. 

This  is  the  second  edition  appearing  within  a year  of 
the  first.  Five  hundred  new  words  have  been  added  and 
some  5,000  additions  and  changes.  It  has  many  features 
which  first  appeared  in  this  work  and  have  since  been 
copied  in  other  dictionaries,  such  as  the  inclusion  of 
veterinary  terms  and  medical  biographies,  the  use  of  small 
letters  in  beginning  a word,  except  where  capitals  should 
be  used,  as  pasteurize,  Pasteur.  Also  it  was  the  first 
to  insert  the  official  drugs  and  to  use  the  B.  N.  A. 
nomenclature.  It  is  a very  convenient  and  complete  book. 
If  all  the  words  were  spelled  phonetically  to  give  the 
pronunciation,  instead  of  merely  being  accented  in  most 
cases,  the  work  would  be  even  more  valuable. 

Winslow. 

International  Clinics. — Vol.  Ill,  Twenty-first  Series.  1911. 
Cloth,  304  pages.  $2.  J.  B.  Lippincott  Co.,  Philadelphia 
and  London. 

The  subjects  are  included  under  the  following  heads: 
Therapeutics,  medicine,  pediatrics,  neurology,  surgery,  dis- 
eases of  the  ear,  obstetrics,  ophthalmology,  economies  of 
medicine.  Among  the  many  valuable  articles  the  follow- 
ing appealed  especially  to  the  reviewer:  The  paper,  by 

Walsh,  on  Heart  Therapeutics,  contains  many  wholesome 
lessons  and  warns  us  against  too  unfavorable  a prognosis 
in  this  doubtful  domain  of  medicine.  Some  use  for  old 
drugs,  by  Watson,  will  be  found  to  supply  many  important 
formulae  for  common  diseases  as  proved  by  a long  and 
large  clinical  experience.  The  monograph,  on  The  Prog- 
nosis in  Traumatic  Nervous  Diseases,  cannot  be  excelled 
in  clearness  and  acumen  and  should  be  read  and  remem- 
bered by  all  physicians  and  lawyers  interested  in  medico- 
legal work.  The  Operative  Treatment  of  Recent  Frac- 
tures, by  Huntington,  and  The  Surgical  Treatment  of  the 
Disabilities  Following  Anterior  Poliomyelitis,  by  Bradford, 
are  notable  contributions,  as  are  also  the  two  last  papers 
on  The  Successful  Practice  of  Medicine  and  Economic 
Conditions  Affecting  Physicians,  by  Reilly  and  Allyn. 

Winslow. 
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ORIGINAL  CONTRIBUTIONS 

PARANOIA* 

By  D.  H.  C alder,  M.  D., 

PROVO,  UTAH. 

Superintendent  State  Mental  Hospital. 

In  all  the  field  of  psychiatry  there  is  no  more  im- 
portant problem  before  the  medical  profession  than 
paranoia.  It  is  an  almost  inexhaustible  subject, 
and  one  which  has  been  discussed  from  the  time  of 
Hippocrates,  who  used  the  term  as  synonymous  with 
dementia.  The  word  is  given  a much  wider  meaning 
by  some  writers  than  others ; it  varies  according  to 
the  views  of  the  author. 

A review  of  the  more  recent  classifications  will 
show  that  in  some  the  cases  commonly  classified  as 
paranoia  embrace  many  affections  recognized  under 
various  names.  The  word  “paranoia”  is  derived 
from  the  Greek  and  was  originally  used  to  indicate 
madness  or  insanity.  It  is  used  by  many  writers  in 
describing  conditions  in  which  delusions  of  perse- 
cution are  the  leading  symptoms. 

Church  and  Peterson  define  paranoia  as  a progres- 
sive psychosis,  founded  on  an  hereditary  basis,  char- 
acterized by  an  early  hypochondriacal  stage, followed 
by  a stage  of  systemization  of  delusions  of  persecu- 
tion which  are  later  transformed  into  systematized 
delusions  of  grandeur.  Brown  and  Bannister  state 
essentially  the  same  facts,  adding  that  the  affection 
is  not  ordinarily  accompanied  by  any  rapid  or  gen- 
eral failure  of  the  reasoning  faculties.  Kraepelin 

•Read  before  the  Seventeenth  Annual  Meeting  of  the 
Utah  State  Medical  Association,  Salt  Lake  Citv,  Utah,  Oct. 
4-5,  1911. 


says,  “this  distinctive  disease  in  which  delusions  of 
being  wronged  and  of  over  self-esteem  develop  quite 
slowly,  without  independent  disturbances  of  emo- 
tional life  or  of  the  will  becoming  prominent,  we  shall 
call  by  the  name  of  paranoia.” 

Kraepelin ’s  definition  brings  out  verj^  prominently 
two  of  the  leading  symptoms  in  the  diagnosis,  the 
delusions  of  being  wronged  and  exalted  self-esteem. 
Ilis  definition  also  distinctly  excludes  those  cases  of 
systematized  delusional  psychoses  of  recent  onset,  as- 
sociated with  other  mental  symptoms,  many  of  which 
are  found  in  various  other  forms  of  insanity,  as  for 
instance,  the  dementia  praecox  group,  general  paral- 
ysis of  the  insane,  and  alcoholic  psychosis. 

The  malady  develops  slowly  and  progressively, 
and  extends  over  many  years.  The  majority  of  cases 
occur  in  those  hereditarily  defective.  Kraft  Ebing 
states,  “he  has  never  seen  a case  without  hereditary 
taint.”  Regis  says,  “the  cause  is  received  as  a 
germ  at  birth,  and  develops  at  the  appointed  hour, 
under  the  influence  of  the  slightest  cause.” 

It  is  certainly  most  frequently  seen  in  those  con- 
stitutionally defective,  with  marked  stigmata  of  de- 
generation. The  progenitors  of  these  cases  are  usu- 
ally found  to  be  of  a neuropathic,  alcoholic,  or  in- 
sane diathesis.  It  occurs  about  equally  in  the  two 
sexes,  and  constitutes  from  two  to  four  per  cent, 
of  the  inmates  of  state  hospitals. 

The  affection  is  most  frequently  met  with  in  those 
of  a modest,  sensitive  disposition  who,  by  virtue  of 
these  characteristics,  are  more  liable  to  be  affected 
by  adverse  circumstances,  such  as  poverty,  loss  of 
property,  disappointment,  conjugal  unhappiness  and 
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difficulties  of  social  life.  The  principal  cause,  how- 
ever, is  heredity. 

The  onset  is  insidious  and  progressive,  varying 
somewhat  in  each  ease.  Usually  several  years  elapse 
before  it  is  noticed  by  friends  and  relatives  that 
the  patient  is  suffering  from  mental  affection  and  a 
physician  consulted.  In  the  majority  of  cases,  pe- 
culiarities have  been  noticed  from  childhood.  They 
are  endowed  with  a considerable  excess  of  egotism, 
and  are  eccentric  in  manner  and  dress.  They  in- 
cline to  be  shy,  sensitive,  irritable,  and  at  times 
generally  ill-disposed ; avoid  the  association  of  oth- 
ers as  much  as  possible,  preferring  to  remain  by 
themselves,  and  to  devote  their  time  to  some  mental 
or  manual  occupation  rather  than  recreation. 

With  the  complete  history  of  a case,  it  is  learned 
that  the  first  manifestations  of  the  disease  are  rath- 
er indefinite,  exhibiting  a general  malaise  and 
uncomfortable  sensations,  with  insomnia  and  inca- 
pacity for  work,  moodiness  and  introspection.  The 
family  and  others  regard  them  as  being  rather  pe- 
culiar. In  the  majority  of  cases,  the  most  careful 
physical  examination  reveals  nothing  abnormal. 
Vision,  hearing,  taste,  smell,  cutaneous  sensations 
are  all  normal.  There  is  neither  anesthesia  nor 
hyperesthesia  and  the  patient  is  well  oriented.  There 
is  an  apparent  increase  of  the  perceptive  faculties. 

From  the  cordial  greetings  of  friends,  lie  imagines 
he  is  of  great  importance.  It  is  soon  observed  that 
he  is  materially  changed  in  disposition,  having  be- 
come disgruntled,  irritable,  and  generally  discon- 
tented. His  former  apparently  pleasant  occupation 
is  no  longer  agreeable  to  him.  The  subject  has  an 
idea  his  abilities  are  not  fully  appreciated  and  that 
he  is  deserving  of  more  consideration.  His  family 
life  is  less  pleasant,  his  wife  and  children  are  less 
devoted  and  loving,  office  and  business  associates 
are  less  friendly,  and  little  things  worry  him.  He  is 
no  longer  successful  in  his  affairs;  everything  ap- 
pears to  go  wrong  with  him.  He  complains  of  neg- 
lect on  the  part  of  his  family  and  friends,  “people 
have  changed,”  he  becomes  distrustful,  not  only  of 
his  family  and  friends  but  of  associates  alike.  He  is 
suspicious  of  everybody  and  misinterprets  their 
words  and  motives. 

The  exaggerated  ideas  in  reference  to  importance, 
ability  and  selfesteem,  together  with  those  of  griev- 
ances and  persecution,  with  a delusional  concept  of 
everything  in  general,  are  constantly  present.  The 
importance  he  gives  his  false  interpretations  grad- 
ually increases  until  well  marked  delusions  develop. 
He  experiences  uncomfortable  sensations  in  his  di- 
gestive organs,  complains  of  palpitation  of  the  heart, 
dizzkiess  or  buzzing  in  the  ears.  These  functional 
disorders  cause  the  patient  more  or  less  uneasiness, 
with  more  or  less  self-analysis.  He  continues  in  this 


worried,  non-communicative  and  depressed  state, 
which  constitutes  the  first  or  hypochondriacal  stage, 
or  the  stage  of  subjective  analysis. 

The  symptoms  all  become  exaggerated.  He  can- 
not adapt  himself  to  his  changed  conditions.  His 
queer  actions  and  eccentric  manner  are  observed  by 
the  public,  who  recognize  them  as  abnormal.  He 
asserts  his  memory  is  becoming  affected.  He  can- 
not account  for  the  changed  conditions  nor  why 
people  treat  him  as  they  do.  He  believes  he  is  re- 
marked upon  by  passers-by,  and  people  standing  on 
the  street.  He  imagines  everything  which  is  said 
and  done  by  those  about  him  has  some  relation  to 
himself.  The  importance  he  gives  his  false  inter- 
pretations gradually  increases  until  well  marked  de- 
lusions of  persecution  appear,  which  constitute  the 
second  stage  or  stage  of  persecution. 

These  delusions  soon  become  systematized.  The 
patient  refers  everything  to  the  hostility  of  others, 
and  at  first  speaks  of  his  unknown  enemies  as 
“they.”  These  symptoms  are  not  identical  in  each 
and  every  case,  yet  they  follow  the  usual  course  of 
this  psychosis.  The  patient  becomes  more  suspicious 
and  distrustful  of  those  with  whom  he  has  to  do.  He 
thinks  there  is  a hidden  meaning  in  the  words  and 
acts  of  those  about  him;  “his  enemies  are  planning 
against  him  and  trying  to  poison  him”;  he  is 
watched  at  night  by  a special  guard  who  reports  to 
his  enemies.  He  thinks  others  in  conversation  are 
conspiring  against  him ; that  people  on  the  street 
are  making  faces  at  him ; that  his  own  family  is 
laying  a trap  for  him ; that  he  is  especially  referred 
to  by  public  speakers,  both  from  the  pulpit  and  the 
platform ; that  newspaper  notices  and  advertise- 
ments have  direct  reference  to  him.  He  now  no  longer 
uses  the  caution  which  he  formerly  exercised  to 
avoid  noticing  openly  the  hostility  of  others.  In- 
stead, he  watches,  listens  to,  and  spies  upon  his  sup- 
posed enemies.  He  reviews  his  past  life,  dwells  upon 
the  imaginary  slights  and  insults  he  has  received, 
until  he  is  fully  convinced  that  for  a long  time  he 
has  been  the  victim  of  systematic  persecution.  About 
this  time  auditory  hallucinations  appear.  He  com- 
plains of  indefinite  whisperings.  These  gradually 
progress  and  develop  into  words  which  are  soon 
formed  into  complete  sentences. 

The  patient  is  now  no  longer  in  doubt  about  the 
whisperings.  He  positively  maintains  he  hears  the 
voices  assailing  him.  They  are  now  heard  continu- 
ously day  and  night,  using  abusive,  insulting  and 
threatening  language  toward  him.  Later  on  he  hears 
his  name  called  and  some  one  laughing  at  him.  They 
call  him  nick-names,  and  refer  to  his  wife  or  some 
other  member  of  his  family  in  the  same  language. 
Accompanying  or  succeeding  these  hallucinations  are 
those  of  taste,  smell,  and  general  sensibility.  He 
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complains  of  sensations  of  burning,  of  electric  cur- 
rents and  noxious  gases  being  forced  into  his  body. 
While  the  hallucinations  do  not  always  follow  in  this 
order,  they  do  so  as  a general  rule.  Gradually  his 
suspicions  become  more  narrow,  and  he  thinks  he  is 
the  victim  of  a conspiracy  on  the  part  of  some  asso- 
ciation, organization,  secret  society  or  other  public 
body.  This  suspicious  attitude  of  the  patient  may 
end  here.  However,  it  more  frequently  ends  by 
being  directed  against  some  member  of  the  family, 
friend  or  prominent  person  in  the  community.  This 
is  a very  unfortunate  condition,  for  it  may  end  in 
serious  consequences  to  the  unsuspecting  person— the 
object  of  his  delusion — and  lead  the  patient  into  no 
end  of  trouble.  He  frequently  travels  from  place 
to  place,  and  even  changes  his  name  in  an  effort  to 
elude  his  persecutors.  He  is  now  very  dangerous  to 
be  at  large  and  liable  at  any  time  to  homicidal  im- 
pulses, attacking  the  first  person  he  meets.  After 
seeking  in  vain  all  legal  means,  the  police,  sheriff 
and  judiciary,  to  free  himself  from  his  persecutors, 
he  takes  the  law  into  his  own  hands  and  accomplishes 
his  purpose  either  impulsively  or  with  premedita- 
tion. He  will  burn  buildings,  shoot,  cut  or  stab  a per- 
son with  the  most  fiendish  delight.  The  “perse- 
cuted” becomes  the  persecutor,  and  is  certainly  one 
of  the  most  dangerous  of-  the  insane. 

This  condition  continues  for  a more  or  less  in- 
definite time,  to  be  succeeded  by  the  third  stage  or 
period  of  transformation  of  personality,  in  which 
the  ideas  of  self-importance  are  elaborated  and  ex- 
panded. The  patient  imagines  he  resembles  some 
distinguished  person ; is  the  president  of  the  United 
States,  or  of  the  “Koval  Family,”  or  some  other 
great  personage.  The  favorite  title  being  “God,” 
“President.”  “King”  or  “Queen.” 

These  delusions  may  continue  unchanged  for  many 
years,  and  finally  grow  weaker  and  terminate  in  pro- 
gressive mental  enfeeblement,  the  last  period  or 
stage  of  dementia.  The  ideas  of  self-importance  de- 
veloped by  the  patient,  according  to  Magnan,  occur 
in  one  of  three  ways:  “first,  spontaneously;  second, 
by  the  mediation  of  the  hallucinations,  the  voices  for 
example  telling  the  patient  he  is  some  great  per- 
sonage; third,  as  the  result  of  logical  deduction.  If 
so  many  people,  such  powerful  organizations  are  in- 
terested in  his  downfall,  he  must,  indeed,  be  some 
great  personage,  rightful  heir  to  a throne  or  inheritor 
of  vast  estates.” 

Of  course,  I am  well  aware  that  expansive  delu- 
sions of  this  character  are  frequently  met  with  in 
other  psychoses,  wherever  there  is  an  exaltation  of 
the  feelings,  as  sometimes  happens  in  mania,  general 
paralysis  and  alcoholic  psychosis.  But  the  delusions 
in  these  instances  are  changeable  and  transitory  and 


lack  the  systematization  so  well  marked  in  paranoia. 
Here  I would  wish  to  point  out  the  persistence  with 
which  all  delusions  of  persemtion  are  clung  to  and 
are  finally  developed  into  coherency. 

It  is  important  to  remember  that  all  cases  of  para- 
noia are  liable  to  remission  of  symptoms  for  a time, 
and  this  interval  may  last  from  a few  days  to  sev- 
eral months,  when  the  disease  returns  with  the  for- 
mer symptoms.  Then,  again,  the  symptoms  may  be 
reversed.  Those  of  the  second  stage  may  appear  in 
the  first ; the  symptoms  of  the  first  stage  may  be  of 
short  duration  and  pass  into  the  second  stage ; or 
the  second  stage  may  be  less  pronounced,  and  the 
symptoms  of  the  third  stage  appear  in  the  second; 
or  the  third  stage  may  be  entirely  absent.  The  onset 
of  the  disease  is  insidious  and  progressive,  extend- 
ing through  the  entire  life  of  the  patient. 

It  is  scarcely"  necessary  to  say  the  prognosis  of 
paranoia  is  most  unfavorable.  No  well-established 
or  developed  case  of  paranoia  ever  recovers.  There 
are  paranoid  states  of  other  mild  or  acute  psychoses, 
which  frequently  recover  under  proper  treatment; 
as  also  do  those  acute  cases  with  mild,  systematized 
delusions,  if  properly  treated  at  the  first  manifesta- 
tions of  the  disease.  The  prognosis  in  these  cases  is 
much  better  -where  the  dehisions  show  no  tendency 
to  expansion. 

Paranoia  is  recognized  by  the  slow,  insidious  onset, 
and  the  progressive  systematization  of  the  delusions 
of  persecution,  coherent  thought  and  absence  of  char- 
acteristic symptoms  of  other  forms  of  insanity; 
from  paranoid  form  of  dementia  praecox  with  which 
it  is  very  apt  to  be  confused  by  the  presence  of  man- 
nerisms, negativism,  emotional  and  mental  deteriora- 
tion; from  toxic  paranoia  (alcoholic  or  drug),  by 
the  history  of  alcoholism  or  drug  habit,  and  much 
more  rapid  onset ; from  general  paralysis  by  the  char- 
acteristic symptoms  of  the  disease;  from  melancholia 
by  its  more  rapid  onset,  apprehensive  fears,  sub- 
jective feelings  of  unworthiness,  emotional  attitude, 
non-systematized  form  of  delusions  and  early  mental 
deterioration ; from  the  manic-depressive  group  by 
age,  sudden  onset,  history  of  previous  attacks,  psy- 
cho-motor activity,  clouding  of  consciousness,  dis- 
orientation and  transitory  delusions.  There  are  no 
well  defined  or  characteristic  pathologic  changes 
found  in  these  cases.  White  says,  “Abnormalities  in 
the  course  of  the  cerebral  vessels  and  asymmetries, 
and  abnormalities  of  gyral  configuration  have  been 
noted.  ’ ’ 

There  is  no  regular  form  of  medical  treatment  ap- 
plicable to  this  disease.  General  conditions  are  to 
be  watched  and  treated  accordingly.  Such  patients 
are  committed  to  an  institution  (which  is  necessary 
for  the  protection  of  other  people),  where  they  re- 
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ceive  the  benefit  of  the  systematic  routine,  regular 
mode  of  living,  with  out-of-door  occupation  and  exer- 
cise, all  of  which  has  a favorable  effect  in  modifying 
the  symptoms  and  bettering  their- condition  general- 
ly. From  the  symptoms  herein  given  there  can  be 
no  doubt  but  that  this  character  of  person  is  insane, 
and  of  such  class  as  requires  immediate  commitment 
to  an  institution  for  the  insane. 

It  is  a well  known  fact  among  medical  men  that 
such  paroniacs  as  here  discussed  are  not  only  the 
most  troublesome  and  difficult  to  manage,  but  the 
most  dangerous  of  the  insane  with  whom  we  have 
to  deal.  The  physician  when  called  upon  to  examine 
into  the  mental  state  of  such  patients  has  no  easy 
task.  He  is  met  by  obstacles  which  do  not  obtain 
in  other  psychoses. 

The  person  appears  to  be  in  normal  health ; is 
intelligent;  takes  an  interest  in  persons  and  things 
that  should  interest  him  ; is  an  interesting  conver- 
sationalist and  enjoys  reading;  worries  over  those 
things  which  should  rightfully  worry  him;  has  a 
good  appetite  and  sleeps  well ; association  of  ideas 
and  reasoning  powers  are  unaffected;  has  a compre- 
hensive memory  and  ability  to  transact  business,  with 
no  emotional  disturbance  or  loss  of  will. 

It  is  a rather  difficult  task  for  the  jurist  or  physi- 
cian to  say  such  a person  is  insane  and  requires  in- 
stitutional care.  It  is  a fact,  nevertheless,  that  this 
is  the  case,  and  that  these  conditions  are  all  met  with 
in  the  same  person.  This  difficulty  is  still  further 
added  to  when  the  person  realizes  he  is  under  obser- 
vation and  examination;  for  he  purposely  denies  and 
hides  all  morbid  ideas  and  delusions ; and  in  fact, 
avoids  as  far  as  possible  all  questions  along  this  line. 

Acute  paranoia  is  defined  as  a form  of  mental  af- 
fection of  rapid  onset,  generally  occurring  in  those 
of  a degenerate  or  neuropathic  heredity.  This  form 
of  paranoia  is  characterized  by  delusions  and  hallu- 
cinations very  much  the  same  as  those  which  occur 
in  true  paranoia.  They,  however,  are  less  stable, 
and  lack  the  systematization  of  those  of  true  or 
chronic  paranoia.  While  cases  not  resultant  from 
the  effects  of  drugs  or  alcohol  are  occasionally  seen, 
and  recovery  reported,  still  they  are  so  rare  as  to 
render  it  a matter  of  question  among  some  alienists 
as  to  whether  they  should  be  classified  as  paranoia. 


DISCUSSION. 

W.  Brown  Ewing:  Paranoia  (close  to  understanding), 

an  improvement  on  the  old  term  monomania,  was  adopted 
by  Mendel  to  indicate  an  especial  form  of  mental  disease, 
occurring  in  individuals  capable  of  considerable  education, 
at  times  of  brilliant  acquirements,  yet  possessed  of  a 
mental  twist,  that  makes  them  a class  separate  and  apart 
from  the  great  mass  of  humanity  (Berkley).  That  parano- 
ics are  “born”  not  “made”  would  seem  to  indicate  that  they 
possess  a structural  weakness  of  the  nervous  system,  gen- 
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erally  inherited.  To  the  alienist  it  is,  of  course,  interesting, 
but  its  medico-legal  aspect  gives  it  an  importance  that  is 
far  reaching  and  renders  it  the  most  important  of  the 
psychoses.  These  patients  may  be  extremely  dangerous 
for  the  reason  that  they  may  be  able  to  conceal  their  il- 
lusions from  medical  men  as  well  as  the  laity  until  a 
collision  with  the  law  throws  a doubt  over  their  actions. 
It  is  chronic  and  progressive  in  nature,  with  delusions 
and  hallucinations  and  incurable,  (for  we  cannot  cure  a 
structural  defect  of  the  nervous  system),  yet  there  is  re- 
tention of  the  reasoning  faculties  on  subjects  not  related 
to  the  defective  concepts.  The  delusions  are  systematized, 
the  reasoning  perfect  but  based  on  false  premises  (de- 
lusions). The  conclusions  cannot  fail  to  be  faulty  and 
the  result  often  a calamity.  To  diagnose  a case  we  must 
have  the  patient’s  history  in  order  to  exclude  alcoholic, 
cocain,  morphin  and  other  toxic  psychoses,  and  then  isolate 
the  chronic,  progressive,  systematized  delusions  of  perse- 
cution. 

D.  H.  Calder,  closing  the  discussion:  I have  nothing 

further  to  offer,  except  to  extend  to  you  and  to  the  pro- 
fession from  one  end  of  the  state  to  the  other  an  invita- 
tion to  visit  our  institution  at  Provo  at  any  time.  We  have 
many  cases  there  of  this  type  of  mental  disease,  as  well  as 
different  phases  of  it.  There  are  other  types  of  insanity 
that  might  also  prove  very  interesting  and  well  repay 
you  for  the  visit. 

CHOLECYSTECTOMY,  AN  EXPERIMENTAL 

study* 

By  J.  Earl  Else,  Ph.G.,  M.  S.,  M.  D. 

PULLMAN,  WASH. 

During  the  past  decade  much  has  been  written 
relative  to  the  respective  merits  of  cholecystectomy 
and  cholecystostomy  in  cholethiasis.  On  the  one 
side  it  is  said  that  cholecystectomy  is  the  operation 
of  choice  because  gallstones  are  rarely  primary  hut. 
instead,  are  usually  secondary  to  a cholecystitis  and 
that  removing  the  stones  is  simply  removing  the 
effect,  not  the  cause,  hence  leaving  the  patient  sub- 
ject to  recurrences.  Further,  carcinoma  being 
known  to  develop  as  the  result  of  a chronic  irritation 
it  would  be  dangerous  to  leave  a diseased  gall- 
bladder. 

On  the  other  side  it  is  urged,  first,  that  the  gall- 
bladder has  a physiologic  function  and  its  removal 
throws  an  added  strain  upon  other  structures;  sec- 
ond, that  its  removal  does  not  insure  that  stones  will 
not  reform,  as  cases  have  been  reported  where  stones 
have  later  developed  in  the  common  or  hepatic  ducts; 
and,  third,  should  obstruction  later  develop  along 
the  course  of  the  common  duct,  there  is  not  as  good 
a way  of  effecting  drainage  nor  of  providing,  when 
necessary,  another  channel  for  the  discharge  of  the 
bile  into  the  bowel. 

All  are  agreed  that  cholecystectomy  is  indicated 
in  hydrops,  atrophy  of  the  gallbladder,  chronic  em- 
pyema, calcareous  degeneration,  gangrene,  stones 

*Read  before  the  Twenty-Second  Annual  Meeting-  of  the 
Washington  State  Medical  Association.  Spokane,  Wash.,  Sept. 
5-7,  1911. 
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imbedded  in  the  mucous  membrane  and  carcinoma 
limited  to  the  gallbladder;  and  that  it  is  contraindi- 
cated when  drainage  is  necessary,  due  to  involve- 
ment of  the  hepatic  ducts,  enlargement  of  the  head 
of  the  pancreas,  or  obstruction  or  infection  of  the 
common  duct,  and  also  if  the  patient  be  in  a pre- 
carious condition. 

After  carefully  considering  the  argument  of  both 
sides  the  points  in  controversy  really  simmer  down 
to  two;  first,  does  the  gallbladder  have  a physiologic 
function  and  if  so  does  its  removal  endanger  the 
health  of  the  individual  by  throwing  more  work  upon 
other  structures  than  they  can  do ; and,  second,  is 
the  danger  of  recurrence  or  the  development  of  car- 
cinoma equal  to,  greater  or  less  than  the  added  dan- 
ger of  the  operation  and  risk  that  the  individual 
runs  by  not  having  a gallbladder,  should  he  later 
develop  a condition  where  drainage  or  anastomosis 
would  be  imperative. 

Answering  the  second  question  first,  Korte  states 
that  recurrences  occur  in  1.9  per  cent,  of  the  cases 
where  the  stones  are  removed.  The  postoperative 
occurrence  of  carcinoma  is  placed  by  Decker  at  14 
per  cent,  and  by  Koclier  and  Matti  at  7.3  per  cent. 
The  increased  danger  of  cholecystectomy  over  chole- 
cystostomy  in  the  hands  of  the  Mayos  is  one-third 
of  one  per  cent.  The  danger  entailed  by  the  patient 
not  having  a gallbladder,  should  future  occasion 
arise  for  drainage  or  anastomosis,  is  not  great  for 
the  conditions  that  require  these  operations  usually 
are  the  result  of  gallbladder  trouble  and,  when  the 
gallbladder  has  been  removed,  they  are  not  apt  to 
occur.  Shoidd  such  occasions  arise,  drainage  could 
be  established  by  opening  the  common  duct  and 
draining  as  is  done  in  operations  on  the  common 
duet.  Should  anastomosis  be  indicated,  a portion  of 
the  small  bowel  might  be  brought  up,  severed,  an 
end  to  side  anastomosis  done  between  the  proximal 
end  and  a point  about  six  inches  distant  from  the 
end  on  the  distal  portion.  The  distal  end  should 
be  closed  and  anchored  beneath  the  liver  and  an  an- 
astomosis done  between  the  hepatic  or  the  common 
duct  and  this  pouch.  Other  things  being  equal,  cho- 
lecystectomy is  the  operation  of  choice,  providing 
detrimental  changes  are  not  produced  as  the  result 
of  removing  the  gallbladder. 

Many  believe  with  Bland-Sutton  that  there  is  no 
detrimental  effect,  either  immediate  or  remote,  upon 
removing  the  gallbladder  and  that  it  should  be  re- 
moved the  same  as  the  appendix  is  removed.  Mayo- 
Robson  on  the  other  hand  believes  that  the  gallblad- 
der is  not  a useless  organ.  Removal  may  result  in 
back  pressure  producing  dilatation  of  the  duct  with 
liver  changes.  Deaver  does  not  think  the  gallbladder 
should  be  removed  for,  in  addition  to  reasons  already 
given,  he  says  it  acts  as  a reservoir  during  the  inter- 


vals between  eating  and  that  the  postoperative  adhe- 
sions are  of  more  consequence  than  those  resulting 
from  cholecystostomy.  Relative  to  the  first  point, 
the  gallbladder  is  so  small  that  its  value  as  a reser- 
voir is  slight  and  it  has  been  proven  that  the  bile 
is  of  little  value  in  the  process  of  digestion.  As  to 
the  adhesions  it  is  rather  doubtful  if  these  would 
produce  as  much  disturbance  and  discomfort  as  a 
gallbladder  anchored  to  the  abdominal  wall,  where 
there  would  be  a tugging  with  every  step  and  with 
every  respiration. 

The  points  raised  by  Mayo-Robson  are  important 
ones  and  should  receiye  study.  Light  can  be  thrown 
upon  the  permanent  changes  taking  place  in  the 
ducts  or  liver  substance  in  two  ways.  First,  and  best 
by  obtaining  postmortem  and  studying  the  liver  of 
persons  who  in  previous  years  had  cholecystectomy 
performed  and,  second,  by  animal  experimentation. 
In  reviewing  the  literature  at  hand  I can  find  no 
report  of  the  former  and  but  little  of  experimental 
work.  Nasse,  Oddi,  DeVoogt,  and  Quaife  have  done 
work  to  determine  what  changes  if  any  are  produced 
by  removing  the  gallbladder.  Nasse  found  no 
changes.  His  reports  are  not  very  complete.  Oddi 
operated  upon  three  dogs,  allowing  them  to  go  for 
one  month  from  the  time  of  the  operation  until  the 
liver  was  examined.  He  reports  finding  a new  gall- 
bladder formed  from  the  cystic  duct.  ' 

De  Voogt  reports  four  experiments  upon  dogs. 
The  time  elapsing  from  the  operation  until  Ihe  liver 
was  examined  was  from  fifty  to  one  hundred  seventy- 
five  days.  In  each  case  he  found  a new  gallbladder 
formed  from  the  cystic  duct.  The  silk  ligatures  used 
to  ligate  the  duct  were  found  in  the  new  gallbladder, 
being  partly  imbedded  in  the  wall.  The  neAV  gall- 
bladders were  imbedded  in  liver  substance.  He  be- 
lieves that  the  formation  of  the  new  gallbladder  is 
not  due  to  the  reconstructive  power  of  the  duct  but 
rather  to  the  inspiratory  force  and  secretory  forces 
which  are  always  present.  He  found  no  microscopic 
nor  macroscopic  changes  in  the  liver,  with  the  excep- 
tion of  a depression  for  the  new  gallbladder  and 
the  liver  substance  being  a little  pale  at  this  point. 

Quaife  operated  upon  six  dogs,  the  period  elapsing 
from  the  time  of  operation  until  examination  vary- 
ing from  ninety-one  to  one  hundred  thirty-eight  days. 
Tn  two  dogs  he  found  a thickened  capsule  which  he 
believed  to  be  a beginning  cirrhosis.  In  four  a new 
bile  reservoir  was  found.  This  was  formed  by  dila- 
tation of  the  cystic  duct  with  later  hypertrophy  of 
the  walls.  In  one  a mixed  cell  sarcoma  with  meta- 
stasis developed,  the  metastasis  occurring  through 
the  lymph  radicles.  This  is  not  the  usual  way  for 
sarcoma  to  extend.  The  intrahepatic  changes  were 
a dilated  condition  of  the  intralobular  blood  capil- 
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laries,  producing  an  atypical  arrangement  and  shape 
of  the  liver  cells  by  pressing  upon  them. 

In  my  own  work  Belgian  hares  leu  weeks  old  were 
used.  Young  animals  were  selected  because  it  was 
thought  that,  were  changes  to  take  place  in  any 
animal,  it  would  be  in  the  one  that  was  growing. 
The  operation  was  performed  under  ether  anesthesia. 
Thorough  aseptic  and  antiseptic  precautions  were 
taken.  The  gallbladder  was  removed  and  the  cystic 
duct  ligated  close  to  its  juncture  with  the  hepatic 
duct  in  four  animals  and  close  to  the  distal  end  in 
four.  A section  of  the  liver  was  removed  for  the 
purpose  of  making  a control  slide.  After  operation 
the  rabbits  were  isolated  until  the  wounds  had 
healed  and  then  placed  in  the  common  pen.  The 
rabbits  did  well  from  the  start.  I never  saw  rab- 
bits grow  faster  than  did  these.  They  were  always 
plump  and  fat.  The  one  which  died  of  an  intercur- 
rent  affection  was  at  all  times  in  perfect  condition 


Experiment  No.  3.  A New  Gallbladder. 

until  the  day  before  its  death.  I did  not  see  the 
rabbits  for  three  days.  Upon  the  fourth  I found  the 
rabbit  dead.  The  maid  who  was  feeding  them  for 
these  few  days  did  not  notice  that  the  rabbit  had  ap- 
peared sick  at  any  time. 

Effort  of  Work. 

Experiment  No.  1.  Gallbladder  congenitally  ab- 
sent. Macroscopically  the  ducts  appeared  normal. 
Miscroscopic  examination  showed  nothing  abnormal. 
This  is  the  second  instance  that  I have  observed  of 
a congenitally  absent  gallbladder  in  rabbits. 

Experiment  No.  2.  Cholecystectomy.  June  8. 
1910.  Cystic  duct  ligated  close  to  juncture  with  he- 
patic duct.  Control  normal.  Autopsy,  Dec.  7,  1910, 
182  days  after  cholecystectomy.  On  opening  the  ab- 
domen dense  adhesions  were  found  binding  the  liver 
and  bowel  to  the  abdominal  wall.  A large  mass  of 
scar  tissue  was  found  where  the  gallbladder  had 
been  removed.  Sections  made  from  liver  were  nor- 
mal. 


Experiment  No.  3.  Cholecystectomy  performed 
June  15,  1910,  cystic  duct  being  ligated  close  to  the 
gallbladder.  Control  normal.  Autopsy  Aug.  15,  1910, 
59  days  having  elapsed  before  the  death  of  the  rab- 
bit. This  rabbit  died  from  an  intercurrent  disease 
and  had  been  dead  two  or  three  days  when  found. 
The  liver  was  adherent  at  place  of  abdominal  scar. 
At  the  end  of  the  cystic  duct  was  a new  gallbladder, 
1.5  cm.  in  diameter.  The  silk  ligature  with  which 
the  duct  had  been  ligated  lay  partly  within  the  new- 
ly formed  bladder  and  partly  imbedded  in  the  wall. 
The  gallbladder  was  nearly  filled  with  a coarsely 
granular  bile  stained  mass  easily  crushed  under  the 
thumb.  Cystic  duct  was  patent.  Owing  to  the  time 
elapsing  between  the  death  and  antopsy  and  the 
intense  heat  of  the  season,  decomposition  had  so  far 
advanced  that  sections  were  of  little  value.  I was 
unable  to  determine  the  immediate  cause  of  death. 
A photograph  was  taken  but  unfortunately  it  was 
poor. 

Experiment  No.  4.  Cholecystectomy  June  8,  1910. 
The  cystic  duct  was  ligated  close  to  the  juncture 
with  the  hepatic  duct.  Control  showed  an  atypical 
arrangement  of  the  liver  cells.  Aulopsy  Dec.  7, 
1910.  175  days  elapsing.  Dense  adhesions  present 
between  liver  and  abdominal  wall.  There  was  a 
small  amount  of  scar  tissue  at  the  place  where  the 
gallbladder  had  been  removed.  Ducts  normal.  Sec- 
tions made  from  liver  showed  the  same  atypical  ar- 
rangement of  the  cells  seen  in  the  control.  There 
was  no  difference  between  this  and  the  control  slide. 

Experiment  No.  5.  Cholecystectomy  performed 
June  15,  1910.  Cystic  duct  ligated  just  below  the 
gallbladder.  Control  normal.  Autopsy  Dec.  7,  1910, 
175  days  after  operation.  Many  adhesions  were 
found.  There  was  a large  mass  of  scar  tissue  lying 
at  the  former  site  of  gallbladdder.  The  distal  end 
of  the  cystic  duct  was  intimately  connected  with  this 
mass  but  there  was  no  evidence  of  any  dilatation 
of  the  cystic,  hepatic  or  common  ducts.  The  cystic 
duct  was  patent.  Sections  made  from  the  liver  were 
normal. 

Experiment  No.  6.  Cholecystectomy  June  21.  1910. 
Cystic  duct  ligated  at  proximal  end.  Control  nor- 
mal. Autopsy  Dec.  7,  1910,  169  days  elapsing.  Ad- 
hesions were  present.  There  was  a large  scar  at  the 
point  where  the  control  section  had  been  removed 
from  the  liver.  There  was  no  evidence  of  any  change 
in  the  ducts.  Slides  made  from  the  liver  were  nor- 
mal. 

Experiment  No.  7.  Cholecystectomy  June  21,  1910. 
Cystic  duct  ligaled  at  proximal  end.  Liver  showed 
few  white  spots  from  which  cheesy  matter  exuded 
upon  incision.  (These  are  quite  common  in  rabbits 
at  this  season  of  the  year.)  Autopsy  Dec.  7,  1910, 
169  days  after  operation.  Adhesions  between  liver 
and  scar  in  abdominal  wall.  Liver  very  friable. 
No  apparent  dilatation  of  ducts.  Sections  showed 
distention  of  interlobular  bile  ducts. 

Experiment  No.  8.  Cholecystectomy  June  21,  1910. 
Liver  showed  white  spots.  Cystic  duet  ligated  at 
distal  end.  Control  normal.  Autopsy  Mar.  13,  1911, 
265  days  elapsing  since  cholecystectomy  performed. 
Few  adhesions  present.  Cystic  duct  atrophied  un- 
til it  was  the  size  of  a thread,  not  patent.  Other 
ducts  normal  in  appearance.  Sections  showed  in- 
terlobular bile  ducts  distended. 

Experiment  No.  9.  Cholecystectomy  performed 
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June  21,  1910.  Cystic  duct  ligated  at  distal  end. 
Control  normal.  Autopsy  Mar.  13,  1911,  265  days 
elapsing  after  operation.  On  opening  the  abdomen 
adhesions  were  found  between  the  liver  and  scar 
in  abdominal  wall,  also  between  the  liver  and  stom- 
ach. Cystic  duct  patent.  At  upper  end  of  the  cystic 
duct  was  dilated  to  about  1.5  cm.  in  diameter  and 
tilled  with  a granular,  bile-stained  mass.  Silk  liga- 
ture that  had  been  placed  about  the  cystic  duct  was 
found  partly  free  within  the  newly-formed  gall- 
bladder and  partly  embedded  within  the  wall.  Sec- 
tion showed  an  atypical  arrangement  of  the  liver 


Experiment  No.  9.  Cystic  Duct  Ligated  at  Distal  End.  New 
Gallbladder  Formed. 


cells  with  thickening  of  the  capsule  in  small  areas. 
Interlobular  bile  ducts  not  distended. 

Summary  of  Experiments. 

1.  In  four  of  the' rabbits  the  cystic  duct  was  lig- 
ated at  the  distal  end.  In  one  of  these  the  duct  atro- 
phied, in  one  it  remained  patent  with  no  changes  and 
in  two  rabbits  new  gallbladders  were  formed.  These 
were  formed  by  dilatation  of  the  ducts  followed  hv 
a compensatory  hypertrophy  of  the  walls.  In  both 
instances  there  was  a granular,  bile-stained  mass 
nearly  filling  the  gallbladder.  These  are  the  only 
instances  in  which  I have  ever  seen  gallstones  in  rab- 
bits. 

2.  In  four  rabbits  the  ducts  were  ligated  as  close- 
ly as  possible  to  the  juncture  with  the  hepatic  duct. 
In  all  four  the  stump  atrophied  leaving  the  duct 
smooth. 

3.  In  all  of  the  rabbits  there  was  rather  a large 
mass  of  adhesions  present  binding  the  liver  to  the 
abdominal  wall.  I believe  that  this  is  due  to  the 
rabbits’  peritoneum  being  so  thin  that  it  was  diffi- 
cult to  close  over  the  raw  surface  left  by  removing 
the  gallbladder. 

4.  Distention  of  the  interlobular  bile  ducts  was 
present  in  two  rabbits. 


5.  In  one  rabbit  there  was  an  atypical  arrange- 
ment of  the  liver  cells  without  other  changes. 

Conclusions. 

1.  In  performing  cholecystectomy  the  cystic  duct 
should  always  be  ligated  close  to  the  proximal  end. 

2.  Changes  within  the  liver  occurred  three  times 
out  of  eight  cases,  indicating  that  cholecystectomy 
is  not  an  operation  that  can  be  done  indiscriminately 
but  should  be  done  only  when  there  are  distinct  in- 
dications. 

BIBLIOGRAPHY. 

Bland-Sutton.  Brit.  Med.  Journ.,  Oct.  5,  1907. 

Mayo-Robson.  Id.,  Oct.  26,  1907. 

Stone.  J.  A.  M.  A.,  xlviii.  No.  2. 

Moynihan,  Annals  of  Surgery,  Dec.  1909. 

Kennedy.  Jour.  Missouri  State  Med.  Assoc.,  Feb.  1908. 

Deaver.  Am.  Jour.  Med.  Sc.,  Apr.  1908. 

Thorspecken.  Beit.  z.  klin.  Chir.  v.  Bruns,  Tub.  LI. 

Kocker  and  Matti.  Archiv.  f.  klin.  Chir.  Band,  lxxxi 
Heft.  1. 

Oddi.  Bull.  d.  sc.  Med.  di  Bologna.  1888,  6,  s,  xxi. 

Nasse.  Verhandl.  d.  deut.  Gazellesch.  f.  Chir.  Berl.  1894. 

Quaife.  Contribution  from  the  Dept,  of  Med.,  Univ.  Iowa. 

DeVoogt.  Ned.  Tijd.  v.  Gen.,  Amst.,  1898. 

CHOLELITHIASIS  WITH  REPORT  OF  CASES.* 
By  George  Norman  Pease,  M.  D., 

PORTLAND,  ORE. 

Lecturer  in  Operative  Surgery,  Univ.  of  Ore.  Medical 
School;  Attending  Surgeon  Multnomah  Hospital 

The  surgical  treatment  of  cholelithiasis  resolves 
itself,  as  a rule,  into  one  of  two  surgical  procedures, 
cholecystostomv  or  cholecystectomy.  As  to  which 
of  these  procedures  should  be  adopted  in  the  in- 
d'vidual  case  one  cannot  say  until  the  structures 
themselves  are  exposed  at  the  time  of  operation. 
It.  would  be  impossible  to  state  before  going  in 
whether  a gallbladder  should  be  removed  or  simply 
drained ; just  as  it  would  be  impossible  to  decide 
in  the  case  of  kidney  stone  whether  nephrectomy  or 
nephrotomy  should  be  done. 

As  a rule  a gallbladder,  contracted  down  and  with 
thickened  walls,  in  other  words,  one  showing  the  re- 
sults of  a long  diseased  condition,  should  be  re- 
moved. On  the  other  hand,  a gallbladder  of  normal 
size  with  thin  and  glistening  walls,  even  though  it 
be  filled  with  stones,  should  usually  be  drained  and 
not  necessarily  removed.  Such  a gallbladder  will 
still  functionate  and  carry  on  the  work  intended  for 
it  by  nature,  if  it  is  only  relieved  of  its  diseased  con- 
dition, just  as  a kidney  will  continue  to  functionate 
when  stones  are  removed. 

The  individual  case,  of  course,  must  be  considered. 
A patient  who  is  a poor  surgical  risk  will  stand  a 
cholecystostomy  better  than  a cholecystectomy,  the 
latter  as  a rule  requiring  more  time  and  offering 
greater  chances  for  hemorrhage.  A patient  in  good 
condition,  on  the  other  hand,  with  a markedly 
diseased  gallbladder  will  be  better  off  with  it  re- 
moved. 

*Read  before  Portland  City  and  County  Medical  Society, 
Portland,  Ore.,  Dec.  6,  1911. 
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The  question  comes  up — what  is  to  prevent  stones 
reforming  if  the  gallbladder  is  not  removed?  Drain- 
ing a gallbladder  relieves  the  inflammatory  condi- 
tion present  and  cures  the  attack.  If  it  does  not  be- 
come diseased  again  all  is  well.  But  it  is  still  pos- 
sible, we  must  admit,  for  stones  to  form  again,  even 
after  they  have  all  been  removed  and  the  gallbladder 
thoroughly  drained.  Most  writers  seem  to  feel  that 
the  reason  stones  recur  is  that  they  are  overlooked 
at  the  first  operation.  It  seems,  then,  all  things  be- 
ing considered,  that  cholecystectomy  is  the  operation 
of  choice.  A glance  at  the  diagram  will  show  that 
anatomically  we  can  do  perfectly  well  without  a 
gallbladder  and  results  will  show  that  physiological- 
ly we  are  better  off  without  any  at  all  than  with  a 
diseased  one. 

I wish  to  report  five  cases,  operated  upon  during 
the  last  eighteen  months,  to  bring  out  the  following 
four  principles : 

(1)  Appendicitis  is  a common  complication  of 
gallbladder  trouble  and  vice-versa. 

(2)  The  value  of  human  blood  serum  in  the  pres- 
ence of  deep  jaundice. 

(3)  Cholecystectomy  as  preferable  to  cholecys- 
tostomy. 

(4)  The  course  of  the  disease  under  medical 
treatment. 

That  appendicitis  is  a common  complication  of 
gallbladder  trouble  or,  better  stated,  that  gallbladder 
disease  is  a common  complication  of  appendicitis,  is 
not  a new  thought.  This  principle  was  thought  out 
by  Ochsner  years  ago  who  then  advocated  examin- 
ing the  appendix  whenever  working  on  the  gallblad- 
der and  removing  it  when  possible.  Two  of  these 
five  cases  show  the  value  of  this  suggestion,  one  hav- 
ing appendicitis  after  removal  of  the  gallbladder 
and  the  other  before  its  removal. 

McCarty,  of  the  Mayo  Clinic,  has  recently  added 
some  information  (St.  Mary’s  Hospital  Reports  for 
1910)  on  this  point,  when  he  says  that  the  stomach, 
duodenum,  liver  and  biliary  ducts,  pancreas,  and  fi- 
nally the  appendix  are  closely  related  embryological- 
ly  and  physiologically  and  that  these  organs  form 
a chain,  so  to  speak,  of  which  each  one  is  a link. 
In  other  words,  in  dealing  with  any  one  of  these 
organs  we  must  not  deal  with  it  as  a unit  by  itself, 
but  think  of  it  in  connection  with  the  others  in  this 
series. 

This  idea  is  well  brought  out  in  the  symptoms  pre- 
sented when  any  of  these  organs  are  diseased.  Think 
of  the  number  of  gallbladder  cases  which  give  a 
previous  history  of  stomach  trouble.  Consider  the 
number  of  cases  of  gallbladder  troubles  which  on 
the  operating  table  show  thickening  and  enlarge- 


ment of  the  head  of  the  pancreas ; think  of  the  cases 
that  give  a coincident  and  plain  history  of  appendi- 
citis. Not  only  does  the  latter  commonly  occur 
along  with  gallbladder  trouble,  but  it  frequently 
precedes  it  and  occasionally  follows  it.  This  is  well 
illustrated  in  Case  II.  of  the  series. 

Report  of  Cases. 

Case  I.  B.  F.  T.,  age  46  years.  For  the  last  six 
years  has  had  acute  attack  of  pain  in  epigastrium, 
not  referred ; never  goes  through  to  back  nor  to 
right  shoulder;  usually  vomits  with  attacks;  pains 
very  severe ; between  attacks  she  is  all  right ; has 
never  been  jaundiced,  never  had  clay  colored  stools; 
stomach  trouble  for  six  years.  Has  never  had  ty- 
phoid fever  nor  appendicitis. 

Physical  examination. — Well  nourished,  middle 
aged  woman,  does  not  look  ill.  In  gallbladder  region 


Case  I.  Note  Thickness  of  Gallbladder  Wall 

there  is  distinct  mass,  pyriform  in  shape,  extending 
from  tip  of  ninth  rib  almost  to  umbilicus,  tender; 
abdomen  elsewhere  negative.  Temperature  never 
over  99,  pulse  and  respiration  normal,  blood  exam- 
ination negative. 

Clinical  diagnosis:  Undoubtedly  a distended 

gallbladder  probably  filled  with  stones.  Cholelith- 
iasis. 

Operation,  August  26,  1910,  St.  Vincent’s  Hos- 
pital. Mayo-Robson  incision.  Mass  proved  to  be  a 
much  thickened  gallbladder  filled  with  stones. 
Cholecystectomy  done. 

Postoperative  notes : Recovery  uneventful.  Pa- 

tient went  home  three  weeks  after  operation. 

A letter  from  this  patient  received  recently  states 
that  she  has  not  been  entirely  well  since  the  opera- 
tion and  that  she  still  has  attacks  of  cramp-like  pain 
in  the  lower  abdomen  the  same  as  she  had  before 
the  operation  and  that  these  have  been  diagnosed  as 
appendicitis  by  the  local  doctor. 
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I cite  this  case  in  support  of  principle  No.  1,  that 
appendicitis  is  a common  complication  of  gallbladder 
trouble  and  vice-versa.  This  patient  came  to  me  to 
be  operated  on  for  appendicitis.  Her  husband  had 
had  appendicitis,  and  thought  his  wife  had  the  same 
trouble,  but  under  examination  the  mass  above 
mentioned  was  found  and  the  patient  became  slight- 
ly jaundiced.  Her  appendix  should  have  been  re- 
moved at  the  same  time,  but  as  I could  not  bring  it 
up  through  the  gallbladder  incision  I thought  it  not 
best  to  prolong  the  operation  by  making  another  in- 
cision. 

Case  II.  Mrs.  E.,  age  52  years.  Entered  Mult- 
nomah Hospital  Sept.  29,  1911.  On  the  day  before 
admission  she  was  taken  with  severe  pain  in  right 
hypochondriuin  and  soon  became  jaundiced.  She 
had  had  a similar  attack  in  August,  1911,  and  had 
recently  lost  considerable  weight.  Her  stomach  had 
given  her  trouble  for  years.  Back  in  1882  she  had 


Case  I.  Note  Impacted  Stone  in  Cystic  Duct. 

an  attack  similar  to  the  present  one.  Her  case  was 
diagnosed  as  gallbladder  trouble. 

Physical  examination:  Patient  past  middle  age, 

fairly  well  nourished,  deeply  jaundiced,  tenderness 
and  resistance  in  region  of  gallbladder,  no  mass 
made  out,  liver  not  palpable.  Temperature  102.5°, 
pulse  85,  leucocytes  13,500,  urine  loaded  with  bile. 

Clinical  diagnosis,  cholelithiasis  with  an  active 
cholecystitis. 

Operation,  Oct.  3,  1911.  Mayo-Robson  incision.  On 
opening  peritoneal  cavity,  the  gallbladder  was  not  to 
be  seen.  In  its  place  was  a mass  of  adhesions  bind:ng 
the  pylorus  and  hepatic  flexure  to  the  inferior  surface 
of  the  liver.  After  separating  these  adhesions  the 
gallbladder  was  still  not  to  be  located.  The  liver 
was  then  rotated  according  to  Moynihan  and  the 
gallbladder  was  found  contracted  down  to  the  size 
and  shape  of  an  ordinary  sewing  thimble.  The  com- 
mon duct  was  dilated  to  the  size  of  the  index  finger, 
and  the  head  of  the  pancreas  was  enlarged  and 
hard  and  apparently  the  seat  of  a growth  which 
I took  to  be  malignant.  An  enlarged  gland  was 
removed  for  pathologic  examination.  The  pylorus, 


which  was  out  of  place  down  toward  the  right  kidney 
pouch,  was  stitched  back  in  position  and  as  there  was 
no  indication  for  any  further  operative  procedure,  the 
patient  was  closed  up,  leaving  a cigarette  drain  down 
to  the  raw  areas  left  after  separating  the  numerous 
adhesions  for  fear  of  postoperative  hemorrhage. 
This  patient  was  heavily  jaundiced  when  we  oper- 
ated. 

Fearing  that  hemorrhage  would  be  troublesome 
in  this  case,  we  injected  30  cc.  of  human  blood 
serum  just  before  the  operation  and  30  cc.  more 
immediately  after  the  patient  left  the  table  and  20 
cc.  twenty-four  hours  after  operation.  This  I was 
led  to  do  after  reading  Willy  Meyer’s  article  in  the 
October  number  of  “Surgery,  Gynecology  and  Ob- 
stetrics,” citing  his  cases  and  those  of  Dr.  Welch. 
It  worked  beautifully.  Dr.  Riggs,  the  house  sur- 
geon, remarked,  when  we  dressed  this  case  the 
second  day  after  operation,  that  there  was  not  as 
much  bleeding  as  you  see  after  the  ordinary  ap- 
pendix wound.  The  dressing  which  we  removed 
was  practically  as  clean  as  when  it  was  applied  on 
the  operating  table  and  there  was  not  even  any 
hemorrhage  from  the  drainage  site.  Had  we  known 
how  well  this  blood  serum  would  have  worked,  we 
would  never  have  left  in  a drain.  It  was  entirely 
unnecessary. 

Our  clinical  diagnosis  in  this  case,  of  course,  was 
wrong,  nor  do  we  know  yet  just  what  the  trouble 
was.  The  gland  which  was  excised  proved  to  be 
nothing  but  fat.  The  patient  made  an  uneventful 
recovery.  It  is  now  not  two  months  since  the  time 
of  her  operation  and  she  is  already  doing  house- 
work and  her  own  washing.  It  seems  to  me  it  must 
be  considered  a case  of  chronic  pancreatitis,  causing 
partial  obstruction  to  the  biliary  ducts  and  relieved 
simply  by  operation  and  separation  of  adhesions. 
This  case  I cite  particularly  to  show  the  value  of 
injection  of  human  blood  serum  in  the  presence  of 
deep  jaundice. 

Case  III.  A.  P.,  male,  48  years.  Began  to  feel 
sick  on  Aug.  4,  1910,  chiefly  stomach  trouble.  On 
Aug.  6,  he  became  jaundiced  and  jaundice  in- 
creased. Patient  had  no  pain  and  no  temperature. 
He  was  sent  to  St.  Vincent’s  Hospital.  Jaundice 
steadily  increased.  An  examination  showed  marked 
rigidity  in  right  upper  abdomen  in  region  of  gall- 
bladder, there  was  tenderness  here,  also  in  epigas- 
trium, no  mass  felt,  liver  and  gallbladder  not  pal- 
pable, and  no  tenderness  in  right  lower  quadrant. 
Stools  became  clay  colored  and  urine  loaded  with 
bile.  Blood  count  showed  8,000  leucocytes,  with  a 
differential  count  of  60  per  cent,  polyneuclears  and 
30  per  cent,  lymphocytes.  The  blood  clotting  time 
was  eight  and  a half  minutes. 

Clinical  diagnosis,  cholelithiasis  with  obstruction 
in  the  common  duct. 

Operation,  St.  Vincent’s  Hospital,  Aug.  15,  1910. 
Mayo-Robson  incision.  The  liver  was  enlarged  and 
tender.  Gallbladder  normal  in  size  and  thickness. 
No  stones  felt.  The  liver  was  rotated  and  the  com- 
mon duct  explored  down  to  the  head  of  the  pan- 
creas, but  no  stones  were  made  out.  The  head  of 
the  pancreas  seemed  thickened.  On  opening  the 
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gallbladder  about  one  dozen,  small  recently  formed 
stones  were  found  in  a pouch  just  above  the  cystic 
duct.  It  was  impossible  to  pass  a probe  through  the 
cystic  duct,  as  there  was  no  indication  to  open  the 
duct,  a large  drainage  tube  was  sewed  in  the  fundus 
of  the  gallbladder  and  a cigarette  drain  passed  down 
into  the  right  kidney  pouch. 

Postoperative  notes : Good  recovery,  considerable 

drainage  of  bile  through  the  tube  for  ten  days.  Jaun- 
dice had  entirely  disappeared  twelve  days  after  the 
operation.  Sinus  closed  down  till  only  a probe  could 
be  admitted.  The  patient  said  at  times  he  still  had 
twinges  of  pain  in  the  right  side  the  same  as  before 
the  operation.  In  dressing  him  one  day  at  the  office 
the  probe  gave  a grating  sensation  suggesting  the 
possibility  of  a stone  deep  in.  The  wound  was  prac- 
tically healed  and  the  patient  preferred  to  return 
to  his  home  without  any  further  explorations  for  a 
possible  remaining  stone.  He  was  to  report  but  I 
have  heard  nothing  from  him.  The  operation  was 
performed  a little  over  a year  ago. 

This  was  a case  of  cholelithiasis,  mainly  one  of 
cholecystitis,  the  jaundice  being  due  to  an  inflam- 
matory condition  rather  than  mechanical  obstruction 
of  the  common  duct  and  therefore  relieved  by  simple 
drainage.  I believe,  however,  that  a cholecystectomy 
in  this  case  would  have  given  better  results  than 
the  cholecystostomy  which  was  done. 

Case  IV.  M.  L.,  age  48  years,  seen  first  in  col- 
lapse. Thought  it  was  a ease  of  cardiac  dilatation. 
Later  when  patient  rallied  and  could  be  examined, 
trouble  seemed  to  come  entirely  from  stomach;  ab- 
domen was  distended  and  filled  with  gas.  A still 
later  examination  revealed  tenderness  in  the  right 
upper  quadrant  over  gallbladder  and  in  epigastrium, 
and  a tentative  diagnosis  of  cholelithiasis  was  made. 
Patient  then  said  that  ten  years  ago  she  had  been 
operated  on  by  Dr.  E.  II.  Parker  for  pelvic  trouble 
and  that  he  palpatated  the  gallbladder  at  that  time 
and  said  she  had  stones,  but  her  condition  did  not 
warrant  any  further  operative  interference  than  the 
pelvic  work. 

The  patient  was  later  seen  in  acute  attack  of  gall- 
stone colic,  followed  by  slightest  tinging  of  mucous 
membrane.  She  Avent  along  for  some  three  weeks 
not  improving  and  running  slight  temperature.  Op- 
eration advised  but  patient  felt  in  her  own  mind 
she  could  not  survive  it  so  medical  treatment  was 
persisted  in.  This  continued  for  a period  of  nine 
weeks  before  she  was  aide  to  be  about. 

I have  heard  since  that  this  patient  Avas  operated 
upon  and  a small,  contracted  gallbladder  Avas  re- 
moved, containing  a couple  of  dozen  small  stones. 
The  gallbladder  Avas  surrounded  by  dense  adhesions. 

I cite  this  case  to  show  the  futility  of  medical 
treatment.  This  patient  had  had  many  attacks 
before  but  managed  to  pull  through  under  persistent 
medical  treatment.  Under  the  attack  in  Avhieh  1 
saAV  her  she  Avas  indisposed  for  nine  weeks,  all  the 
time  refusing  operation  only  to  come  to  it  at  a 
later  date  Avhen  she  Avas  in  very  poor  and  run-down 
condition.  Medical  treatment  of  these  conditions  is 
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simply  putting  off  till  tomorroAV  or  next  year  what 
ought  to  be  done  today.  After  such  treatment,  AAdien 
these  patients  finally  do  come  to  operation,  they 
are  in  such  poor  condition  that  the  surgeon  does 
not  haATe  a fair  chance. 

Case  V.  This  case,  to  my  mind,  is  the  most  inter- 
esting of  all.  The  gallbladder  is  shoAvn  in  the  ac- 
companying cut.  photoghaplied  immed  ately  after 
its  removal. 

Patient  Avas  brought  into  hospital  in  acute  abdom- 
inal pain.  Six  weeks  ago  she  had  an  abortion  at 
three  months  followed  by  curettage.  She  became 
all  right  when  suddenly,  four  days  before  admis- 
sion, she  Avas  seized  Avi'.h  acute  pain  in  the  right 


Case  Ar.  Note  Stone  Impacted  in  Cystic  Duct  and  Thickness 
of  Gallbladder  Wall. 

upper  quadrant  of  abdomen  referred  through  to 
back,  but  not  going  to  either  shoulder,  no  vomiting, 
no  jaundice,  and  she  had  never  had  any  attacks  like 
it  before.  She  had  never  had  the  slightest  indica- 
tion of  stomach  trouble,  appendicitis  nor  typhoid 
fever.  She  had  always  been  well. 

Examination  showed  a Avell  nourished  Avoman  of 
32  years,  not  prostrated,  but  apparently  in  acute 
pain.  Heart  and  lungs  negative,  skin  and  sclera 
Clear,  tongue  coated.  There  Avas  extreme  tenderness 
in  right  upper  quadrant  of  abdomen,  especially  over 
gallbladder,  Avhere  a mass  could  be  felt.  There  was 
considerable  resistance  of  right  rectus  muscle,  ab- 
domen elseAvhere  negative.  Vaginal  examination 
negative.  Temperature  101.6°,  pulse  86,  respiration 
24.  leucocytes  12,000  (2  counts). 

Clinical  diagnosis,  acute  eholecys'.itis,  probably  a 
distended  gallbladder  with  thin  Avails. 

Operation,  Multnomah  Hospital,  Dec.  15,  1911. 
Mayo-Robson  incision.  Gallbladder  at  first  not  ap- 
parent. On  separating  adhesions,  the  fundus  was 
found  greatly  thickened  and  adherent  to  inferior 
surface  of  liver.  After  separating  dense  adhesions, 
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extending  from  fundus  clear  to  the  neck  of  the  gall- 
bladder, a stone  was  felt  lodged  in  the  cystic  duct. 
This  was  milked  back  into  the  gallbladder  which 
was  bluntly  dissected  from  the  liver  and  removed, 
tying  off  the  cystic  artery  and  duct.  The  hemor- 
rhage from  the  raw  surface  of  the  liver  was  stopped 
with  pads  wrung  out  of  hot  water  and,  as  there 
was  no  peritoneum  with  which  to  cover  these  raw 
surfaces,  they  were  apposed  by  a suture  of  plain 
catgut  through  the  liver  substance.  Wound  closed 
within  drainage. 

Postoperative  notes:  Uneventful  convalescence. 

Temperature  never  above  99.5°,  normal  after  the 
third  day.  Wound  healed  by  first  intention. 

Specimen  shown  in  the  picture  is  one  of  acute 
hemorrhagic  cholecystitis,  with  a stone  the  size  of  a 
robin’s  egg  lodged  in  the  cystic  duct.  The  walls  of 
the  gallbladder  were  so  thick  that  the  specimen  was 
taken  by  the  pathologist  for  a kidney. 

There  is  one  point  about  the  operative  technic 
which  I wish  to  bring  out.  In  excising  the  gall- 
bladder Moynihan  recommends  doing  the  hardest 
part  of  the  operation  first,  in  other  words,  tying  off 
the  cystic  artery  and  duct  and  then  removing  the 
gallbladder  from  below  upward,  thus  avoiding  ob- 
scuring the  operating  field  with  blood  which  would 
trickle  down  if  we  started  at  the  fundus  and  worked 
down. 

It  seems  to  me  that  working  from  the  cystic  duct 
upward  is  the  same  as  working  from  the  base  of  the 
appendix  outward.  And  we  all  know  how  difficult 
this  is,  especially  in  the  presence  of  many  adhesions. 
By  working  from  the  fundus  down  we  have  the  gall- 
bladder hanging,  as  it  were,  by  a pedicle  which  can 
be  easily  tied  off.  The  blood  is  prevented  from  trick- 
ling down  by  placing  a hot  pad  over  the  raw  liver 
area  and  holding  it  there  with  a liver  retractor  or 
with  the  hand  of  an  assistant. 

The  principal  advantages  of  cholecystectomy  seem 
to  be : 

(1)  The  cause  is  removed. 

(2)  Drainage,  when  trouble  is  confined  to  gall- 
bladder, is  unnecessary. 

(3)  The  wound  heals  quickly.  The  patient  is 
soon  up  and  around  and  apparently  is  as  well  off 
without  a gallbladder  as  with  one.  In  fact,  I think 
in  time  statistics  will  show  that  we  are  well  rid  of 
a diseased  gallbladder  just  as  we  are  of  a diseased 
appendix. 

Medical  Building. 

THE  BASIC  PRINCIPLES  IN  THE  TREATMENT 
OF  SPECIFIC  URETHRITIS .* 

By  A.  C.  Crook  Ann,  M.  D.. 

SEATTLE,  WASH. 

A study  of  the  various  authorities  on  genitourinary 
diseases  shows  much  difference  in  the  methods  of 

♦Head  before  King  Co.  Medical  Society,  Seattle,  Wash..  Oct. 
10,  1911. 


treating  specific  urethritis.  It  also  demonstrates 
that,  while  in  all  cases  these  works  are  most  excel- 
lent dissertations  on  urology  and  genitourinary  sur- 
gery in  certain  instances,  the  subject  of  gonorrhea 
is  handled  in  an  indifferent  and  unscientific  manner. 
The  idea  that  is  held  by  some  men  in  regard  to  the 
practical  incurability  of  this  disease  is  perhaps  not 
surprising,  when  we  consider  the  indifference  and 
carelessness  which  is  often  pursued  in  its  treatment 

With  the  great  advance  in  the  sciences  upon  which 
the  practice  of  medicine  rests,  it  would  seem  most 
unusual  if  we  were  not  able  to  place  the  treatment  of 
this  disease  on  a more  rational  and  scientific  basis 
than  was  possible  in  years  gone  by.  If  the  facts  in 
regard  to  gonorrhea,  its  bacteriology  and  pathology 
and  the  facts  known  about  the  physiologic  chemis- 
try of  the  drugs  used  in  its  treatment  be  considered, 
and  clinical  experience  and  empirical  knowledge  be 
added,  only  where  they  lead  to  certain  conclusions 
which  cannot  be  controverted  by  the  test  tube,  it 
would  seem  that  some  intelligent  common  conclusion 
could  be  reached  as  to  how  this  disease  is  really 
cured  and  exactly  how  our  treatment  aids  in  doing 
the  same. 

There  is  little  and  in  most  eases  no  criticism  to  be 
offered  in  regard  to  the  various  methods  of  treatment 
that  have  been  used  in  the  past  or  are  now  in  vogue. 
They  have  been  worked  out  in  the  school  of  clinical 
experience  during  the  several  decades  past  and  are 
perfectly  rational  in  their  action.  The  reasons  upon 
which  they  are  based,  however,  and  upon  which  per- 
fection of  their  handling  must  depend  are  not  ra- 
tional and  as  a result  mistakes  are  more  liable  to 
occur,  results  are  not  as  certain,  and  there  is  a loss 
in  the  physician’s  personal  satisfaction. 

The  first  theory  which  I refer  to  and  which  has 
been  more  or  less  generally  accepted,  is  in  regard  to 
the  bactericidal  action  of  the  drugs  used  in  the  early 
stage  of  specific  urethritis,  and  the  second  their 
astringent  action  in  the  declining  and  chronic  stage. 
To  illustrate,  one  of  the  latest  works  on  this  disease, 
published  in  1911,  says  “We  are  limited  in  our 
therapeutics  to  such  measures  and  remedies  as  will 
destroy  the  germ  of  the  disease  without  inflicting 
damage  on  the  tissues.”  Later  on  we  find  that,  to 
accomplish  this  purpose,  the  author  uses  argyrol  2 
to  5 per  cent,  and  protargol  hr  to  per  cent,  as  an 
injection  once  daily.  Another  one  of  our  latest  au- 
thorities says,  “The  theory  is  that  through  the  use 
of  non-astringent  germicides,  such  as  the  various  al- 
buminates of  silver  (albargin.  protargol  and  argy- 
rol),  if  not  used  in  too  irritating  a form,  the  gonococ- 
cus is  destroyed.” 

Such  extracts  as  these  could  be  given  from  many 
other  writers.  Tn  regard  to  this  theory  I have  only 
this  to  say:  Laboratory  experiments  have  proven 
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that  these  preparations  are  not  gonocide  in  the 
strength  used;  other  experiments  have  shown  that 
they  do  not  penetrate  the  tissues  more  than  super- 
ficially, and  there  has  been  no  proof  offered  to  show 
that  any  preparation  of  silver  has  a parasitrophic, 
in  preponderance  of  its  organotropic  action. 

Frederick  Baumann,  in  his  monograph  on  gonor- 
rhea— and  there  is  not  a more  scientific  and  concise 
work  in  the 'English  language— says,  “The  only  merit 
possessed  by  these  preparations  is  that  they  contain 
a large  quantity  of  chemically  inert  silver  and  this  is 
an  advantage  of  only  doubtful  value.  A physician 
who  is  familiar  with  the  pathology  of  his  cases,  and 
who  is  in  a position  to  make  a correct  diagnosis,  will 
do  better  not  to  use  these  and  other  widely  adver- 
tised preparations  of  a similar  nature.” 

When,  according  to  the  experiments  of  J.  B.  Clark 
and  L.  A.  Wiley,  we  find  that  a 30  per  cent,  solution 
or  argyrol  is  not  gonocidal  in  a fifteen  minutes  ex- 
posure, it  is  certainly  difficult  to  understand  how  a 
5 to  10  per  cent,  solution  is  going  to  kill  germs  em- 
bedded in  the  tissues  in  two  or  three  minutes.  Never- 
theless, there  has  been  a great  amount  of  clinical  ex- 
perience brought  forth  by  the  most  reliable  men  in 
support  of  the  value  of  these  preparations  and,  while 
there  have  been  sporadic  reports  of  wonderful  re- 
sults from  other  preparations  which  have  now  passed 
into  oblivion,  it  has  never  been  of  the  volume  and 
quality  such  as  the  testimony  in  favor  of  the  thera- 
peutic value  of  the  organic  preparations  of  silver. 

To  my  mind  their  beneficial  action  is  due  to  three 
things:  First,  the  injection  distends  the  folds  of 

the  rrmeous  membrane  and  cleanses  the  same ; sec- 
ond, the  preparation  is  very  mild  and  harmless  so 
that,  when  the  physician  and  patient  are  busy  with 
these  preparations  in  the  ascending  stage  of  gonor- 
rhea, nature  is  left  unhampered  to  work  out  her  sal- 
vation which  oftentimes  was  not  the  case  before  these 
preparations  were  discovered ; third,  as  the  strength 
of  these  preparations  is  increased,  we  find  stimulat- 
ing and  irritating  qualities  common  to  other  very 
dilute  solutions  of  the  more  active  silver  salts. 

Reviewing  briefly  the  pathology  of  gonorrhea,  we 
find  that  the  germs,  having  lodged  upon  the  mucous 
membrane  and  having  multiplied,  penetrate  between 
the  cells  of  which  the  membrane  is  composed.  They 
spread  rapidly  through  the  anterior  urethra  and  gen- 
erally the  posterior  as  well.  They  follow  down  to 
the  base  of  the  thousands  of  crypts  and  glands  which 
rapidly  fill  up  with  proliferated  epithelium  and 
serous  exudate.  As  soon  as  the  germs  have  passed 
into  the  subepithelial  layer,  reaction  occurs,  as  evi- 
denced by  a more  or  less  intense  inflammatory  hy- 
peremia, accompanied  by  suppuration  and  edema. 
Great  numbers  of  leucocytes  escape  from  the  dilated 


capillaries  and  the  epithelium  is  broken  through  and 
in  places  carried  away.  Nature  has  responded  to  the 
attack  and  many  of  the  leucocytes  are  seen  filled 
with  gonococci,  being  extruded  with  the  serous  exu- 
date, while  many  of  the  white  blood  cells  (as  shown 
by  Richard  Lamar  in  the  1911  report  of  the  Rocke- 
feller Institute),  undergo  disintegration,  yielding 
definite  chemical  substances  in  considerable  quanti- 
ties that  exert  destructive  action  upon  the  infecting 
bacteria. 

After  a variable  time,  depending  partly  on  the 
treatment,  the  health  of  the  patient  and  hygienic  con- 
ditions, the  inflammation  begins  to  subside  and  the 
germs  decrease  in  number.  The  infiltration  beneath 
the  mucous  membrane  and  surrounding  the  ducts 
and  glands  is  gradually  being  absorbed,  although 
this  often  ceases  leaving  some  infiltration  which,  if 
unremoved  by  treatment,  may  become  permanent. 
The  congestion  of  the  blood-vessels  becomes  less  and 
the  rapidly  proliferating  cylindrical  epithelium  re- 
generates, undergoing  metaplasiaand  formingsquam- 
ous,  stratified  epithelium.  The  discharge  during  this 
declining  stage  becomes  thin  and  whitish  and  the  pus 
cells  and  germs  also  begin  to  disappear.  Soon  epi- 
thelial scales  appear  and  we  may  know  that  the  re- 
parative forces  are  gaining  control.  The  discharge 
finally  ceases  and  there  may  be  only  threads  in  the 
urine  or  it  may  be  clear  and  an  examination  may 
show  no  gonococci;  nevertheless  there  may  be  some 
present  embedded  in  the  tissues. 

This  brings  us  to  a pathologic  fact,  which  to  my 
mind  is  one  of  the  fundamental  principles  upon  the 
recognition  of  which  a scientific  intelligent  treatment 
depends.  It  is  that  the  reactive  forces  of  nature  have 
a tendency  in  some  cases  to  subside  before  all  the 
gonococci  are  extruded  or  destroyed.  In  other  words, 
there  is  a tendency  to  chronicity  with  or  without 
symptoms.  The  essential  curative  force  lies  in  na- 
ture’s reactive  powers,  as  represented  by  the  in- 
flammatory hyperemia,  local  leucocytosis  and  all 
they  represent ; this  is  the  only  curative  force  we 
have  and  our  efforts  must  be  concentrated  on  such 
means  as  will  keep  these  forces  of  nature  at  work 
until  the  last  germ  is  gone. 

To  accomplish  this  we  use  chemicals  which  will 
cause  an  artificial  irritation  and  the  resulting  salu- 
tary hyperemia.  To  produce  this  irritation  chemical 
solutions  must  be  used  that  are  active,  local  and 
transient  in  effect  and  the  ideal  use  will  represent  the 
least  amount  of  injury  which  will  produce  the  largest 
amount  of  repair.  The  amount  of  reaction  will  vary 
in  a definite  relation  with  the  nature  of  the  drug,  the 
strength  of  its  solution,  the  method  of  its  use  and  the 
length  of  its  application.  An  appreciation  of  the  fact 
that  our  injections  do  not  do  their  work  by  their 
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gonicidal  or  astringent  action  but  solely  as  stimuli 
to  nature’s  reactive  forces,  will  give  a working  basis 
for  the  treatment  of  this  obstinate  disease  which,  in 
the  selection  and  the  method  of  handling  our  reme- 
dies, will  far  supersede  the  theories  that  have  been 
formally  held. 

Let  us  now  take  up  the  astringent  theory.  As- 
tringents are  medicines  which  by  their  direct  action 
cause  contraction  and  condensation  of  tissues,  coagu- 
late albumin  and  suppress  secretion.  In  other  words, 
if  an  astringent  be  applied  to  an  inflamed  membrane 
from  which  a discharge  is  taking  place  it  will  coagu- 
late the  fluids  and  cells,  forming  a solid  protective 
layer  which  prevents  further  discharge.  "When  germs 
are  still  within  the  tissues  this  is,  of  course,  not  a 
sensible  procedure.  Astringents  in  the  form  of  injec- 
tions should  not  and,  in  fact,  are  not,  as  a rule,  used 
strong  enough  to  produce  a genuine  astringent  ef- 
fect per  se,  but  merely  an  irritating  effect,  which  in 
most  cases  does  not  result  in  the  death  of  even  the 
most  superficial  cells. 

An  injection  of  a mild  solution  of  silver  nitrate 
has  been  compared  with  the  vaccination  of  the  body 
with  dead  organisms.  In  the  latter  case  we  have  im- 
mediately after  the  injection  of  our  vaccine  a nega- 
tive phase  of  phagocytosis.  This  represents  the 
primary  effect  of  an  interference  with  the  ordinary 
conditions  of  nature,  which  has  acted  as  an  irritant 
and,  providing  the  vitality  is  sufficient,  will  be  fol- 
lowed by  a positive  phase,  in  other  words,  a defensive 
reaction.  While  acting  locally,  our  silver  solution  at- 
tacks the  cells  lining  the  urethra  and  undoubtedly, 
for  a short  time,  we  have  a negative,  depressed  con- 
dition in  the  membrane  and  adjacent  tissues,  caused 
by  what  is  actually  an  injury  to  the  parts  but  Avhich 
is  soon  followed  by  a positive  or  reactive  phase  which 
not  only  makes  up  for  the  injury  done,  but  goes 
further  and  expends  the  energy  represented  by  the 
hyperemia  and  increased  leucoeytosis  (and  all  they 
represent)  in  removing  the  abnormal  conditions. 

During  the  increasing  stage  of  acute  urethritis 
we  find  the  hyperemia  and  phagocytosis  intense ; in 
fact,  there  is  a tendency  fox  it  to  be  overdone.  Na- 
ture is  doing  her  work  to  the  full  limit  of  her  ca- 
pacity. At  this  time  by  far  the  most  important  con- 
dition is  that  of  rest,  general  and  local.  As  far  as 
local  medication  is  concerned  all  we  can  do  is  to 
cleanse  the  urethra,  its  folds  and  the  mouths  of  the 
crypts  and  glands  of  the  thick,  tenacious  pus,  the 
free  germs  lying  on  the  raw  surface  ready  to  pene- 
trate the  same  and  to  neutralize  the  irritant  poisons. 
A mild,  voluminous,  hot,  oxidizing,  non-irritating 
irrigation  will  best  accomplish  this  result.  Potas- 
sium permanganate  and  nitric  acid  are  the  two  best 
oxidizing  agents  we  have  for  this  purpose.  They 


shoixld  be  used  so  dilute  that  no  irritating  effect 
is  produced,  as  the  oxidizing  cleansing  action  is  all 
that  is  desired. 

As  the  discharge  and  hyperemia  decrease  we  grad- 
ually increase  the  strength  of  oixr  solution,  and  as 
we  do  so  it  will  gradually  become  more  irritating  and 
we  will  meet  the  new  indication  in  our  treatment 
of  whipping  up  nature’s  forces  harder  each  day  until 
the  last  germ  is  gone.  When  the  discharge  has  prac- 
tically ceased,  the  necessity  for  a cleansing  and 
oxidizing  agent  is  also  much  less  and  we  will  then 
find  better  results  from  the  stronger  and  more  stim- 
ulating salts  of  zinc,  copper  or  silver.  Zinc  sulphate 
is  generally  tried  first  and,  as  a rule,  is  sufficient. 
If  not,  we  always  have  silver  nitrate  as  a last  re- 
sold. 

I wish  to  say  here  that  silver  nitrate  is  the  most 
delicately  sensitive  and  valuable  drug  that  has  ever 
been  discovered  for  the  treatment  of  gonorrheal 
urethritis  or,  as  far  as  that  is  coneeimed,  of  a chronic 
sui’face-inflammation  caused  by  germs  on  any  part 
of  the  body.  It  is  asti’ingent,  stimulating,  oxidizing 
and  bactericidal,  as  well  as  being  intensely  active  and 
locally  transient  in  effect.  In  fact,  beginning  with 
the  solution  of  1-10,000  and  using  it  in  varying 
strength  up  to  the  caustic  stick,  we  could  meet  in  a 
first  class  way  every  indication  for  local  medicinal 
treatment  in  gonoridiea,  from  the  acute  stage  up  to 
the  infiltrations  and  ulcerations  of  the  most  chronic 
case. 

There  has  always  been  a tendency  to  use  silver 
nitrate  in  solutions  stronger  than  necessary.  It  is 
as  active  to  living  tissxxe  as  to  the  light  and  very 
dilute  solutions  which  do  not  kill  tissue  cells  and  are 
capable  of  producing  therapeutic  results.  The  ex- 
treme delicacy  of  action  of  some  of  these  chemically 
active  salts  is  well  illustrated  by  Darwin’s  experi- 
ments on  the  sun  dew  wherein  he  obtained  inflection 
of  the  tentacles  from  a drop  of  water  containing 
only  1/20,000,000  of  a grain  of  phosphate  of  am- 
monia, thus  exceeding  the  results  of  Dr.  Donders, 
who  found  that  1/1,000,000  of  a grain  of  atropin 
sulphate  produced  paralysis  in  the  iris  of  a dog. 

To  the  physician  who  is  not  willing  to  give  his 
cases  of  urethritis  the  same  watchful  care,  attention 
and  study  that  he  does  to  his  other  cases  and  for 
those  patients  who  are  unable  to  place  themselves 
under  active  personal  treatment,  the  albuminates 
of  silver  are  probably  fairly  useful  preparations,  es- 
pecially in  the  case  of  protargol.  They  can  do  little 
harm  and,  if  they  are  used  frequently  and  their 
strength  is  increased  as  the  discharge  decreases, 
they  will  give  as  good  results  as  could  be  expected 
under  the  circumstances.  Some  of  them,  however, 
are  unnecessarily  expensive  when  the  dose  required 
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is  considered.  As  near  as  I can  calculate  a 1 to  5,000 
solution  of  silver  nitrate  is  superior  in  gonocidal 
power  and  therapeutic  efficiency  to  a 30  per  cent,  so- 
lution of  argyrol.  As  the  latter  costs  $1.50  an  ounce 
wholesale,  while  the  former  costs  only  50  cents,  by 
a simple  calculation  we  find  that  $1.00  worth  of  silver 
nitrate  is  therapeutically  worth  more  than  $5,000.00 
worth  of  the  patent  preparation. 


INFANTILE  PERNICIOUS  VOMITING  AND  REC- 
TAL HEMORRHAGE.  REPORT 
OF  A CASE.* 

By  Anna  Ries-Finley,  M.  D. 

OGDEN,  UTAH. 

Vomiting  is  one  of  the  most  frequent  symptoms  of 
disease  in  infants  and  young  children.  At  the  same 
time  it  is  one  of  the  most  difficult  symptoms  to  con- 
trol. The  importance  of  vomiting  should,  there- 
fore, be  appreciated.  The  physician  must  have  in 
mind  both  its  common  and  uncommon  causes.  Vofm- 
iting  of  infants  and  young  children  can  take  place 
very  easily  and  from  slight  causes,  owing  to  the 
position  and  shape  of  the  stomach.  Vomiting  from 
an  overdistended  stomach  is  a very  common  cause 
and  does  not  belong  under  this  heading,  as  it  acts 
more  as  a safety  valve  than  an  indication  of  dis- 
ease or  trouble.  In  acute  intestinal  obstruction  vom- 
iting most  invariably  takes  place,  and  Holt  says,  “In 
the  newly  born  persistent  vomiting  is  almost  invari- 
ably dependent  upon  congenital  obstruction  of  the 
intestine,  which  is  most  frequently  in  the  duode- 
num.” 

As  to  hemorrhage,  a disposition  to  bleeding  is 
seen  with  many  diseases  of  the  first  few  days  of  life, 
especially  those  of  an  infectious  character  like  syph- 
ilis and  pyemia.  But  with  these  the  hemorrhage 
is  not  usually  fatal.  There  may  be  hemorrhages  into 
or  from  any  part  or  organ  of  the  body. 

What  causes  these  hemorrhages  is,  as  yet,  un- 
known, but  it  is  generally  conceded  that  it  is  some- 
thing which  has  to  do  with  the  blood  or  blood  vessels, 
and  the  vessels  become  unable  to  hold  their  blood. 
The  fragile  condition  of  the  blood  vessels  and  the 
sudden  and  radical  changes  taking  place  soon  after 
birth  in  the  blood  and  in  the  mode  of  circulation 
doubtless  has  much  to  do  with  the  trouble. 

My  paper  has  to  deal  with  melena  or  hemorrhages 
from  the  intestinal  tract,  and  I will  cite  a case  of 
my  own  experience  as  foundation  for  further  dis- 
course, the  case  relating  both  to  pernicious  vomiting 
and  rectal  hemorrhage. 

Mother  primipara,  age  20.  strong  and  healthy. 
Had  very  little  nausea  in  early  months  of  pregnancy. 
Last  three  months  feet  and  ankles  were  swollen  eon- 

*Read  before  the  Seventeenth  Annual  Meeting  of  the 
Utah  State  Medical  Association,  Salt  Rake  City,  Utah,  Oct. 
4-5,  1911. 


siderably ; also  a slight  varicosed  condition  on  inner 
part  of  thighs.  According  to  her  dates  she  carried 
the  child  near  eleven  lunar  months. 

Labor  began  April  1,  1911,  about  2:00  o’clock 
A.  M.  Slight  pains  up  till  2:00  p.  m.  of  same  day. 

I was  called  and  made  an  examination,  found  that 
the  cervix  was  almost  completely  effaced  and  dila- 
tation about  one  inch  in  diameter.  Head  engaged  in 
the  L.  O.  A.  position  with  bag  of  waters  just  form- 
ing. 

Pains  were  slow  and  not  very  strong.  Being  the 
first  child,  I thought  best  not  to  interfere,  but  give 
nature  a chance.  Went  home  and  returned  to  case 
at  11:30  P.  M.  Patient  was  in  considerable  more 
pain  than  on  former  visit.  On  examination  found 
head  down  through  superior  straight  and  descending 
through  canal.  As  everything  seemed  perfectly  nor- 
mal nothing  was  done  to  hasten  labor.  Patient  was 
not  unusually  nervous.  The  bag  of  water  broke  at 
2:30  A.  M.  and  labor  progressed  more  rapidly. 

Chloroform  was  administered  to  the  patient  in  a 
moderate  amount  for  the  last  half  hour  and  the 
head  was  held  back  for  some  few  minutes  to  save 
the  perineum.  However,  the  child  was  born  at  3:00 
o’clock  on  the  2nd  of  April,  or  a little  over  24  hours 
from  the  time  of  Ihe  first  symptoms.  Had  consid- 
erable laceration,  which  was  repaired.  Milk  ap- 
peared on  the  3rd  day  and  the  patient  had  an  un- 
eventful recovery,  with  no  septic  indications.  Fa- 
ther gives  history  of  absolute  immunity  from  vene- 
real disease. 

Now  as  to  the  child,  which  is  the  prime  factor  in 
the  case. 

Male,  weight  8 lbs.,  well  nourished,  but  did  not 
cry  when  born,  and  had  to  have  a few  slaps  on  the 
back  but  cried  vigorously  after  that.  Cord  was  cut 
after  pulsation  had  ceased.  After  this  there  was  quite 
a little  show  of  blood  and  cord  was  tied  the  second 
time.  Child  opened  its  eyes  and  looked  around  per- 
fectly natural,  and  did  considerable  crying. 

On  the  3rd  I visited  and  found  both  mother  and 
child  doing  nicely.  He  had  urinated,  bowels  had  act- 
ed and  it  looked  to  be  a normal  first  movement.  I 
ordered  hot  water  in  teaspoonfnl  doses  during  the 
day  as  the  child  was  fretful. 

Was  called  at  8:00  o’clock  on  Ihe  morning  of  the 
4th.  Grandmother,  who  was  nursing  the  case,  said 
that  when  she  went  to  change  the  napkin  on  the 
baby  it  was  saturated  with  blood,  and  that  when  she 
raised  it  up  to  change  the  cloth  a stream  of  blood 
came  pouring  from  the  rectum.  I went  out  at  once 
and  found  that  there  must  have  been  fully  12  oz.  of 
blood  lost,  as  four  very  large  cotton  diapers  had 
been  soaked  and  there  was  a pool  on  the  floor.  The 
blood  was  of  a bright  red  color. 

The  baby  was  seemingly  as  well  as  before,  except 
the  temperature  was  subnormal  and  the  pulse  weak 
but  he  seemed  to  have  a great  deal  of  vitality.  One 
drop  of  ergotol  was  ordered  every  three  hours 
throughout  the  day.  There  was  passed  two  hours 
after  the  initial  hemorrhage  about  2 oz.  of  dark  co- 
agulated blood,  and  after  that  there  was  no  hem- 
orrhage whatever  and,  as  the  mother’s  milk  had 
come,  the  child  nursed  every  two  hours  vigorously 
and  dropped  off  to  sleep  perfectly  naturally  until 
nursing  time  again.  The  temperature  was  taken  each 
day  and  found  to  be  slightly  subnormal. 

When  only  a few  hours  old  the  child  began  to 
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vomit  green  slimy  matter,  similar  to  what  usually 
passes  the  bowels  the  first  clay  or  so  after  birth. 
The  vomiting  got  to  be  more  frequent  and  in  a great- 
er quantity  until  it  would  come  up  more  or  less  at 
a time  almost  continuously  during  the  day,  but  less 
frequent  at  night.  The  child  cried  a great  deal,  es- 
pecially during  the  night.  He  kept  gradually  losing 
fiesh  until  he  was  very  poor  at  the  end  of  the  6th 
day. 

During  the  6th  day  would  have  choking  spells  if 
he  tried  to  nurse  or  if  water  was  given  him,  even 
in  very  small  quantities.  Condition  went  from  bad 
to  worse  until  the  morning  of  the  7th,  when  the  child 
had  a very  bad  choking  spell,  when  a few  drops  of 
hot  water  were  given  him,  and  I was  summoned  in 
haste.  He  had  recovered  from  the  seemingly  laryn- 
geal spasm  by  the  time  I arrived  and  was  lying  limp 
and  breathing  rather  rapidly.  On  changing  diaper 
about  4 oz.  of  dark  blood  were  found  and  the  rectal 
temperature  was  106'  I told  them  the  child  would 
die  and  at  noon  he  passed  away. 

There  were  only  two  distinct  hemorrhages,  the 
first  when  the  child  was  about  30  hours  old,  the  sec- 
ond or  last  on  the  morning  of  the  seventh  day,  about 
three  hours  before  death.  There  had  been  vomiting 
of  dark  green,  slimy  substance  since  the  child  was 
a few  hours  old,  at  first  not  so  much  or  not  so  often 
as  occurred  the  last  few  days. 

During  the  time  between  the  two  hemorrhages  the 
bowels  moved  freely  three  or  four  times  a day  and 
was  normal  in  appearance,  no  blood  being  visible 
to  the  naked  eye  and  no  blood  stain  on  the  napkin. 
No  distention  of  the  stomach  or  bowels  until  the 
day  of  death. 

Treatment.  Hot  water  in  small  amounts  on  first 
day  of  birth  as  there  was  a tendency  to  vomit. 

Morning  of  second  day  hemorrhage  took  place. 
One  drop  of  ergotol  every  three  hours  during  the 
remainder  of  the  day,  or  about  five  doses.  Hemor- 
rhage ceased.  Second  evening  lavage  of  stomach 
but  vomiting  never  ceased.. 

Third  and  fourth  days  hot  water  lavage  and  1/20 
gr.  calomel  aromat  until  % gr.  was  given  within 
24  hours.  Vomiting  was  not  modified  but  the  bow- 
els moved  several  times  during  the  time  it  was  given. 

Fifth  day  olive  oil  and  lavage,  spice  poultice  to 
stomach  and  bowels ; nursed  well. 

Sixth  day  hot  water;  a small  amount  of  Waugh’s 
infant  anodyne  as  he  seemed  to  have  colic.  Got  easy 
and  did  not  vomit  until  late  in  the  evening,  then 
vomited  off  and  on  most  all  night. 

Seventh  day  choking  spell ; nothing  was  given  in- 
ternally and  he  refused  to  nurse.  Hot  spice  poultice 
to  abdomen  for  last  three  days.  Death  at  noon  on 
the  7th  day  with  temperature  of  106°. 

Postmortem : On  opening  abdomen  that  part  of  the 
stomach  and  intestines  that  lay  next  the  gallbladder 
was  bile-stained  and  bladder  was  quite  large  and 
distended  with  bile.  Liver  looked  normal.  Mesen- 
teric vessels  were  large,  engorged  and  seemed  very 
fragile,  almost  an  oozing.  Stomach  contained  a 
small  amount  of  old  blood  and  was  distended  with 
gas.  Bowels  were  very  much  distended  and  full 
of  serum  and  small  blood  clots.  Before  opening  the 
stomach  or  bowels  the  latter  were  raised  out  of  the 
pelvic  cavity  which  contained  about  1 oz.  of  dark 
fluid,  looking  like  blood  in  dissolution.  Corpse  was 


very  spotted  and  there  was  a slight  oozing  at  the 
umbilicus  which  had  perfectly  healed  during  life. 


DISCUSSION. 

Elsie  A.  Faust:  It  struck  me  while  the  doctor  was  read- 

ing her  paper  that  the  condition  might  arise  from  ob- 
structioin  of  the  portal  vein  or  the  ductus  venosus.  Then, 
again,  the  possibility  of  hemophilia  should  not  be  forgot- 
ten. It  might  be  that  obstruction  of  the  blood  vessels  of 
the  mesentery,  in  the  presence  of  hemophilia,  might  cause 
considerable  oozing  and  account  for  this  rare  condition. 

Clarence  Snow:  Hemophilia  as  a cause  of  hemorrhage  in 

the  new-born  occurs  about  once  in  a thousand  births.  The 
injection  of  normal  rabbit  serum  has  met  with  some  suc- 
cess. In  emergency  cases  diphtheria  serum,  with  the  an- 
titoxin present,  may  be  used,  as  if  is  usually  available. 
Another  form  which  is  cheaper  is  the  anti-streptococcic  ser- 
um. Still  another  method,  and  one  that  is  probably  the 
most  valuable  of  all,  is  direct-transfusion  of  blood,  taken 
from  the  father  or  the  mother,  preferably  from  the  former. 

Ross  Anderson:  I would  like  to  ask  Dr.  Finley  if 

she  examined  the  child  for  intussusception.  I would  also 
like  to  emphasize  the  value  of  antidiphtheritic  serum  in 
hemorrhage  from  any  cause.  I believe  also  that 
the  use  of  the  calcium  salts  in  addition  to  the  serum 
is  very  valuable  especially  in  hemorrhage  from  the  bowel. 

J.  F.  Critchlow:  I recall  a case  which  gave 

the  typical  signs  of  an  intussusception.  The  child  became 
very  rapidly  shocked  but  the  manipulation  in  cleaning 
the  abdomen,  preparatory  to  operation,  and  the  use  of  the 
anesthetic  reduced  it.  After  the  incision  was  made,  in 
examining  the  intestinal  coats,  I found  a well  marked  ring 
where  the  intussusception  had  existed.  In  this  case  I am 
certain  it  unfolded  itself  and  the  child  recovered. 

O.  B.  Fowler,  Denver:  I would  like  to  call 

attention  to  an  article  written  by  one  of  the  interns 
of  the  New  York  Lying-In  Hospital,  who  reported  the  use  of 
human  blood-serum  in  17  cases  with  complete  success — 
100  per  cent,  of  cures;  12  cases  previously  treated  by 
other  means  resulted  in  100  per  cent,  deaths.  This  is  one 
of  the  striking  things  in  recent  medicine.  The  percentage 
of  these  cases  is  higher  than  the  figure  mentioned  by  Dr. 
Snow.  I think  it  occurs  in  the  proportion  of  about  1 to  100. 

Gill  Richards:  I have  seen  autopsies  on  four  or  five  cases 

of  fatal  intestinal  hemorrhage  in  the  new  born,  and  the 
striking  feature  to  me  was  the  absence  of  any  evidence 
of  eroded  blood  vessels.  I think,  therefore,  that  these 
hemorrhages  are  due  to  oozing  from  the  mucous  mem- 
brane of  the  intestinal  tract.  I have  also  seen  three  cases 
that  were  treated  with  serum  with  satisfactory  results. 

G.  C.  Emery,  Preston,  Idaho:  Hemorrhage  in  the  new- 

born will  be  encountered  now  and  then,  but  it  is  not  a 
common  condition.  I recall  the  case  of  an  infant  that  be- 
gan vomiting  blood  on  the  second  or  third  day  after  birth. 
There  was  nothing  to  indicate  obstruction  and  the  child 
did  not  seem  to  be  in  distress  at  all.  Every  little  while, 
however,  the  child  would  regurgitate  considerable  quanti- 
ties of  dark  blood.  This  condition  lasted  two  or  three 
days,  when  the  infant  died.  In  that  case,  I believe  that  a 
specific  history  was  responsible  for  the  condition. 

Anna  Ries-Finley,  closing  the  discussion:  Answering 

the  question  asked  by  Dr.  Ross  Anderson,  I thought  of 
intussusception  and  my  examination  of  the  child  covered 
that  point.  The  abdomen  was  perfectly  soft  on  palpa- 
tion and  had  the  appearance  of  being  normal  in  every  re- 
spect. At  the  autopsy  there  was  no  indication  of  previous 
intussusception  that  had  spontaneously  rectified  itself. 
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OPEN  TREATMENT  OF  FRACTURES.* 

By  W.  C.  Woodward,  M.  I)., 

SEATTLE,  WASH. 

I believe  there  is  a very  definite  place  in  the  treat- 
ment of  fractures  for  the  open  operation,  but  every 
fracture  does  not  require  this  form  of  treatment. 
In  fact,  I consider  this  method  limited  to  certain 
fractures  of  the  long  bones  and  it  is  with  those  that 
this  paper  has  to  deal  in  a very  incomplete  and  frag- 
mentary way. 

I limit  the  fractures  which  I consider  amenable  to 
this  form  of  treatment  to  certain  fractures  of  the 
long  bones,  for  no  .others  need  operative  treatment 
for  the  fracture  alone.  Fractures  of  the  skull  and 
pelvis  rarely  demand  operation  except  for  the  com- 
plications attending  them.  The  same  is  true  of  the 
fractures  of  the  spine  or  ribs.  The  short  bones  of 
the  hands  and  feet  also  rarely  require  open  treat- 
ment, with  the  exception  of  the  scaphoid,  of  which 
mention  will  be  made  later. 

As  stated  before,  1 do  not  consider  that  every 
fracture  of  the  long  bones  should  lie  treated  by  the 
open  method.  The  green-stick  fracture  of  childhood, 
the  fractures  of  one  bone  of  the  forearm  or  lower 
leg,  the  majority  of  Colles’  fractures,  many  frac- 
tures of  the  humerus  or  of  the  femur  in  young  or 
thin  persons  can  be  reduced  properly  under  anes- 
thesia and  well-fitting  retention  apparatus  devised 
which  will  secure  good  results  and  useful  limbs 
without  subjecting  the  patient  to  the  danger  of  open 
operation. 

The  two  main  reasons  which  are  the  cause  of 
poor  results  in  the  treatment  of  fractures  have  been 
shown  to  be,  first,  malposition  of  the  fragments,  that 
is,  the  fracture  was  not  properly  reduced  or  else 
the  fragments  were  not  held  properly.  Second,  the 
inter-position  of  tissue,  between  the  ends  of  the 
bones. 

Fracture  of  the  patella  is  a very  good  instance 
where  both  these  reasons  for  poor  union  are  in  evi- 
dence. It  is  difficult  to  hold  the  fragments  in  posi- 
tion and,  also,  there  are  very  often  bits  of  torn 
capsule  between  them.  In  fractures  of  both  bones  of 
the  forearm  we  again  see  the  action  of  the  same 
forces.  It  is  extremely  difficult  to  reduce  and  hold 
in  position  accurately  both  broken  bones  at  the 
same  time,  and  in  two  cases  where  faulty  union 
had  taken  place  and  the  open  operation  was  done, 
bits  of  the  muscle  were  between  the  ends  of  the 
bones. 

In  certain  fractures  of  the  humerus,  as  the  spiral 
fractural  or  long,  oblique  fracture,  there  is  very 

♦Read  before  the  Twenty-Second  Annual  Meeting  of  the 
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apt  to  be  tissue  between  the  ends  of  the  bones,  the 
most  common  offender  being  the  coraco-brachialis 
muscle  which  becomes  so  entangled  about  one  or  the 
other  fragment  that  even  the  most  careful  manipu- 
lation fails  to  dislodge  it. 

A form  of  fracture  which  is  demanding  open  op- 
eration more  and  more  is  that  of  the  scaphoid  bone 
in  the  wrist.  I have  two  plates  showing  this.  It 
is  necessary  in  a number  of  these  cases  to  remove 
one  of  the  fragments  on  account  of  the  pain  fol- 
lowing non-union.  If  no  bit  of  periosteum  lies  be- 
tween ends  of  bone  union  will  take  place;  if  union 
does  not  take  place  one  of  the  fragments  should  be 
removed. 

Fractures  of  the  tibia  and  fibula  which  demand 
the  open  treatment  seem  to  be  more  commonly  about 
the  middle  of  the  shaft.  The  typical  Pott’s  fracture 
can  usually  be  well  controlled  by  the  ordinary  ap- 
paratus but  the  fracture  of  both  bones  above  this 
often  demands  open  treatment  for  the  same  reasons 
as  call  for  it  in  similar  fractures  of  the  forearm. 
Usually  it  suffices  to  fix  the  tibia  alone,  with  some 
retaining  apparatus,  as  deformity  or  even  non-union 
of  the  fibula  is  not  of  very  great  moment  and  a 
little  manqmlation  after  the  tibia  is  in  place  will 
be  all  that  is  necessary. 

Fractures  of  the  femur  really  demand  a separate 
paper  for  their  adequate  discussion.  The  difficul- 
ties attendant  upon  the  manipulation  of  a thigh, 
the  large  incision  necessary,  the  number  of  assist- 
ants which  are  required,  all  make  the  open  opera- 
tion for  treatment  of  fractures  of  the  femur  one 
which  should  not  be  undertaken  unless  the  exigen- 
cies of  the  case  make  it  necessary. 

1 have  had  constructed  a special  operating  table 
for  this  type  of  case,  which  consists  of  a fixed 
upright  against  which  the  patient’s  perineum  is 
placed  and  each  lower  leg  is  attached  to  a separate 
windlass  with  ratchet,  by  means  of  adhesive  straps. 
The  injured  leg  can  then  be  readily  pulled  down  to 
length  and  held  stationary  while  the  retaining  ap- 
paratus— be  it  plate  or  wire — is  fixed  in  place.  1 
have  seen  one  case  of  open  treatment  of  fracture  of 
the  femur  die  inside  of  seventy-two  hours  from  in- 
fection, and  another  case  require  amputation  later 
for  the  same  reason,  which  came  very  plainly  from 
the  slipping  of  the  sterile  coverings  on  the  field  of 
operation  in  the  confusion  and  struggle  of  the  as- 
sistants trying  to  retain  and  hold  a reduction  of 
the  fragments.  This  is  especially  true  in  old  frac- 
tures. 

I would  particularly  warn  anyone  against  under- 
taking this  operation  except  where  the  facilities 
both  as  to  assistants  and  every  detail  of  the  opera- 
tion can  be  arranged  for  beforehand.  However,  1 
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wired  a fracture  of  the  lower  third  of  the  femur, 
which  could  not  be  reduced  under  manipulation  in 
a room  in  the  country  with  only  two  assistants, 
but  I should  hesitate  before  I would  repeat  the  op- 
eration. 

Technic.  The  only  real  objection  to  the  open  op- 
eration is  infection  and  our  only  safeguard  is  asep- 
sis. It  has  been  my  custom  to  begin  the  preparation 
at  least  two  days  before  the  time  set  for  operation. 
In  recent  cases  I do  not  operate  for  at  least  five 
to  ten  days  after  the  fracture,  depending  upon  the 
amount  of  skin  injury  and  the  amount  of  swelling. 
This  lapse  of  time  will  allow  the  formation  of  granu- 
lation tissue  in  the  affected  area  and  make  it,  there- 
fore, much  more  resistant  to  infection. 

The  skin  is  first  carefully  washed  with  soap  and 
water,  then  shaved  and  done  up  in  a dressing,  con- 
sisting of  balsam  of  Peru  and  one  per  cent,  of  for- 
malin. This  is  changed  once  or  twice  before  the  day 
of  operation.  At  the  time  of  operation,  the  parts  are 
washed  thoroughly  in  benzine  and  then  painted  with 
tincture  of  iodine.  An  incision  long  enough  to  thor- 
oughly expose  the  break  is  made,  the  muscles  sepa- 
rated and  the  break  exposed.  No  lingers  are  al- 
lowed in  the  wound  at  all.  If  this  does  take 
place,  the  glove  is  at  once  changed  whether  it  be 
known  to  be  punctured  or  not.  The  edges  of  the 
wound  are  protected  by  strips  of  gauze  attached  to 
the  skin. 

The  fragments  are  brought  into  position  with  the 
least  possible  trauma  and  held  by  a lion  jaw  for- 
ceps or  something  of  that  character,  while  the  re- 
taining apparatus,  either  plate  or  wire,  is  applied. 
In  a recent  case  it  is  usually  possible  to  easily  re- 
duce the  fracture.  In  all  old  cases,  where  some  sort 
of  union  may  have  taken  place,  the  fragments  should 
be  separated  and  I have  obtained  the  best  results 
with  the  least  trauma  and  manipulation  by  sawing 
off  the  ends  squarely  with  a Gigli  saw  and  then  ap- 
plying a plate.  Such  procedures  as  forcing  both 
ends  of  the  fragments  out  of  the  wound  and  dove- 
tailing seem  to  me  to  offer  chances  for  infection 
which  are  not  necessary  in  view  of  the  results  which 
are  obtained  by  the  more  simple  method.  The  mus- 
cle and  skin  are  then  sutured.  No  drainage  is  used. 
The  line  of  incision  is  then  painted  with  iodine  and 
a wet  saline  dressing  put  on.  This  remains  moist 
long  enough  to  allow  of  a considerable  seepage  from 
the  wound.  It  is  not  remoistened  after  the  opera- 
tion. 

The  limb  is  then  immobilized.  I prefer  usually 
some  form  of  a moulded  plaster  of  Paris  splint.  The 
limb  should  be  immobilized  for  a period  of  at  least 


one  and  one-half  times  the  period  usually  assigned 
for  similar  fractures  which  are  not  treated  by  the 
open  method,  in  those  cases  where  the  operation  is 
done  as  a secondary  one,  because  of  faulty  union  as 
the  callous  formation  seems  to  be  retarded  in  that 
type  of  case.  In  the  recent  cases,  however,  the  pe- 
riod of  convalescence  is  usually  shortened  and  man- 
ipulation of  the  adjacent  joint  can  be  begun  sooner 
than  with  the  splint  method. 

The  material  used  for  fixing  the  fragments  is 
more  or  less  dependable  upon  each  separate  case. 
If  we  lia^e  a long,  oblique  fracture,  the  fragments 
can  be  held  by  two  long  screws  or  by  wire  inserted 
through  and  then  wound  around  the  fragments.  I 
prefer  a wire  of  some  size  or,  occasionally,  absorb- 
able sutures  can  be  used.  ISuch  cases  are  those  re- 
cent ones  in  which  there  is  little  tendency  to  dis- 
placement and  when  the  limb  can  be  readily  im- 
mobilized. For  the  majority  of  cases  I have  ob- 
tained the  best  results  in  the  use  of  small,  thin,  steel 
plates  with  screws  which  have  a thread  running  clear 
to  the  head.  My  experience  is  that  plates  should 
always  be  used  in  cases  where  the  fracture  is  one 
in  wThich  there  has  been  more  or  less  attempt  at 
union  previously,  as  the  fragments  are  held  much 
more  firmly  with  plates. 

As  to  the  possibility  or  necessity  of  removing  the 
plate  or  suture  after  the  operation,  it  lias  been  my 
experience  that  this  does  not  have  to  be  done  unless 
primary  union  is  not  obtained.  The  plate  or  suture 
is,  of  course,  a foreign  body  and  it  does  not  do  any 
active  holding  after  four  to  six  weeks,  when  the 
screws  become  loose  and  the  wire  ceases  to  be  tight, 
due  to  the  absorption  of  bone  in  the  immediate  vi- 
cinity. By  that  time,  however,  a natural  union 
has  taken  place  and  the  artificial  aid  is  not  neces- 
sary. If  primary  union  has  taken  place  the 
plate  or  wire  becomes  embedded  or  covered  with 
connective  tissue  and  usually  causes  no  trouble. 
If  any  suppuration  takes  place,  the  plate  or  wire  will 
have  to  be  removed  before  the  wound  will  heal. 

In  closing,  I wish  to  reiterate  what  I said  at  the 
beginning,  that  in  my  opinion  the  open  treatment 
of  fractures  should  not  be  applied  to  every  case ; 
that  it  does  have  a very  definite  place  in  certain 
fractures  of  the  long  bones  but  that  it  never  should 
be  employed  except  under  the  most  rigid  conditions 
of  asepsis,  for  infection  in  this  type  of  surgical  work 
is  so  certain  of  producing  deformity,  a long  and  te- 
dious convalescence  or  even  death,  that  the  chances 
for  its  occurrence  should  be  carefully  weighed  with 
the  other  factors  before  the  operation  is  done. 
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(Concluded.) 

Symptomatology.  While  the  symptoms  to  be 
mentioned  are  not  inevitably  all  present  in  every 
ease,  yet  there  are  a few  which  are  practically  con- 
stant, viz:  a high  grade  constipation  or  obstipation, 
and  an  unusually  large  abdomen  in  a patient  other- 
wise healthy.  There  is  no  tenderness  or  pain  ex- 
cepting at  intervals,  and  it  runs  an  afebrile  course 
unless  there  be  one  of  the  several  complications 
active.  The  patient  presents  himself  for  relief  of 
symptoms  of  constipation  with  its  accompanying 
retinue,  such  as  headache,  languor,  loss  of  appetite, 
possibly  nausea,  rarely  vomiting.  'J  he  facies  are  of- 
ten sallow,  the  eyes  dull,  the  manner  listless.  The 
distention  of  the  abdomen  is  usually  uniform,  but 
may  be  more  prominent  above  the  umbilicus  than 
below.  There  is  never  found  acites  in  uncompli- 
cated cases.  The  disease  manifests  itself  very  early 
as  a rule,  but  may  not  give  rise  to  disturbance  until 
quite  late  in  life.  It  has  been  noted  in  patients  as 
late  as  88  years. 

The  constipation  is  usually  constant,  but  there 
may  be  periods  of  comparative  freedom  from  this, 
with  diminished  distention  and  more  or  less  regular 
evacuations.  Ordinarily  the  history  will  be  replete 
with  accounts  of  the  inefficacy  of  cathartics  of  all 
descriptions  and  quantities,  and  enemata  of  inordi- 
nate volume  and  number.  Various  mechanical  efforts 
are  put  forth  by  these  patients  to  aid  other  measures, 
such  as  posture,  mechanical  pressure,  etc.  If  there 
be  success  after  some  days  or  weeks  of  absolute  in- 
activity of  the  bowel,  characteristic  discharges  of 
enormous  volumes  of  putrid  gas  and  incredible 
amounts  of  foul  feces  result.  In  the  Transactions 
of  the  Path.  Soc’y  of  Phila.,  Vol.  XVI.,  1891- ’93, 
Formad  reports  a case  in  which,  at  autopsy,  two  and 
one-half  pailfuls  of  feces,  weighing  40  lbs.  were 
removed. 

Even  after  these  enormous  evacuations  the  abdo- 
men frequently  remains  as  large  as  before,  or  quick- 
ly fills  with  gas  to  its  original  proportions.  This 
fact  suggested  to  Formad  his  famous  “balloon-man.” 
Occasionally  periods  of  diarrhea  intervene,  to  be  fol- 
lowed again  by  weeks  of  complete  retention.  In 
children  affected  by  this  malady  we  see  emaciation 
and  evidences  of  malnutrition  generally,  while  in 
adults  usually  the  symptoms  are  less  marked.  The 
former  are  often  pitiably  grotesque  with  their  wasted 
tissues  and  tremendous  abdomen,  resembling  ani- 
mated barrels  with  motile  appendages. 


The  chest  wall  below  is  often  widened  to  afford 
more  room  for  the  distended  bowel  and,  as  a result, 
the  liver  margin  is  above  the  costal  edge;  the  lungs 
and  heart  are  displaced,  causing  not  infrequently 
embarrassment  to  circulation  and  respiration,  with 
their  accompanying  symptoms.  Usually  the  con- 
tents of  the  bowel  do  not  agglutinate  into  hard 
palpable  scybalous  masses,  yet  exceptions  have  led 
to  errors  of  diagnosis,  being  mistaken  for  neoplasms 
or  have  assisted,  through  their  usual  mobility,  in 
arriving  at  a correct  conclusion.  Dr.  E.  W.  Hunt- 
ington’s case,  reported  by  W.  I.  Terry,  was  one  of 
this  character.  The  abdominal  muscles,  particular- 
ly in  children,  are  usually  thin,  and  in  such  cases, 
characteristic  peristaltic  waves  may  be  distinctly 
seen  traveling  more  or  less  rhythmically  across  the 
abdomen.  Borborygmi  may  at  times  be  heard. 

Three  months  have  elapsed  between  bowel  move- 
ments, as  in  the  case  of  Leonard  Freeman9,  of  Den- 
ver. 

Diagnosis  is  usually  easy,  but  some  cases  present 
such  meager  history  or  symptoms  as  to  defy  it. 
It  must  be  differentiated  at  times  from  tuberculous 
peritonitis,  perforative  peritonitis,  chronic  ileus, 
ovarian  cyst,  dysentery,  etc.  R.  W.  Murray10,  of 
Liverpool,  confessed  to  operating  on  his  first  case 
for  tuberculosis  of  the  peritoneum  and  being  com- 
pelled to  operate  again,  he  discovered  his  error. 

The  disease  is  found  more  often  in  males  than  in 
females.  This  applies  to  both  early'  and  late  cases 
(Nothnagel).  Finney  analyzes  the  cases  noted  at 
Johns  Hopkins  Hospital  up  to  Jan.  1,  1908,  and 
found  that  of  the  eleven,  nine  were  males  and  two 
females.  Nearly  all  were  children,  though  one  fe- 
male was  55  years  old.  In  Lowenstein’s  analysis  of 
one  hundred  and  twelve  patients,  87  were  males 
and  25  females,  or  about  three  and  one-half  to  one. 

Prognosis.  The  subjects  of  this  disease  usually 
die  early  as  a result  of  the  condition.  In  Griffiths 
series,  only  three  out  of  twenty-four  cases  reached 
adult  years.  Though  not  usual,  some  live  a eompar- 
atively  longlife  without  serious  disturbance,  though 
giving  undoubted  history  of  mild  exacerbations. 

The  prognosis  in  these  cases  should  always  be 
guarded  if  not  grave.  Complications  incident  to 
malnutrition,  obstructions  from  volvulus  or  kinking, 
perforation  and  peritonitis  are  likely  to  occur  and 
place  the  patient  in  a hazardous  position.  Hydro- 
nephrosis of  both  kidneys  has  been  noted.  Lung, 
heart  or  liver  complications  may  arise.  Complete 
stasis,  amounting  to  obstruction  with  its  dangers, 
may  intervene. 

Treatment  is  both  medical  and  surgical.  Among 
the  medical  measures  are  those  usually  taken  for 
chronic  constipation,  as  laxatives,  high  rectal  injec- 
tions, usually  through  high  tube,  massage,  Swedish 
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movements,  electricity,  exercise,  diet,  etc.  Opinion 
of  the  present  day,  however,  supports  the  idea  that 
this  is  a surgical  disease  and  should  be  dealt  with 
by  surgical  means  in  most  cases.  Results  will  bear 
this  out  and  the  fact  that  medical  agents  are  found, 
at  best,  only  palliative.  They  do  not  cure  the  condi- 
tion. Efforts  along  lines  looking  toward  thorough 
evacuation  of  the  bowel  should  be  made  immediate- 
ly before  surgical  procedures  are  instituted  but 
should  not  be  persisted  in  too  long. 

Among  some  of  the  operative  methods  which  have 
been  employed  is  puncture  of  the  distended  bowel 
through  the  abdominal  wall.  This  is  always  to  lie 
condemned  as  unsafe,  unsurgical  and  only  palliative. 

Opening  the  abdomen,  and  milking  out  by  manual 
compression  the  bowel  contents  has  been  done.  It  is 
useless,  as  the  part  will  immediately  till  again  with 
gas  and  feces. 

Colotomy  with  removal  of  the  impacted  feces  and 
immediate  closure  has  been  done.  This  is  useless 
also  upon  the  same  grounds. 

Permanent  colostomy  has  afforded  relief  and  gives 
opportunity  for  two-way  douching  of  the  colon. 
Harold  J.  Stiles,  in  discussing  treatment,  repotted 
that  he  had  employed  this  method  in  certain  cases 
with  satisfaction.  It  has  an  advantage  of  being 
comparatively  safe,  but  permanent  fecal  fistula  is 
too  distressing  to  most  patients,  and  would  not  be 
tolerated  (Fitz).  It  is  useful,  however,  ^s  a pre- 
liminary to  further  procedure. 

Colonplication  has  been  employed  successfully  but 
usually  fails  to  secure  the  desired  result.  T.  W. 
Huntington,  of  San  Francisco,  and  Leonard  Free- 
man. of  Denver,  secured  a recovery  but  do  not  ad- 
vocate it  when  the  operation  of  choice  can  be  done. 

Enteroanastomosis,  with  unilateral  exclusion  and 
colonplication  combined  in  a case,  reported  by  Ito 
and  Soyesima11,  was  followed  by  unsatisfactory  re- 
sults as  the  fecal  tumor  returned.  They  subsequent- 
ly operated  upon  this  case,  making  the  exclusion 
complete.  The  recovery  was  uneventful.  Ito  re- 
gards this  as  the  operation  of  choice.  The  further 
step  of  resecting  the  dilated  portion,  either  imme- 
diately or  at  a subsequent  sitting,  is  condemned  by 
him  as  unsafe  and  not  to  be  employed  unless  his 
method  fails. 

The  operation  of  choice  of  most  of  the  surgeons  of 
this  country  is  immediate  resection  of  the  affected 
portion,  and  an  end-to-end  or  end-to-side  anastomo- 
sis. W.  J.  Mayo12,  resected  the  colon  from  the  hepa- 
tic flexure  to  the  rectum,  and  did  a lateral  anasto- 
mosis between  the  ascending  colon  and  the  rectum, 
closing  the  wound  without  drainage.  The  patient 
was  discharged  well.  A number  of  others  believe 
this  to  be  the  best  treatment. 

Finney’s  method  appeals  to  us  as  a very  reasonable 


one,  though  it  subjects  the  patient  to  an  unusual 
number  of  operations.  It  has  combined  advantages 
of  safety  and  effectiveness  and  would  be  especially 
serviceable  in  bad  subjects.  He  does  it  in  three  dis- 
tinct sitting's.  First,  a colostomy  is  made  in  a healthy 
portion  of  the  bowel,  above  the  affected  portion. 
Through  this  the  bowel  is  washed  out  and  kept 
clean  for  a few  months.  He  then  makes  an  anasto- 
mosis of  the  segments  immediately  above  and  below 
the  affected  portion.  After  complete  recovery  from 
the  preceding  operations,  he  resects  the  excluded 
portion,  closing  their  free  ends. 

Naturally,  if  any  of  the  complications  such  as 
volvulus,  as  in  our  ease,  exists,  the  method  to  be  em- 
ployed must  be  one  most  suitable  to  the  emergency9 

Results.  Finney  reports  Lowenstein’s  figures  as 
follows:  “Of  59  cases  treated  medically,  39  died, 

a mortality  of  66  per  cent.  Nine  were  improved,  4 
unimproved,  and  7 entirely  well,  a recovery  rate  of 
12  per  cent ; while  of  44  cases  treated  surgically,  21 
died,  a mortality  rate  of  48  per  cent.  Two  remained 
unimproved,  7 were  improved,  while  15  were  entire- 
ly cured,  a recovery  rate  of  34  per  cent. 

It  would  seem  reasonable  to  assume  that  a large 
percentage  of  those  reported  as  cured  under  medi- 
cal treatment  were  not  cases  of  true  megacolon  but 
were  cases  of  atony,  or  eoprastasis  (pseudo-mega- 
colon).  Thus  surgical  treatment  has  a mortality 
rate  only  two-thirds  as  high  and  a recovery  rate  near- 
ly three  times  that  of  medical  treatment. 

The  recovery  rate  under  surgical  treatment  has 
greatly  improved  or  more  of  the  successful  cases 
are  being  reported,  according  to  Terry.  He  collected 
110  cases  treated  surgically,  with  82  recoveries,  and 
28  deaths.  Recovery  rate  of  74  per  cent.,  death 
rate  26  per  cent. 

Pathology.  The  literature  indicates  that  almost 
without  exception  the  seat  of  the  trouble  is  in  the 
large  intestine,  though  there  are  on  record  a few  in- 
stances of  its  having  been  found  in  the  small  intes- 
tine, the  stomach  and  the  esophagus.  In  more  than 
one-third  of  the  cases  it  is  confined  to  the  sigmoid 
alone  (Finney),  and  in  about  15  per  cent,  the  whole 
colon  was  involved.  In  one  case  noted  above  (Bardi) 
the  affection  was  confined  to  the  rectum. 

The  characteristic  feature  of  true  cases  of  this 
disease  is  the  fact  that  no  form  of  obstruction  can 
be  found.  Upon  opening  the  abdominal  wall,  which 
is  usually  thin  and  more  or  less  tense,  one  is  con- 
fronted with  an  enormously  distended  colon  which 
extends  nearly  always  parallel  with  the  median  line 
of  the  abdomen.  It  is  smooth  and  glistening  if 
much  gas  be  contained,  but  may  be  rough.  The  ten- 
iae are  nearly  obliterated,  and  the  longitudinal 
white  line  is  broad  and  ribbon-like.  So  much  space 
is  occupied  by  the  giant  loop  that  all  other  intestinal 
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coils  are  for  the  time  hidden.  Upon  opening  the 
bowel  foul-smelling  gases  escape  and  phenomenal 
quantities  of  hard  and  scybalous,  pasty  and  putty- 
like  or  liquid  feces  are  found. 

The  mucosa  is  of  a brownish-red  appearance  from 
the  deposits  of  pigment  and  usually  the  seat  of  ul- 
ceration. In  our  case  this  pigmentation  is  well 
marked  but  no  ulcers  were  noted.  The  mesentery 
is  either  long,  short  or  normal  in  length,  but  is  al- 
most invariably  thickened  and  subject  to  various 
degrees  of  distorted  form. 

The  following  gross  and  macroscopic  pathology 
is  noted  in  our  case  and  is  that  usually  found  by 
those  who  examine  along  these  lines.  It  may  be 
remarked  again  that  there  was  a complete  strangu- 
lation and  obstruction  of  the  bowel  of  at  least 
twenty-four  hours  standing,  and  the  pathologic  pic- 
ture will  vary  in  some  respects,  due  to  this  fact. 
The  color  was  of  a deep,  purplish  red  before  the 
strangulation  -was  relieved,  and  was  very  edema- 
tous. The  veins  stood  out  prominently  along  the 
sides,  giving  to  the  bowel  the  appearance  of  a 
huge  ovarian  cyst  filled  with  blood.  The  contents 
were  liquid  and  were  blood-stained  from  the  oozing 
of  the  mucosal  capillaries.  The  mesentery  was 
thick  and  knotted,  and  so  edematous  as  to  greatly 
exaggerate  its  apparent  and  actual  hypertrophy. 
Its  vessels  were  extremely  engorged  and  tortuous, 
and  most  of  the  veins  were  thrombosed. 

Microscopically  the  mesentery  showed  large  de- 
posits of  pigment  in  amorphous  masses,  and  an 
immense  amount  of  round-cell  infiltration.  The 
blood  and  lymph  channels  showed  a moderate  thick- 
ening, and  along  some  of  them  was  further  round- 
cell  grouping.  The  bowel  coats  were  all  hypertro- 
phic, with  the  exception  of  the  serosa,  but  of  mod- 
erate degree.  The  mucosa  showed  marked  pigmen- 
tation and  round-cell  infiltration.  It  was  not  mai’k- 
edly  thick  and  showed  some  erosion  of  the  goblet 
cells.  This  is  probably  the  rule,  as  it  was  true  of 
Finney’s  findings.  The  muscularis  mucosa  did  not 
present  much  hypertrophy,  though  in  cases  where 
there  is  a history  of  more  pronounced  constipation 
this  would  more  likely  obtain.  There  was  an  un- 
usual space  between  the  muscularis  mucosa  and  the 
circular  muscle,  due  to  the  edema  of  the  bowel  wall. 
The  circular  fibers  and  the  long  muscle  coat  seem  to 
be  about  equally  hypertrophied  but  to  only  a mod- 
erate degree. 

Most  of  the  cases  that  have  been  studied  micro- 
scopically have  shown  the  greatest  thickening  to 
be  in  the  musele-circularis.  More  careful  study  is 
yet  to  be  made  upon  the  tissues  of  this  case  and 
careful  comparison  of  the  normal  minute  anatomy 
of  the  colon,  when  possibly  more  characteristic  dif- 
ferences will  be  noted. 


The  volvulus  was  unquestionably  acute,  but  the 
whole  specimen  presents  a picture  of  a chronic, 
pathologic  process.  There  was  no  evidence  of  any 
obstructive  influence  of  a chronic  nature. 

We  submit,  therefore,  that  this  is  a case  of  true 
Hirschsprung’s  disease.  I desire  to  acknowledge 
my  indebtedness  to  Dr.  Tyree  for  the  excellent  mi- 
croscopic preparations  and  other  valuable  sugges- 
tions. 
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DISCUSSION 

Dr.  J.  E.  Tyree:  This  is  the  first  case  of  idiopathic, 

congenital  dilatation  of  the  colon,  that  I have  ever  had 
an  opportunity  of  seeing,  and  it  is  also  one  of  the  few 
cases  that  has  been  studied  from  the  microscopic  point 
of  view.  In  looking  over  the  literature  with  Dr.  Critc'n- 
low,  we  were  struck  with  the  absence  of  any  reference  to 
the  microscopic  pathology  in  these  cases.  In  reporting 
this  case,  some  of  the  facts  mentioned  may  be  entirely 
new.  It  is  a case  not  exactly  like  a good  many  others, 
in  that  pigmentation  of  the  tissues  seems  to  me  rather  an 
important  feature,  as  demonstrating  a chronic  process  or 
one  in  which  a pathologic  process  has  been  going  on  for 
a long  time.  The  pigmentation  would  appear  to  be  due 
to  bile  pigment  in  the  intestinal  contents,  and  the  depth 
of  the  stain  was  through  the  entire  intestinal  wall;  but 
the  pigmentation  may  have  been  due  to  extravasations  of 
blood  into  the  intestinal  wall  and  into  the  mesentery.  I 
don't  know  which  one  of  these  might  be  the  real  etiologic 
factor,  and  I have  no  argument  to  offer  either  for  or 
against  either  of  these  views.  Hypertrophy  of  all  the 
coats  of  the  intestine  was  present,  with  the  exception  of 
the  peritoneal.  There  was  infiltration  of  the  submucosa 
and  the  muscularis,  which  usually  consists  of  only  two  or 
three  layers,  is  in  this  case  made  up  of  from  12  to  15 
layers.  The  submucosa  proper  is  also  hypertrophied,  con- 
taining many  more  connective  tissue  elements  than  usual, 
and  as  part  of  the  acute  process  there  is  round-celled  in- 
filtration and  submucous  edema.  The  edema  is  not  very 
manifest  in  the  muscular  layers  of  the  intestine,  but  there 
is  hypertrophy  and  hyperplasia  present,  involving  the  cir- 
cular as  well  as  the  longitudinal  fibres.  The  greatest 
hypertrophy  is  in  the  circular  muscular  coat  and  this  is 
doubtless  due  to  the  continuous  effort  of  the  bowel  to 
empty  itself. 

Dr.  A.  J.  Hosmer:  We  know  that  the  sig- 

moid varies  in  length  to  a considerable  extent  and 
very  frequently  on  account  of  its  length  and  its  mesenteric 
attachment  twists  and  obstructions  may  occur  and  give 
rise  to  a great  deal  of  trouble.  In  such  cases  dilatations 
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will  occur  and  assume  considerable  proportions.  We  get 
this  condition  in  diverticulitis.  I do  not  know  whether 
the  condition  is  the  same  as  in  Hirschsprung’s  disease  or 
not.  I had  a case  some  years  ago  that  I might 
mention  here.  The  patient  was  a man  of  76 
years,  who  for  forty  years  was  troubled  with 
extreme  constipation  and  an  annoying  eczema  about 
the  anus.  The  skin  was  greatly  irritated  and  he  suffered 
so  much  discomfort  that  he  was  incapacitated  from  work 
for  10  years.  His  son  was  a physician  and  had  tried  all 
sorts  of  treatment  with  very  little  if  any  benefit;  then 
again  he  was  poor  and  almost  insane.  A colotomy  was 
done  for  his  relief.  The  bowel  was  cleaned  out  thorough- 
ly and  afterwards  irrigation  was  kept  up  for  some  time. 
There  was  very  little  shock  following  the  operation  and 
the  man  rapidly  improved.  He  is  now  enjoying  good 
health  and  working  as  a carpenter,  and  is  about  80  years 
old.  I think  that  the  treatment  in  cases  of  this  kind 
should  be  surgical,  as  the  tissues  are  so  changed  that  it 
is  impossible  to  restore  the  sigmoid  to  normal  condition. 
It  is  not  a dangerous  operation,  and  if  a colostomy  is  done 
you  will  relieve  the  patient,  and  later  any  further  treat- 
ment can  be  instituted  that  may  be  deemed  necessary. 

Dr.  A.  C.  Whitney:  I am  sorry  that  Dr.  Root  is  not 

present  to  discuss  this  paper.  Not  long  ago  he  showed  me 
a postmorten  specimen  of  a monstrously  dilated  colon, 
the  length  of  which  was  over  two  feet,  and  it  had  the  ap- 
pearance of  being  dilated  to  eight  or  nine  inches  in  diam- 
eter. The  subject  was  a young  man  who  was  living  at 
the  sanitarium  on  Third  South  street.  He  had  gone  one 
week  without  a movement  of  the  bowels  and  never  had  a 
movement  without  a great  deal  of  difficulty  and  enormous 
doses  of  cathartics.  There  was  a large  bucketful  of  feces 
present  that  looked  like  meconium  or  black  tar  ^nd  had 
a very  foul  odcr. 

Dr.  O.  B.  Fowler:  I would  like  to  mention 

a case  of  this  kind  in  which  a diagnosis  of  this 
same  condition  was  made.  The  case  will  come  up  for 
operation  within  a few  weeks.  The  subject  is  a patient 
of  Dr.  Leonard  Freeman,  with  whom  I am  associated,  and 
a man  of  about  44  years  of  age.  The  symptoms  from 
which  he  has  suffered  are  exactly  the  same  as  those  de- 
scribed by  Dr.  Critchlow.  By  means  of  bismuth  by  the 
mouth  and  the  rectum  and  the  use  of  the  x-ray,  we  have 
been  able  to  make  a positive  diagnosis.  Dr.  George 
Stover  has  the  plates,  which  show  very  clearly  the  con- 
dition present.  The  dilatation  begins  at  the  rectum,  folds 
over  towards  the  appendix  and  then  back  across  again, 
but  it  does  not  reach  as  high  as  this  case  of  Dr.  Critch- 
low's,  and  the  bowel  is  not  so  much  dilated,  but  it  is  as 
large  as  the  upper  portion  of  your  arm.  This  man  suffers 
from  the  symptoms  of  autointoxication.  He  has  gone  for 
weeks  without  a movement  of  the  bowel  and  his  condi- 
tion has  been  so  serious  at  times  that  he  has  contem- 
plated suicide.  We  expect  to  do  a resection  just  as  Dr. 
Critchlow  did.  As  Dr.  Critchlow  says,  the  evidence  points 
to  a congenital  condition,  and  I don’t  believe  it  is  a con 
dition  that  could  be  easily  acquired.  These  cases  are  not 
common,  but  very  interesting,  as  they  can  be  diagnosed 
with  accuracy. 

Dr.  E.  H.  Smith:  It  seems  to  me  there  can  be  very  little 

doubt  about  the  congenital  origin  of  this  disease,  as  the 
condition  has  been  found  in  infants  in  the  first  few  days 
of  life.  Two  types,  however,  are  reported,  those  of  pre- 
sumably congenital  origin  and  those  due  to  dilatation 
from  impaction  of  fecal  masses.  Altogether,  this  has  been 
one  of  the  most  interesting  of  the  papers  presented. 


OPHTHALMOLOGIC  STUDY  IN  PARIS. 

By  Frederick  A.  Kiehle,  M.  D. 

PORTLAND,  ORE. 

During  the  18th  and  the  19th  centuries  Paris  was 
the  Mecca  of  postgraduate  students  in  medicine.  Up 
to  the  year  1870  (“ Vannee  terrible ”)  English  and 
American  students  Hocked  thither  to  complete  their 
medical  education.  Oliver  Wendell  Holmes  and  S. 
Weir  Mitchell  are  among  the  more  famous  names 
that  we  associate  with  medical  study  in  Paris.  But 
from  that  year  on,  either  by  reason  of  changing  po- 
litical conditions  or  because  his  demands  were  bet- 
ter supplied  elsewhere,  the  Anglo-Saxon  student 
turned  to  the  larger  cities  of  Germany  and  Austria. 
Thanks  to  American  organizing  and  executive  abil- 
ity, it  is  possible  for  the  busy  doctor  today  to  get 
more  and  more  personal  academic  instruction  in  the 
monthly  courses,  established  at  the  Allgemeine 
Krankenhaus  and  the  Wiener  Polykinik  by  the 
American  Medical  Association  of  Vienna,  than  he  can 
get  anywhere  else  abroad.  But;  Paris,  her  clinics  still 
thronged  by  the  medical  men  of  the  Latin  races,  by 
Spaniards  and  Italians,  and  representatives  of  the 
South  American  republics  as  well  as  by  Greeks,  Mor- 
occans, and  French  Canadians,  seems  to  be  regaining, 
even  among  Anglo-Saxons,  her  popularity  as  a med- 
ical center. 

No  nation  equals  the  American  for  receptivity 
and  for  willingness  to  adopt  whatever  is  useful  and 
worth  while,  no  matter  from  what  source  it  may 
come.  It  is  not  conceivable,  therefore,  that  we  will 
permanently  disregard  the  work  of  a nation  that 
has  produced  such  names  as  Pasteur,  Laennec,  Trous- 
seau, Louis,  Dupuytren,  Curie,  Metchnikoff,  Bouch- 
ard, Babinski,  Broca,  Widal  and  Pozzi,  not  to  men- 
tion a host  of  others  equally  well  known.  The  French 
mind  lacks  some  of  the  characteristics  of  other  na- 
tionalities, but  no  one  can  question  its  brilliancy  or 
its  attainments. 

Today  Paris  holds  much  of  interest  for  the  oph- 
thalmologist. Whether  he  be  merely  the  casual  ob- 
server or  the  quasi-permanent  student,  he  will  find 
on  every  hand  a cordial  and  courteous  reception  and 
almost  a riot  of  ophthalmic  opportunity  awaiting 
him. 

The  visiting  physician  will  find  that  his  card 
presented  to  the  concierge  at  any  hospital  will  usu- 
ally procure  for  him  ready  entrance  and  full  direc- 
tions as  to  how  to  reach  the  clinic  he  seeks.  He 
will  do  better,  however,  to  arm  himself  with  a “Gen- 
eral Card  of  Admission  to  Hospitals,”  readily  pro- 
cured on  application  to  the  Board  of  Public  Char- 
ity ( Assistance  Publique , 3,  avenue  Victoria)  which 
has  under  its  control  most  of  the  public  hospitals 
of  the  city. 

The  visitor  naturally  turns  first  to  Hotel  Dieu 
(close  by  Notre  Dame  Cathedral),  the  oldest  and, 
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though  far  from  modern,  one  of  the  finest  architec- 
turally. It  was  founded  in  the  seventh  century  and 
the  present  building  was  completed  in  1878.  De 
Lapersonue,  a master  mind,  who  holds  the  chair  of 
ophthalmology  in  the  University  of  Paris,  is  here 
to  be  found,  with  Terrien,  his  u-gi'eye , or  sub-asso- 
ciate. Both  are  brilliant  men  and  remarkable  teach- 
ers to  whom  it  is  a delight  to  listen.  One  finds  an 
immense  dispensary  clinic  daily  at  9 :30  a.  m.  open 
the  year  round,  with  special  instruction  courses  of- 
fered during  the  semesters  of  the  University  year. 

Thanks  to  the  untiring  energy  of  Dr.  Morax  (of 
Morax-Axenfeld  bacillus  fame)  the  ophthalmic  wing 
of  Hospital  Lariboisiere  houses  as  complete  an 
equipment  for  special  work  as  can  be  found  any- 
where. Huge  in  frame,  a fiend  for  work,  editor  with 
Valude  of  the  Monthly  Annals  of  Ophthalmology,  by 
early  training  a general  surgeon,  a bacteriologist 
of  world-wide  fame,  Morax  brings  to  his  work  a rare 
combination  of  gifts.  Ills  operating  technic  is  a 
delight  to  the  eye  of  the  beholder,  as  well  as  that  of 
the  patient.  His  extensive  plastic  operations  are 
of  particular  interest.  He  operates  at  9 a.  m.  on 
Wednesdays  and  Saturdays  and  every  courtesy  is 
extended  to  the  visitor. 

The  Quinze-Vingt  (15  x 20)  at  28  rue  de  Char- 
enton,  was  a home  established  in  1260  by  St.  Louis 
for  300  blind  persons.  There  is  still  a blind  asylum 
in  connection.  Here  one  finds  an  enormous  eye 
clinic  under  the  direction  of  four  chief  surgeons, 
and  supported  by  the  State  government.  Opera- 
tions are  at  1 :30  p.  m.  and  the  days  of  the  week  are 
apportioned  as  follows:  Kalt,  Wednesday,  Valude 

(co-editor  with  La  Grange  of  the  classical  French 
Encyclopedia  of  Ophthalmology),  Thursday,  Caille. 
Friday ; Chevalreau,  Saturday.  The  work  of  all  of 
these  men  is  most  instructive. 

The  Rothschild  Foundation  (not  to  be  confounded 
with  the  Hospital  Rothschild),  is  a remarkable  and 
highly  interesting  institution.  The  will  of  the  late 
Baron  Adolphe  de  Rothschild  provided  for  the  erec- 
tion and  maintenance  of  a magnificent  ophthalmic 
hospital  as  a memorial  to  his  mother.  The  struc- 
ture, completed  in  1906,  is  absolutely  modern,  bright 
and  airy,  in  delightful  contrast  to  most  Paris  hos- 
pital buildings.  It  has  four  stories,  and  covers 
an  area  of  2000  square  meters,  with  an  open  garden 
of  twice  this  area  directly  behind  it.  It  is  just 
across  the  street  from  the  Park  Buttes-Chaumont, 
in  one  of  the  highest  quarters  of  Paris.  Its  wonder- 
fully complete  arrangements  are  the  result  of  the 
careful  work  of  the  late  Dr.  A.  Trousseau,  to  whom 
had  been  intrusted  the  work  of  supervising  the  con- 
struction and  the  equipment  of  the  building.  One 
entire  wing  houses  the  septic  pavilion.  There  is  pro- 
vision for  two  large  independent  dispensary  clinics, 
entirely  separated,  and  in  the  hospital  section  there 


are  62  beds  for  operative  or  serious  medical  cases. 
No  pay  cases  can  be  received.  Since  the  death  of 
Trousseau,  De  Puisdutemps  and  Millet  are  the  lead- 
ing surgeons  of  the  institution. 

Many  French  oculists  of  even  international  fame 
hold  no  appointment  from  any  public  hospital.  Such 
men  frequently  establish  what  are  known  as  “pri- 
vate clinics,’’  either  in  connection  with  their  private 
consultation  rooms  or  in  some  poorer  part  of  the 
city,  at  which  they  see  both  indigents  and  that 
large  element  of  lower  middle  class  who  spurn  char- 
ity and  who  yet  cannot  afford  established  fees.  These 
patients  usually  pay  two  francs  (40  cents)  each  vis- 
it. Entree  to  the  visiting  oculist  is  easily  gained  and 
much  good  work  can  often  be  observed  at  these 
private  clinics.  The  elder  Galezowsky,  a Russian, 
established  such  a clinic  many  years  ago,  and  since 
his  death  it  has  been  continued  by  his  no  less  bril- 
liant son,  Dr.  Jean  Galezowsky,  a man  of  rare  per- 
sonal charm,  genuinely  courteous,  and  a born  teacher 
of  high  ability.  He  is  an  unusually  acute  observer 
of  fundus  conditions.  His  clinic  is  in  Rue  Daupliine 
(near  Place  de  l’Odeon)  daily  at  2 p.  m. 

The  Drs.  Landault,  well  known  to  readers  of 
ophthalmic  literature,  conduct  a well  attended  and 
exceedingly  instructive  clinic  at  No.  27,  rue  St.  An- 
dre des  Arts  (near  Place  St.  Michel)  daily  at  12:30 
p.  m.  Visiting  oculists  are  welcomed  on  Wednes- 
days and  Saturdays. 

The  ophthalmologist  who  has,  probably  done  more 
original  work  in  therapeutics  than  any  other  of  the 
day  is  Dr.  A.  Darier.  No  doubt  an  ultra-enthu- 
siast, as  readers  of  his  book  will  testify,  it  is  to  be 
in  part  attributed  to  the  fact  of  his  early  training  as 
an  experimental  physiologist  at  Kings  College,  Lon- 
don. Certainly  Ave  have  him  to  thank  for  some  of 
the  first  observations  upon  the  use  of  silver  salts 
and  of  dionin,  and  for  extensive  studies  upon  the 
effects  of  subconjunctival  injections.  The  Darier 
clinic  is  at  No.  9,  rue  Buffault,  daily  at  2 o’clock. 

American  visitors  who  are  also  interested  in  nose, 
throat  and  ear  will  find  this  work  better  organized 
from  the  standpoint  of  teaching.  Dr.  Castex,  of  the 
clinic  of  the  Faculty  of  the  University  of  Paris,  gives 
monthly  courses  in  the  practical  examination  of 
cases  and  instruction  in  these  branches  from  3 to  5 
p.  m.  on  Tuesdays,  Thursdays  and  Saturdays,  usually 
preceded  by  an  hour’s  didactic  lecture. 

This  is  far  from  a complete  list  of  the  men  of 
eminence  in  these  lines,  but  it  is  enough  to  offer 
as  suggestions  to  those  Avho  contemplate  doing  spe- 
cial work  abroad,  and  to  prove  the  abundance  of 
opportunity  that  Paris  has  to  offer,  opportunities 
that  Avill  no  doubt  be  taken  advantage  of  more  and 
more  by  the  American  medical  men  as  time  goes  on, 
and  that  will  tend  to  reinstate  Paris  as  one  of  the 
leading  centers  for  postgraduate  medical  study. 
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THE  COMING  TRI-STATE  MEETING. 

The  Second  Tri-state  Meeting,  to  be  held  at  Port- 
land. July  5,  6 and  8,  will  be  conducted  by  the  Ore- 
gon State  Medical  Association.  The  meeting  will 
be  divided  into  two  main  sections,  on  medicine  and 
surgery.  Sections  on  genito-urinary  diseases,  pedi- 
atrics and  other  special  subjects  will  probably  be 
held  simultaneously  with  the  morning  sessions.  The 
sections  will  be  held  in  a suitable  building  which 
will  provide  for  the  loss  of  as  little  timeas  possible 
in  passing  from  one  to  another.  Progress  is  being 
made  by  the  Scientific  Committee  insuring  an  excel- 
lent program. 

The  entertainment  of  visiting  physicians  and  their 
wives  will  be  a special  feature.  The  evening  of  the 
5th  will  be  devoted  to  a grand  ball  and  the  evening 
of  the  6th  to  a banquet  for  the  members  only.  Elab- 
orate preparations  are  being  made  for  the  enter- 
tainment of  visiting  ladies.  Those  who  expect  to 
be  present  should  make  hotel  reservations  at  once. 
The  leading  hotels  are  the  Portland.  Imperial,  Bow- 
ers, Perkins,  Oregon  and  Cornelius.  M.  B.  M. 

QUACK  ADVERTISING  AND  THE  SOCIAL  HY- 
GIENE SOCIETY  OF  PORTLAND.  ORE. 

A great  victory  lias  been  achieved  in  Portland. 
Two  of  the  great  papers,  the  Oregonian  and  Tele- 
gram. have  discontinued  publication  of  quack  ad- 
vertisements-. While  this  action  was  voluntarily 
taken,  the  newspapers  were  roused  to  it  through  ex- 
pressions of  public  sentiment  which  in  turn  was  ac- 
tuated by  the  Social  Hygiene  Society,  a brief  ac- 
count of  which  appears  in  another  column.  To  the 
members  of  this  organization  the  public  owes  a debt. 
No  more  will  the  eyes  of  the  children  be  greeted 
by  the  smirking  faces  of  sure-cure  specialists  or  mis- 
leading and  suggestively  indecent  accounts  of  vene- 
real diseases  and  lost  manhood  from  which  past  gen- 
erations have  suffered.  There  remains  but  one  paper 
which  still  clings  to  the  doubtful  privilege  of  assist- 
ing the  fakirs  to  the  acquisition  of  wealth  by  the 
dishonest  methods  in  vogue  amongst  these  “spe- 
cialists” and  there  is  little  doubt  but  that  this  re- 
calcitrant organ  will  see  the  light  in  the  near  fu- 
ture. 

To  the  members  of  the  Social  Hygiene  Society  the 
public  owes  a debt.  Past  efforts  to  secure  this  result 
had  failed.  Laws  drafted  by  the  legislature  had 


been  pigeonholed  or  otherwise  rendered  ineffective. 
Physicians  who  knew  the  dangers  of  quackery  and 
who  wanted  the  newspapers  to  refuse  to  publish 
quack  advertisements  were  helpless.  The  appear- 
ance of  personal  interest  made  their  attempts  to  se- 
cure legislation  abortive.  Laymen  were  hard  to 
rouse,  but  always  interest  was  smoldering.  News- 
paper writers,  in  the  main,  wanted  such  action  taken 
as  would  rid  the  press  from  the  vulgarities  and  false 
teaching  of  vicious  impostors.  But  business  man- 
agers were  not  easily  persuaded.  Long  established 
habit  was  not  easily  overcome.  But  even  the  busi- 
ness managers  needed  only  to  be  convinced  that 
quack  advertising  was  not  only  injurious  to  the  pub- 
lic but  also  to  the  prestige  of  the  papers  publishing 
it  to  capitulate  to  the  forces  of  the  opposition.  And 
when  the  Social  Hygiene  Society  turned  loose  upon 
the  public  its  speakers,  especially  the  disinterested 
and  purely  altruistic  lay  members  of  the  executive 
committee,  the  newspapers  felt  the  public  pulse  and 
responded  promptly  and  even  generously  to  the  de- 
mand. It  must  not  be  hastily  assumed  that  the  news- 
papers made  no  sacrifices.  The  money  spent  by 
quack  advertisers  must  have  been  in  the  neighbor- 
hood of  fifty  thousand  dollars  per  annum  in  the  two 
papers  which  have  discontinued  publication  of  this 
material.  All  honor  to  the  men  who,  being  shown 
the  right  course,  have  pursued  it  at  so  great  a cost. 

Every  member  of  the  society  has  labored  indus- 
triously in  the  cause.  To  the  laymen  much  credit  is 
due.  They  have  given  of  their  time  and  means  freely 
and  in  the  campaign  against  quackery  have  been  es- 
pecially effective.  The  executive  secretary,  Mr.  Harry 
Moore,  has  proven  invaluable  in  bringing  together 
groups  of  men  who  could  lx*  induced  to  aid  m the 
work.  The  medical  members  and.  speakers  have 
demonstrated  their  sincerity  and  fidelity  by  giving 
freely  of  their  time  and  money  and  by  supplying 
the  necessary  technical  knowledge.  Upon  them  has 
fallen  llie  brunt  of  the  lecture  work  which  has  been 
carefully  censored  so  that  all  tell  the  same  story, 
and  this  has  necessitated  many  meetings  for  pur- 
poses of  study  in  addition  to  the  work  before  audi- 
ences. And,  finally,  to  Dr.  C.  S.  White,  the  Presi- 
dent. great  credit  is  due.  for  his  enthusiasm  has 
roused  the  energies  of  the  members  and  has  served 
to  keep  them  active.  It  is  to  be  hoped  other  cities 
will  follow  the  example  of  Portland  (this  work  has 
been  going  on  in  Spokane  for  some  time)  and  it  is 
safe  to  predict  that  only  good  will  come  of  the  or- 
ganization of  Social  Hygiene  Societies  wherever  they 
may  be  formed.  W.  IT. 

THE  PROPRIETARY  MEDICINE  QUESTION. 

The  work  done  by  Collier’s  Weekly  in  exposing 
the  iniquitous  patent  medicine  frauds  awakened  the 
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public  to  this  blatant  evil  in  a manner  which  had 
not  previously  existed.  The  influence  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  has  been  exercised 
in  a similar  manner  upon  the  medical  profession. 
Their  exposure  of  the  inconsistencies  and  delusions 
of  many  proprietary  remedies,  together  with  the  in- 
fluence exerted  by  the  Journal  of  the  A.  M.  A.,  has 
resulted  in  purifying  the  advertising  pages  of  near- 
ly all  the  state  association  journals  of  objectionable 
advertisements  and  a number  of  the  privately  owned 
journals  are  following  along  the  same  lines  of  clean- 
liness and  uprightness.  The  latest  champion  of  the 
proprietaries  is  American  Medicine  which  in  a 
lengthy  and  painfully  laborous  editorial  effusion,  at- 
tempts to  justify  certain  proprietary  remedies  and 
to  uphold  the  medical  journals  who  enrich  their 
coffers  by  exploiting  these  advertisements.  Taken 
as  a whole,  this  is  one  of  the  most  amusing  as  well 
as  entertaining  attempts  to  straddle  which  we  have 
seen  in  some  time.  The  editor  both  condemns  and 
endorses  proprietary  remedies  in  the  same  breath, 
in  a similar  manner  both  praising  and  abusing  the 
Council  on  Pharmacy  and  Chemistry  in  the  same 
paragraph. 

The  ethical  aspect  of  this  whole  business  is  pre- 
sented in  a nutshell  by  the  editor  of  the  Denver 
Daily  Times,  which  paper  has  recently  cleansed  its 
advertising  pages  of  all  liquor  advertisements,  who 
states  that  the  editor  is  as  much  responsible  for  the 
sentiments  of  the  advertising  columns  as  those 
of  its  editorials  and  that  the  paper,  which  expects 
to  influence  a community  for  good,  must  be  clean 
and  upright  in  all  its  departments.  It  is  a similar 
view  which  now  impels  the  Portland  papers  to  elim- 
inate quack  medical  advertisements,  as  mentioned 
in  another  column.  In  consideration  of  this  awak- 
ened conscience  which  is  directing  the  policy  of 
the  daily  press,  how  can  the  medical  press  afford  to 
lag  behind  and,  for  the  few  dirty  dollars  that  can 
1 hereby  be  secured,  stultify  itself  before  the  medical 
profession?  Every  physician  is  well  aware  that  one 
great  object  of  the  Council  on  Pharmacy  and  Chem- 
istry is  to  persuade  the  doctors  to  simplicity  in 
prescribing,  the  use  of  a definite  drug  to  obtain  a 
definite  action.  This  practice  has  been  largely 
eliminated  of  recent  years  through  the  seductive 
presentations  of  the  oily  tongued  detail  man  who 
lias  persuaded  the  profession  to  put  to  sleep  its 
own  thinking  powers  and  to  force  upon  their  pa- 
tients high-priced,  ready-made  mixtures  with  fancy 
names,  which  are  claimed  to  cure  specific  diseases 
over  night.  Through  various  influences  the  profes- 
sion lias  been  more  recently  aroused  to  a realization 
of  this  injustice  entailed  upon  themselves  and  their 
patients,  and  it  is  believed  they  are  returning  to  a 
more  simplified  and  rational  therapy.  Our  medical 
journals  can  do  much  to  bring  about  this  result 


by  keeping  their  hands  off  from  advertisements  of 
misleading  and  fallacious  preparations. 

There  is  a field  in  the  medical  world  for  journals 
of  a conscientious,  honest  character,  promoted  by 
physicians  whose  aim  is  to  benefit  a c-lientel  which 
stands  for  truth  and  progress.  If  a journal  cannot 
accomplish  this  result  except  by  compromising  itself 
in  the  attempt  to  force  on  its  readers  those  things 
which  are  well  known  to  be  of  doubtful  value  and 
questionable  character,  it  had  better  drop  out  of 
existence  and  that  quickly.  The  publication,  evi- 
dently intended  for  revenue  only,  with  its  pages 
padded  with  boosts  for  nostrums  which  its  own  edi- 
tor would  not  employ,  if  he  be  a man  of  honest  con- 
victions, has  no  excuse  for  existence  and  certainly 
has  no  call  on  the  support  of  the  profession,  the 
large  majority  of  whom  are  men  and  women  of  up- 
right beliefs  and  purposes.  C.  A.  S. 


THE  HAZZARD  MURDER  TRIAL. 

The  recent  trial  and  conviction  of  Mrs.  Linda  Bur- 
field  Hazzard,  in  the  Kitsap  County  Court  of  Wash- 
ington. for  intentionally  starving  to  death  a patient 
under  her  care  attracted  widespread  interest  on  ac- 
count of  certain  features  of  the  case.  The  defend- 
ant is  a person  of  limited  general  education,  plainly 
ignorant  of  the  science  of  medicine,  who  has  ad- 
tertised  herself  for  a number  of  years  as  a “fasting 
specialist”  in  Seattle.  Her  fame  has  been  spread 
abroad  through  a small  volume  on  fasting,  appear- 
ing over  her  name,  which  is  said  to  have  been  sub- 
stantially plagiarized  from  a book  by  another  au- 
thor. After  the  passage  of  the  medical  practice  act, 
of  three  years  ago,  she  was  one  of  a large  number 
demanding  a state  license  by  virtue  of  the  clause 
granting  such  privilege  to  all  classes  of  persons  who 
had  practised  in  any  one  place  during  the  previous 
two  years,  the  same  being  refused  by  the  examining 
board.  Ultimately  the  courts  required  the  board 
to  issue  her  two  licenses,  one  to  practise  osteopathy 
and  the  other  fasting.  She  gained  much  notoriety 
during  recent  years  on  account  of  several  of  her  pa- 
tients dying  of  starvation.  In  the  present  instance, 
two  traveling  English  women  came  under  her  treat- 
ment, both  faddists  and  vegetarians,  the  one  who 
died  being  a marked  hypochondriac.  The  evidence 
demonstrated  that  the  defendant  recognized  them 
as  wealthy,  easily  deluded  victims  who  were  starved 
to  an  extreme  degree  of  emaciation  until  one  died 
and  the  other  barely  escaped  this  fate.  In  the 
meantime  this  defendant  got  possession  of  all  of 
their  available  money  and  personal  property,  and, 
having  been  appointed  guardian  of  the  living  sis- 
ter. had  all  necessary  plans  laid  to  get  possession  of 
other  property. 

The  defense  was  chiefly  built  around  the  assump- 
tion that  the  deceased  died,  not  from  starvation,  but 
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from  a chronic  disease  of  the  stomach.  The  de- 
fendant was  aided  by  her  consultant.  Dr.  Olmstead, 
a regular  practitioner  and  oculist,  who  was  present 
at  the  autopsy.  With  considerable  ingenuity  he  se- 
lected a diagnosis  of  cirrhosis  of  the  stomach,  a dis- 
ease with  obscure  symptoms,  whose  existence  as  an 
entity  is  the  subject  of  discussion.  In  fact,  the 
recognition  of  this  disease  in  life  is  almost  unknown. 
On  the  stand  he  reported  a series  of  postmortem 
findings  intended  to  support  this  diagnosis.  The 
faked  character  of  the  alleged  autopsy  results  was 
proven  by  the  absence  of  the  necessary  symptoms 
and  physical  signs  during  previous  years  to  support 
Ihese  findings.  It  was  proven  that  his  report  had 
been  written  within  a few  days  instead  of  eight 
months  previously  at  the  time  of  the  autopsy,  as 
was  asserted.  The  defense  persistently  claimed  per- 
secution at  the  hands  of  the  medical  profession.  In 
reality  the  prosecution  was  instigated  entirely  by 
friends  and  relatives  of  the  two  English  women. 
Medical  testimony  was  introduced  solely  to  prove 
the  fact  of  death  by  starvation  and  to  controvert 
the  assumed  autopsy  findings. 

The  constant  contention  of  the  state  was  that,  when- 
ever any  person  assumes  the  care  and  treatment 
of  a patient,  he  must  exercise  the  ordinary  care  and 
judgment  which  are  common  to  all  who  treat  the 
sick,  regardless  of  schools  or  isms  in  medicine.  Oth- 
erwise, he  is  responsible  for  any  unfavorable  out- 
come of  the  treatment.  The  claim  in  this  case  was 
that  such  ordinary  care  was  not  exercised.  The  con- 
viction of  manslaughter  and  sentence  of  from  two 
to  twenty  years  met  with  general  popular  approval 
among  all  classes  of  the  community.  C.  A.  S. 
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The  January  Meeting  of  the  State  Medical  Examining 
Board.  In  the  recent  examinations  for  the  admission  of 
physicians  to  practice  in  the  state  of  Oregon,  there  were 
85  candidates  for  license.  Of  this  number  53  were  suc- 
cessful. The  highest  average  was  made  by  R.  B.  Dille- 
hunt,  of  Rush  Medical  College;  the  second  place  went  to 
J.  L.  McCool,  of  the  University  of  Pennsylvania,  and  the 
third  to  F.  B.  McLean,  of  Rush  Medical  College.  An  aver- 
age of  75  per  cent,  is  required  by  the  Oregon  State  Board. 
The  names  and  addresses  of  successful  applicants  are  as 
follows: 


C.  S.  Menxies,  Portland. 
Gertrude  Minthorn,  New- 
port. 

G.  L.  Cousineau,  Portland. 

F.  W.  Murphy,  Portland. 

A.  H.  Gieschen,  Fellbridge, 
Wash. 

C.  B.  Marks,  Eugene. 

J.  L.  Maniom,  Portland. 

C.  E.  Mason,  Portland. 

J.  W.  J.  Marion,  Boston, 
Mass. 

I.  B.  Wilson,  Lebanon. 


Edward  Ellison,  D.  O.,  Port- 
land. 

J.  W.  Andrews,  Mankato:, 
Minn. 

E.  N.  Neulen,  Portland. 

G.  M.  Roberton,  Brownsville 
J.  B.  Taylor,  Eugene. 

J.  L.  McCool,  Portland. 

R.  G.  Hall,  Portland. 

Geo.  Inglis,  Salem. 

G.  L.  R.  Schmegler,  Salem. 

F.  C.  McLean,  Portland. 

R.  B.  Dillehunt,  Portland. 


A.  W.  Swedenburg,  Thief 
River  Falls,  Minn. 

W.  B.  Haslop,  Portland. 

F.  Van  Doren. 

H.  H.  Hughes,  Portland. 

J.  G.  Strohm. 

L.  W.  Jenkins,  Portland. 

R.  L.  Reynolds,  Portland. 

A.  W.  Boslough,  Ashland. 

C.  A.  Meyer,  Baker. 

W.  Rees,  Portland. 

C.  R.  McCauer,  Cincinnati, 
Ohio. 

W.  C.  Hunt,  Klamath  Falls. 
C.  W.  Silverberg,  Seattle, 
Wash. 

A.  E.  Younie,  Portland. 


C.  W.  Ross,  Portland. 

S.  L.  Wang,  Portland. 

F.  M.  Cole,  Caldwell,  Ida. 

F.  C.  Cacaliris. 

W.  W.  Ashley,  Myrtle  Creek 
R.  W.  Morrison,  Portland. 

F.  W.  LaFever,  Portland. 
Sard  Weist,  Portland. 

G.  E.  Lou,  Salem. 

H.  W.  Howard,  Portland. 

J.  F.  R.  Fairbarin,  Portland. 
G.  E.  Murphy,  Portland. 
Albert  Mount,  Portland. 

J.  W.  Kean,  Los  Angeles, 
Cal. 

T.  C.  Campbell,  Portland. 

A.  F.  Nemiro,  Portland. 


Dallas  to  Have  New  Hospital.  The  physicians  of  Dallas 
met  about  a month  ago  to  decide  upon  plans  for  financing 
a new  hospital;  and  plans  submitted  by  Dr.  Starbuck,  of 
that  city,  were  finally  adopted.  The  business  men  of 
Dallas  are  anxious  to  cooperate  and  are  ready  to  sub- 
scribe to  stock  for  the  new  institution.  A sightly  piece 
of  ground  has  already  been  donated  by  one  of  the  promi- 
nent citizens  of  the  town. 

Smallpox  in  Corvallis.  About  a month  ago,  under  the 
leadership  of  Dr.  Calvin  S.  White,  state  health  officer, 
and  Dr.  H.  S.  Pernot,  local  health  officer,  the  physicians 
of  Corvallis  met  to  discuss  means  for  eradication  of  the 
smallpox  which  for  a short  time  in  the  early  part  of  the 
year  seemed  to  be  gaining  ground.  One  of  the  chief  ob- 
stacles was  the  reluctance  of  many  to  be  vaccinated  and 
the  positive  refusal  of  a few.  They  decided  one  of  the 
important  factors  was  the  general  dissemination  of  infor- 
mation on  the  subjects  of  hygiene  and  sanitation. 

New  Hospital  at  Ontario.  The  new  hospital  being  erected 
by  the  Sisters,  at  Ontario,  is  nearly  completed  and  will 
soon  be  ready  for  patients.  The  cost  of  the  hospital  is 
to  be  about  $50,000  aud  it  will  be  a modern  institution 
with  up-to-date  appliances. 


WASHINGTON. 

Winter  Session  of  the  Examining  Board.  The  January 
meeting  was  held  at  Spokane,  Jan.  6.  The  class  was  one 
of  the  smallest  for  many  years.  The  applicants  numbered 
49,  of  whom  35  were  successful.  A passing  percentage  of 
75  is  required,  with  not  less  than  60  per  cent,  on  any  sub- 
ject. The  following  were  the  successful  applicants: 


R.  E.  Ahlquist, 

F.  W.  Anderson, 
O.  T.  Batcheller, 

O.  E.  Bloom, 

E.  M.  Brown, 

S.  G.  Brooks, 

P.  W.  Byrd, 

W.  A.  Burg, 

C.  L.  Chappie, 

M.  W.  Conway, 

B.  X.  Corbin, 

F.  J.  Doherty, 

R.  H.  Farley, 

A.  B.  Ford,  D.  O. 
E.  C.  Gross, 

W.  J.  Griffin, 

H.  J.  Knott, 

C.  W.  Lane, 


J.  M.  McColl, 

R.  P.  McClain, 

F.  W.  McKnight, 

J.  T.  McDonald, 

A.  C.  Martin, 

E.  M.  Mikkelsen, 

J..  W.  Olson, 

E.  T.  Patee, 

W.  H.  Potter, 

H.  A.  Rue 
M.  E.  Smith, 

L.  M.  Thompson, 

G.  G.  Thompson, 
Alexander  Thomson, 
Estella  B.  J.  Whaley, 

H.  J.  Whitacre, 
Sylvester  Wilhelmy. 


Industrial  Insurance  Appoints  Additional  Doctors.  Eight- 
een physicians  were  added  to  the  list  of  examiners  for 
the  industrial  insurance  commission  under  the  direction 
'of  Dr.  J.  W.  McWell,  the  chief  physician  for  the  commis- 
sion. The  new  appointees  are  as  follows:  Colfax,  R.  J. 
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Skaife;  Garfield,  Paul  E.  Weisel;  lone,  F.  N.  Rusk;  Leaven- 
worth, J.  S.  Judah;  Metaline  Falls,  John  Hiett;  Newport, 
J.  L.  Rogers;  Pullman,  J.  Earl  Else;  Republic,  F.  J.  Whit- 
taker; Wenatchee,  H.  B.  Haskell;  Friday  Harbor,  Victor 
J.  Capron;  Port  Angeles,  D.  D.  McGillivray;  Raymond,  E. 
R.  Perry.  Also  the  following  eye  and  ear  specialists; 
Aberdeen.  J.  A.  McNiven;  Bellingham,  S.  J.  Torney;  Seat- 
tle, A.  W.  Hawley;  Spokane,  F.  C.  Harvey;  Tacoma,  P.  B. 
Wing;  Raymond,  W.  L.  Brooks,  auditor. 

Medical  Inspection  of  Schools.  Dr.  L.  R.  Markey  acted 
as  chairman  of  a meeting  of  the  Whatcom  County  Medi- 
cal Society  held  last  month  to  discuss  the  advisability  of 
medical  inspection  of  schools.  The  organization  gave  its 
unanimous  opinion  that  there  should  not  only  be  a 
thorough  inspection  into  the  physical  condition  of  the 
school  children  of  Bellingham  and  the  towns  of  the  coun 
ty,  but  also  that  there  should  be  systematic  instruction 
by  means  of  talks  by  the  physicians  of  the  community  or 
by  some  other  method,  whereby  the  students  would  learn 
the  essentials  of  good  hygiene. 

Grays  Harbor  Country  to  Have  a New  Hospital.  The 
Chehalis  County  Commissioners  are  looking  for  a site  for 
a new  county  hospital  between  Hoquiam  and  Aberdeen. 
The  county  is  now  paying  between  $300  and  $500  monthly 
for  its  poor  and  sick  and  the  commissioners  feel  that  that 
section  of  the  country  is  now  far  too  populous  to  be  left 
without  a suitable  hospital  for  its  patients.  The  new  ar- 
rangement may  mean  the  abandonment  of  the  poor  farm 
at  Montesano. 

Aberdeen  General  Hospital  Closed.  Dr.  I.  R.  Watkins,  who 
recently  leased  the  Aberdeen  General  Hospital,  which 
had  been  owned  and  managed  by  Dr.  Paul  Smits,  plans 
to  close  the  institution  and  move  it  to  St.  Josephs,  where 
Dr.  Watkins  will  be  the  head  physician  of  the  hospital.  It 
will  be  enlarged  and  extensive  improvements  and  addi- 
tional space  will  be  constructed. 

Okanogan  Health  Board  Publishes  a Bulletin.  Dr.  H. 
M.  Fryer,  health  officer  of  Okanogan  County,  has  issued 
the  first  number  of  a booklet  called  the  Sanitary  Digest, 
which  will  be  published  monthly,  and  whose  purpose  will 
be  to  keep  the  people  of  the  county  advised  as  to  health 
condition  of  that  section  and  to  educate  them  in  proper 
sanitation. 

Enforcement  of  the  Pure  Milk  Law.  Dr.  E.  H.  Bradley, 
health  officer  of  the  city  of  Kent,  has  caused  the  law  rela- 
tive to  the  sale  of  milk  to  be  published,  and  proposes  to 
see  that  all  dairymen  and  venders  have  their  milk  up  to 
the  proper  standard  before  it  is  put  on  the  market  for 
sale. 

Bellingham  Physicians  Give  First  Aid  Talk  to  Employes. 

Drs.  Wheaton,  Powell  and  Markley,  of  Bellingham,  have 
started  a series  of  talks  on  first  aid  at  the  mills  and  fac- 
tories of  their  city,  under  the  auspices  of  the  Y.  M.  C.  A. 

County  Societies  Urge  a National  Department  of  Health. 
Resolutions  were  passed  by  several  county  societies  last 
months  endorsing  the  bill  introduced  by  Senator  Owens, 
providing  for  a national  Department  of  Health. 

Big  Lake  to  Have  a Hospital.  Dr.  C.  L.  Hoeffler  is 
building  a hospital  at  Big  Lake  and  expects  soon  to  have 
a modern  institution  there  for  the  care  of  the  sick. 

Doctor  Goes  to  Europe.  About  the  first  of  this  month 
Dr.  Paul  Cooper  will  leave  Yakima  for  Germany  where  he 
will  take  up  study  in  special  lines. 

Dr.  J.  M.  McCall,  who  has  practised  several  years  in 
Buffalo,  N.  Y„  has  located  in  Newport  with  offices  in  the 
Reid  block. 


OBITUARY. 

Dr.  Charles  J.  Finnegan  died  at  Anacortes,  Wash.,  Feb. 
12,  from  broncho-pneumonia  and  pleurisy.  He  was  born 
in  Whitewater,  Wis.,  in  18G4,  and  graduated  from  Rush 
Medical  College  in  1886.  He  practised  at  Watertown; 
Wis.,  for  three  years  and  then  moved  to  Escanaba,  Mich. 
In  1893  he  entered  the  government  service  and  went  to 
Montana,  where  he  served  for  three  years,  when  he  was 
transferred  to  Arizona.  After  four  years  of  service  there 
he  was  transferred  to  Idaho.  In  1901  he  moved  to  Coupe- 
ville.  Wash.,  and  practised  there  unti>  three  years  ago, 
when  he  located  at  Anacortes. 

Dr.  Phiiip  Frank  died  at  North  Yakima,  Wash.,  Jan.  19, 
from  chronic  nephritis.  He  was  68  years  of  age,  a graduate 
of  the  Kentucky  School  ol  Medicine,  Louisville,  1885,  and 
had  practised  in  North  Yakima  for  25  years.  He  was  one  of 
the  first  health  officers  of  the  county  and  city,  holding 
the  former  office  until  last  June.  For  several  years  he 
was  a member  of  the  State  Board  of  Health  and  also  had 
been  county  coroner.  He  was  prominent  in  politics  and 
took  an  active  part  in  the  affairs  of  the  city  and  state. 

Dr.  John  D.  Scanlon  died  at  Vancouver,  Wash.,  Jan.  23 
from  an  overdose  of  chloroform,  which  he  had  been  ac- 
customed to  take  for  many  years  for  insomnia.  He  was 
31  years  of  age  and  a graduate  of  the  medical  department 
of  the  University  of  Oregon.  He  had  spent  the  greater 
part  of  his  life  in  Vancouver,  where  his  parents  and 
brothers  reside.  He  had  recently  practised  for  a short  time 
in  Portland,  Ore,  but  had  returned  to  Vancouver  previous 
to  his  death.  He  had  a great  many  friends  and  had  estab- 
lished a successful  practice. 


SUIT  AGAINST  EXAMINING  BOARD. 

Decision  of  Judge  Clifford,  of  Pierce  County,  relative  to 
suit  of  Aura  B.  Ford  against  Washington  State  Medical 
Examining  Board,  to  compel  issuance  of  a license  to  prac- 
tise osteopathy. 

I have  not  much  hesitation  in  saying  what  I have  to 
say  about  this  matter.  It  is  almost  inconceivable  to  me 
that  the  Legislature  had  in  mind,  at  the  time  they  al- 
lowed an  appeal  from  the  Board  of  Medical  Examiners,  that 
the  applicant  could  come  before  a court  unskilled  in  med- 
icine, without  any  technical  knowledge  at  all,  and  that 
the  court  could  determine  which  side  was  correct,  in  the 
abstract,  as  to  the  markings  that  had  been  given.  That 
is  almost  impossible.  I do  not  know  that  there  is  any 
one  educated  in  medicine  occupying  a Superior  Court 
bench  in  this  state.  I am  quite  confident  the  Legislature 
never  contemplated  that  could  be  done.  So  that  the  most 
the  Legislature  could  have  had  in  mind  was  that  a judge 
might  hear  a question  of  this  kind  and  apply  the  rules  of 
evidence,  much  as  a jury  would  apply  them  in  a case  of 
expert  testimony  with  physicians  before  it,  and  in  a gen- 
eral way  to  say  to  which  of  those  experts  who  differ  would 
give  the  greater  weight,  from  the  general  impressions  they 
might  have  of  the  subject. 

This  testimony,  in  the  opinion  of  the  court,  is  particu- 
larly unsatisfactory  on  both  sides,  because  each  of  the 
witnesses  comes  here,  in  some  sense  I would  not  say 
prejudiced,  but  with  a feeling  that  he  is  called  in  to  sup- 
port a certain  set  of  answers.  The  plaintiff’s  witnesses 
would  not  be  called  unless  they  were  persons  who  had  ex- 
amined these  questions  and  the  answers  and  had  decided 
that  they  ought  to  have  a higher  grade  than  had  been 
given  them  by  the  board  and,  on  the  other  hand,  I pre- 
sume no  person  would  be  called  on  behalf  of  the  board’s 
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markings  who  did  not  know  the  applicant,  his  name  and 
all  about  it,  and  would  be  placed  on  the  stand  here  be- 
cause he  would  testify  the  board’s  markings  were  as  high 
as  they  ought  to  be.  So  I say  that  the  testimony  which 
has  been  introduced  on  both  sides  is  not  of  the  kind  you 
can  say  is  the  most  unprejudiced  and  fairest  testimony. 

The  fact  is,  the  markings  of  the  board,  made  under  the 
circumstances  when  they  did  not  know  who  the  applicant 
was,  and  the  man  marking  this  paper  not  knowing  what 
would  be  the  results  of  his  markings  nor  the  person  who 
would  be  affected  by  it  are,  to  my  mind,  the  best  evidence 
that  they  are  as  set  down  by  the  board  originally.  So 
far  as  any  reflection  upon  the  integrity  and  fairness  of 
the  examiners  and  the  markings  on  these  questions  is 
concerned,  I do  not  know  anything  in  this  testimony  that 
justifies  the  court  in  the  least  degree  reflecting  on  any 
member  of  this  board,  and  I am  not  inclined  to  give  any 
force  whatever  to  the  claim  that  the  board  in  any  way 
meant  to  be  unfair  to  the  applicant.  I think  it  would  be 
the  next  thing  to  an  absurdity  for  this  court  to  undertake 
to  say  that  the  markings  were  an  injustice  to  this  appli- 
cant and  should  therefore  be  changed.  The  judgment  of 
the  court  will  sustain  the  board  in  its  actions. 


THE  SOCIAL  HYGIENE  SOCIETY  OF  PORTLAND. 

This  society  was  organized  in  September,  1911.  A 
meeting  was  called  at  the  Y.  M.  C.  A.,  to  which  the  gen- 
eral public  was  invited;  this  meeting  was  addressed  by 
speakers,  both  lay  and  medical.  At  this  meeting  a mo- 
tion was  carried  to  form  a society  which  should  have  for 
its  chief  purpose  instruction  in  sex  hygiene,  and  a com- 
mittee was  appointed  to  draft  a constitution  and  by-laws 
for  the  organization. 

Within  a week  it  was  completed,  having  for  its  officers: 
Dr.  Calvin  S.  White,  state  health  officer  of  Oregon,  chair- 
man; William  T.  Foster,  president  of  Reed  University, 
first  vice  president;  Rabbi  Jonah  B.  Wise  and  the  Hon. 
W.  N.  Gatens,  judge  of  the  juvenile  court,  second  and 
third  vice  presidents;  F.  McKercher,  treasurer,  and  Dr. 
G.  N.  Pease,  secretary;  together  with  an  executive  com- 
mittee, composed  of  leading  educators  of  the  state,  news- 
paper men,  lawyers,  clergymen  of  several  dominations 
and  physicians,  the  latter  numbering  five.  The  executive 
secretary  of  this  committee  is  Mr.  Harry  Moore,  a Y.  M. 
C.  A.  secretary,  whose  special  work  has  been  for  some 
time  and  will  continue  to  be,  the  organization  of  socie- 
ties, and  to  whose  energy  and  enthusiasm  vast  credit  is 
due  for  the  successful  launching  of  this  society. 

Every  Friday  since  September  the  executive  committee 
has  met  at  luncheon,  where  momentous  questions  have 
been  decided.  The  constitution  and  by-laws  provide  for  a 
large  number  of  committees  to  consider  every  possible 
phase  of  the  sex  question  and  the  social  evil.  Each  of 
these  committees  was  presided  over  by  a member  of  the 
executive  committee,  with  one  or  two  other  members  to 
assist,  and  an  auxiliary  force  drawn  from  without  the  com- 
mittee, among  members  of  the  general  organization.  Pro- 
vision was  made  for  classifying  members  according  to  the 
amount  of  dues  they  are  to  pay,  ranging  from  $200  to  $100 
per  annum;  a financial  committee  was  appointed  and  this 
committee  succeeded  in  enlisting  the  aid  and  cooperation 
of  many  citizens  of  prominence;  all  told,  in  the  neighbor- 
hood of  $5,000  has  so  far  been  raised  for  the  work. 

Every  step  taken  was  carefully  thought  over  and  sub- 
mitted to  a suitable  committee,  after  which,  before  being 


finally  adopted,  it  was  brought  before  the  general  execu- 
tive committee  for  final  action.  As  a result,  very  few 
mistakes  have  been  made. 

The  first  work  of  the  society  after  organization  was  the 
preparation  of  literature  which  could  be  distributed,  and 
the  giving  of  lectures  to  parents,  before  high  schools,  bus- 
iness colleges  and  business  organizations,  such  as  depart- 
ment stores.  Every  possible  field  which  could  be  entered 
was  investigated  and,  as  a result  of  this,  many  hundreds 
of  persons  were  addressed  by  speakers  from  this  society. 
Before  parents'  meetings,  the  practice  is  to  have  an  ad- 
dress given  by  a layman,  followed  by  a technical  address 
by  a physician,  outlining  the  necessity  of  improving  our 
present  condition,  and  pointing  out  the  disasters  which 
had  resulted  in  the  past  from  the  unhappy  moral  code 
whch  prevailed  heretofore.  Widespread  enthusiasm  has 
been  aroused;  physicians  have  given  freely  of  their  time 
to  the  work  of  the  society  and  have  been  ably  seconded 
by  the  lay  members. 

The  committee  on  quacks,  for  example,  was  active  from 
the  beginning  and  at  times  their  enthusiasm  had  almost 
to  be  checked  by  the  medical  members.  Headed  by  Presi- 
dent Foster,  of  Reed  University,  this  committee  has  done 
Herculean  work.  The  members  of  this  committee  and 
of  the  financial  committee  addressed  many  audiences  com- 
posed of  business  men,  including  members  of  the  various 
advertising  and  other  business  organizations. 

Up  to  the  present  audiences  have  been  addressed  in 
each  of  the  forty-eight  schools  at  least  once,  and  the  sec- 
ond series  of  lectures  is  now  about  half  completed.  Broth- 
erhoods in  various  churches  and  Sunday  schools,  pupils 
graduating  from  the  public  into  the  high  school,  members 
of  the  high  schools,  State  University  and  Agricultural  Col- 
lege, numerous  women’s  organizations,  department  store 
employes  and  a host  of  other  audiences  have  been  reached. 
The  work  has  never  lagged  and  much  good  has  undoubt- 
edly been  accomplished. 

The  latest  result  reported,  and  perhaps  the  most  grati- 
fying up  to  the  present,  is  that  in  regard  to  quack  adver- 
tising. February  20th,  the  Oregonian  published  quack  ad- 
vertisements for  the  last  time  (this  does  not  apply  to 
patent  medicines),  and  was  followed  within  a day  or  two 
b>  the  Telegram.  This  action  on  the  part  of  these  two 
gxeat  papers  undoubtedly  resulted  from  the  widespread 
public  interest  aroused  by  the  labors  of  the  Social  Hy- 
giene Society.  In  addition  to  this,  the  mayor  of  Portland 
has  granted  the  appointment  of  ten  special  patrolmen, 
whose  labors  shall  be  devoted  to  the  work  of  this  society, 
and  whose  chief  duties  shall  be  the  enforcement  of  the 
law,  notably  the  curfew  law  pertaining  to  children.  These 
officers  will  be  stationed  in  various  wards  and  assigned  to 
duty  from  the  hours  of  3 o’clock  until  midnight;  some,  or 
all  of  them,  will  be  in  plain  clothes  and  it  shall  be  their 
duty  to  keep  children  off  the  streets  at  unseemly  hours; 
to  prevent  the  practice  of  enticing  young  girls  and  gen- 
erally to  prevent,  as  far  as  possible,  the  dangers  of  con- 
tamination which  now  surround  growing  children. 

A permanent  secretary  will  soon  be  appointed  to  take 
charge  of  the  work  and  with  the  enthusiasm  already 
aroused,  and  the  prominence  and  intelligence  of  the  citi- 
zens back  of  the  movement,  there  is  little  doubt  but  that 
this  organization  has  come  to  stay  and  to  continue  the 
successes  already  achieved. 
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Vol.  IV.  No.  3. 


CORRESPONDENCE 

COMMITTEE  ON  PRESS  AND  PUBLIC  INFORMATION. 

Bellingham,  Wash.,  Feb.  13,  1912. 

To  the  Editor: 

As  Dr.  L.  L.  Love,  president  of  the  State  Medical  Asso- 
ciation, has  appointed  Drs.  Frank  Hinman^  of  Spokane; 

J.  E.  Else,  of  Pullman,  and  myself  as  Committee  on  Press 
and  Public  Information,  I think  it  proper  to  suggest  to 
your  readers  and  the  gentlemen  above  named,  as  has  been 
my  custom  when  serving  on  this  committee  upon  previous 
occasions,  a line  of  work  that  should  be  of  benefit  to  the 
general  public.  I would  like  to  see  a state-wide  campaign 
upon  the  very  necessary  subject  of  school  inspection.  This 
is  a matter  that  is  being  agitated  in  many  places;  the 
public  press  and  popular  magazines  contain  many  articles 
upon  this  most  important  subject.  The  result  is  that  the 
general  public  and  school  authorities  are  in  a receptive 
mood  for  more  light  upon  this  topic.  Another  matter  that 
can  be  pushed  to  advantage  is  short  lectures  at  the  schools 
upon  emergency  work.  Our  \.  M.  C.  A.  has  inaugurated 
a campaign  of  lectures  to  the  mill  men  of  the  city  upon 
this  subject.  First  aid  lectures  are  highly  beneficial  and 
greatly  appreciated  by  the  public.  Lectures  upon  sanita- 
tion or  papers  read  before  the  various  societies,  and  then 
handed  to  the  press  would  be  useful  and  appreciated.  The 
old  question  of  protecting  and  preventing  pollution  of 
water  is  another  subject  that  is  always  apropos.  There 
are  many  other  subjects  that  can  be  taken  up  and  handed 
to  the  press.  L.  R.  MARKLEY,  M.  D., 

Chairman. 

REPORTS  OF  SOCIETY  MEETINGS 

MARION  COUNTY  MEDICAL  SOCIETY. 

Brest.,  H.  J.  Clements,  M.  D.;  Secty.,  G.  C.  Bellinger,  M.  D. 

The  regular  meeting  of  the  Marion  County  Medical  So 
ciety  was  called  to  order  by  Dr.  Clements  in  the  society 
room  at  the  Willamette  Medical  College  on  Jan.  29,  1912. 
The  following  members  were  present:  W.  H.  Byrd,  R.  C. 

Cartwright,  F.  H.  Thompson,  B.  L.  Steeves,  J.  H.  Robnett, 
.1.  N.  Smith,  E.  E.  Fisher,  J.  R.  Pemberton,  H.  J.  Clements, 
G.  C.  Bellinger.  Visitors  were  G.  L.  Schwegler,  G.  E.  Lowe, 
Julius  Garnjobst,  Henry  Garnjobst. 

Pathologic  Specimens. 

Dr.  G.  C.  Bellinger  exhibited  a specimen  from  the  path- 
ologic collection  of  the  Oregon  State  Insane  Asylum,  con- 
sisting of  a heart  weighing  475  gm.,  showing  an  acute 
pericarditis,  vegetations  on  the  aortic  valves  and  syph- 
ilitic aortitis  of  the  proximal  portion  of  the  aorta.  It  came 
from  a prostitute,  age  30.  Had  given  a positive  Wasser- 
mann  test  one  year  previously. 

Dr.  W.  H.  Byrd  stated  that  the  case  reported  to  the 
society  Nov.  27,  1911,  of  multitude  tumors  probably  sar- 
comatus,  had  died  during  the  past  week.  An  autopsy  was 

refused'  Papers. 

Tonsils  in  their  Relation  to  Certain  Pathologic  Condi- 
tions. Dr.  Thompson  read  this  paper.  A comprehensive 
review  of  the  anatomy  and  physiology  was  given.  What 
function  they  have  must  be  exerted  before  the  eighth  year. 
From  then  they  atrophy  and  at  puberty  are  vestigial. 
Powdered  carmine  smeared  on  the  surface  penetrates  in- 
to the  parenchyma.  Bacteria,  especially  the  pathologic 
varieties,  have  been  demonstrated  to  penetrate  to  the  cer- 
vical lymph  nodes.  Ground  fresh  tonsils  has  no  digestive 
nor  bactericidal  powder.  Dr.  P.  K.  Brown,  of  San  Fran- 


cisco, believes  that  endocarditis  as  well  as  rheumatism 
may  be  produced  by  infection  through  the  tonsil.  The 
kidneys  are  especially  apt  to  suffer  from  tonsilar  angina, 
and  a routine  urinalysis  should  be  made  of  our  throat 
cases.  It  is  possible  that  many  cases  of  nephritis  fol- 
low such  infections.  The  probable  entrance  of  the  tuber- 
cle bacillus  through  the  tonsils  has  been  advanced  by  a 
number  of  workers.  Of  772  pairs  of  tonsils  removed  at 
the  Cooper  Medical  College  6.2  per  cent  were  tuberculous. 
Swollen  cervical  glands  frequently  subside  after  tonsilec- 
tomy.  The  hypertrophied  tonsil  is  not  the  only  source  of 
danger  and  every  diseased  tonsil  should  be  completely  re- 
moved. 

Dr.  B.  L.  Steeves:  The  tonsils  are  certainly  important 

portals  of  entiance  for  disease  producing  organisms.  Their 
function  is  obscure  and  becomes  obsolete  in  the  adult. 
Enucleation  is  the  proper  procedure  and  often  relieves 
otitis,  media  and  cases  of  recurrent  deafness. 

Dr.  W.  H.  Byrd:  Any  tonsil  should  be  removed  if  it  is 

the  cause  of  so  many  diseases.  It  is  certain  they  produce 
tuberculous  adenitis.  But  our  tendency  is  to  go  to  ex- 
treme on  such  subjects,  and  we  should  look  carefully  for 
coincidences.  These  organs  must  have  some  function. 

Dr.  J.  H.  Robnett  recited  his  own  case  where  he  has  had 
severe  lumbago  preceded  by  tonsilitis  a number  of  times 
during  the  last  fifteen  years. 

Dr.  J.  N.  Smith:  Most  diseases  of  the  tonsils  are  not 

local.  Tonsilitis  may  be  a part  of  lheumatism  and  other 
conditions.  The  claim  has  recently  been  advanced  that 
typhoid  may  have  its  origin  in  the  tonsil,  but  the  profes- 
sion is  given  to  fads  and  wre  should  be  on  our  guard. 

Dr.  E.  E.  Fisher:  Diseased  tonsils  may  contribute  in 

asthma  and  all  should  be  removed. 

Dr.  G.  L.  Schwegler:  While  there  is  a tendency  to  go 

to  extremes,  we  should  not  make  light  of  tonsilitis.  Cited 
case  of  syphilis  with  the  primary  lesion  at  the  tonsil. 

Dr.  Thompson  closed  the  discussion  by  calling  attention 
to  the  tonsils  as  a wTeak  point,  to  the  number  showing  tu- 
berculosis in  routine  examination,  and  to  cases  where 
lheumatism  followed  but  slight  attacks  of  tonsilitis. 

Dr.  R.  C.  Cartwright  read  a paper  from  the  Medical 
Times  on  obtaining  a medical  practice.  He  made  a plea 
for  more  patience  among  the  younger  men  in  obtaining  a 
practice,  and  more  tolerance  by  the  established  practition- 
ers for  the  ambition  of  the  younger  men.  Every  physician 
should  systematise  his  business  affairs  and  make  a rou- 
tine of  collecting  the  bills  due  him. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  William  House,  M.  D. ; Secty,  G.  S.  Whiteside,  M.  D. 

The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  rooms  of  the  society  in 
the  Medical  Building,  8:30  p.  m.,  Wednesday,  January  17, 
1912. 

Members  present:  Drs.  Baird,  Brown,  Amos,  Ewin, 

House,  Higgs,  Johnson,  Kistner,  McGaviu,  MacLaren,  Mar- 
cellus,  Marsh,  O'Day,  Parker,  Tybke,  Roth,  Sabin,  Start, 
Tilzer,  Webster,  Whiteside,  Wheeler.  Visitors:  Drs.  Geo. 

Cathey,  Bilderback,  R.  G.  Hall.  Minutes  of  previous  meet- 
ing read  and  accepted. 

Elected  to  membership:  Drs.  T.  C.  Little,  R.  S.  Stryker, 

S.  E.  Wright  and  B.  R.  Brooke. 

Address. 

Pure  Milk  Supply  for  a City.  By  Mr.  G.  M.  Henderson, 
city  milk  inspector  of  Seattle.  Of  first  importanc  is  clean, 
cold,  unadulterated  milk.  Milk  infected  with  bacteria 
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may  not  change  in  appearance.  Tells  ways  of  regulation 
of  milk  supply.  Certified  milk.  Official  inspection.  Chem- 
ical and  bacteriologic  analysis.  Classification  of  milk  ana 
proper  labels.  Poor  milk  should  be  segregated  and  sold 
under  easily  understood  brands.  Pasteurization  for  city. 
Supply  to  majority  of  people.  Shows  charts  averaging 
many  experiments  to  show  the  formation  of  acid  and  bac- 
teria count  in  raw  or  pasteurized  milk,  also  experiments 
showing  the  degree  of  resistance  of  the  tubercle  bacilli. 
Ideal  pasteurization  should  be  145  degrees  for  25  minutes. 
Shows  many  splendid  lantern  slides. 

Dr.  C.  H.  Wheeler  opened  the  discussion.  Much  inter- 
ested in  Mr.  Henderson’s  paper  and  in  experiments  on 
sterilization.  Wishes  to  compliment  Mr.  Henderson  on 
giving  a most  intelligent  and  entertaining  and  instructive 
talk.  Speaks  of  different  classes  of  dairymen.  Some  gooa 
and  some  bad.  Some  progressive,  some  otherwise.  Dif- 
ficulties of  arrests  and  convictions.  Testing  cows  for 
tuberculosis.  The  consumer  is  really  ultimately  respon- 
sible. 

Dr.  Bilderback  wishes  to  ask  if  clean  milk  can  be  pro- 
duced for  15  cents  per  quart.  Mr.  Henderson  says  yes, 
if  the  farmer  is  a good  business  man  and  produces  more 
milk  and  gets  more  feed  off  the  farm. 

Dr.  Hall  describes  modified  milk  method  for  baby  feed- 
ing as  used  in  a Walker-Gordon  laboratory. 

Dr.  Amos  speaks  of  the  ignorance  of  supposedly  intelli- 
gent consumers.  Thinks  the  City  and  County  Society 
should  see  whether  or  not  claims  made  by  dairymen  are 
true.  Advocates  a committee  of  five  from  this  society  to 
do  this. 

Dr.  McGavin  wishes  all  the  mothers  in  Portland  had  seen 
Mr.  Henderson’s  pictures.  Thinks  each  physician  should 
investigate  the  dairy  he  uses  himself. 

Mr.  Henderson  thinks  certified  milk  should  be  certified 
to  by  a committee  from  the  medical  society  and  not  from 
a politically  appointed  board. 


The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  rooms  of  the  society  in 
the  Medical  Building,  8:30  p.  m.,  Wednesday,  February  7, 
1912,  with  the  president,  Dr.  Wm.  House,  in  the  chair. 

Members  present:  Drs.  Amos,  Brown,  Barbee,  Bristow, 

BoDine,  Booth,  Buck,  Beaumont,  Cardwell,  Dunlap,  Fenton, 
Gilbert,  House,  N.  W.  Jones,  P.  E.  Jones,  Hamilton,  Kiehle, 
Koehler,  Kistner,  Knox,  Little,  F.  S.  Manion,  K.  C.  Manion, 
Marsh,  McGavin,  Mackay,  McCorkle,  McArthur,  MacLach- 
lan,  O’Day,  Plummer,  Parrish,  Johnson,  Parker,  Rybke,  Ro- 
berg,  Sellwood,  Sternberg,  Spencer,  Swensson,  Stryker, 
Webster,  White.  Visitor:  Dr.  Cathey. 

Dr.  R.  E.  Dunlap  showed  an  interesting  pathologic  speci- 
men. 

Paper. 

Autogenous  Vaccines.  First  paper  of  the  evening  was 
by  Dr.  J.  J.  Sellwood.  Says  that  the  cure  of  disease  is 
dependent  upon  the  resistance  to  infection. 

Drs.  White,  Cathey  and  Kistner  discussed  Dr.  Sellwood’s 
paper. 

Gallstones.  Second  paper  by  Dr.  Geo.  F.  Koehler.  De- 
sires to  point  out  the  initial  signs  of  gallstones  in  order 
to  make  an  early  diagnosis.  Jaundice  is  not  an  important 
symptom.  Early  signs  are  history  of  stomach  trouble  and 
bilious  attacks.  Patient  is  often  neurotic.  Previous  his- 
tory of  typhoid  is  important.  Pressure  sign.  Tenderness 
extends  back  around  the  edge  of  the  liver  to  the  right 
scapula.  Examination  of  stools  important.  Age  not  of 


great  value.  Surgery  indicated  as  soon  as  diagnosis  is 
made.  Medical  relief  is  transitory.  Sodium  glycocollate 
and  oxgall  are  sometimes  efficacious.  Chronic  pancreatis 
is  a frequent  complication. 

Dr.  L.  H.  Hamilton  mentions  difficulties  in  diagnosis. 

Dr.  Knox  speaks  of  the  value  of  urotropin  in  these  cases. 
Feels  it  is  a mistake  to  send  these  cases  named  to  the 
surgeon.  Speaks  of  difficulty  of  early  diagnosis. 

Dr.  N.  W.  Jones  speaks  of  the  value  of  Cammidge  sign. 

Dr.  Philo  Jones  speaks  of  the  value  of  intestinal  antisep- 
tics. 

Drs.  O’Day  and  Swensson  spoke  briefly. 

Dr.  Sellwood  cites  a case  of  gonorrheal  arthritis  said 
to  be  cured  in  seven  days  by  his  method  of  administering 
autovaccine. 

Dr.  Koehler  closed  the  discussion  on  his  paper. 

Dr.  C.  S.  White  asked  for  a report  of  the  counselors  re- 
garding a matter  of  charges  brought  by  Dr.  A.  C.  Smith 
against  a fellow  member. 

Report  of  library  committee  read. 


KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  R.  W.  Perry,  M.  D. ; Secty.,  J.  B.  Manning,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  assembly  room  of  the 
Chamber  of  Commerce,  February  5,  1912.  Meeting  was 
called  to  order  by  the  president,  R.  W.  Perry,  at  8:10  P.  M., 
about  60  members  being  present.  Minutes  of  the  previous 
meeting  were  read  and  approved. 

Clinical  Cases. 

Tertiary  Syphilis.  P.  A.  Turner  presented  this  case  in 
a man  47  years  of  age  with  no  definite  previous  history  of 
this  disease.  Six  months  ago  he  first  noticed  a lump  over 
the  right  shoulder-blade  and  six  weeks  ago  another  appeared 
on  the  left  side  of  back  the  size  of  a walnut,  increasing 
rapidly  to  the  size  of  an  orange.  The  larger  tumor  was 
aspnated,  which  contained  a small  amount  of  straw-colored 
fluid.  Osteomyelitis  eliminated  by  X-ray.  The  tumor  on 
the  left  side  of  back  was  resected  for  pathologic  examina- 
tion and  a diagnosis  of  chronic  infection  granuloma  made. 
From  the  infiltration  and  extensive  necrosis  a tentative 
diagnosis  of  syphilis  was  made.  A Wassermann  was  strong- 
ly positive.  Salvarsan  and  mixed  treatment  was  instituted 
and  the  patient  feels  as  well  as  ever. 

K.  Winslow  congratulated  Dr.  Turner  upon  the  thorough- 
ness with  which  he  had  presented  his  paper. 

J.  C.  Sundberg  stated  this  case  illustrated  the  value  of 
the  newr  agents  in  diagnosis,  as  the  Wassermann  reac- 
tion. 

P.  A.  Turner,  in  conclusion,  stated  that  these  lesions 
happened  to  come  on  places  where  the  pack  the  man  car- 
ried came  in  contact  with  the  chest.  This  may  have  ex- 
cited the  granulomata. 

Hook-Worm  Disease.  H.  G.  Lazelle  reported  this  case 
in  a young  woman,  single,  twenty  years  of  age,  wIlo  had 
lived  in  North  Carolina  until  one  year  ago,  when  she  came 
to  Portland.  Blood  showed:  Hb.  65  per  cent.,  red  4.200,000 
polymorphoneuclears,  60  per  cent.,  large  lympho- 
cytes, 5 per  cent.,  small  lymphocytes  35  per  cent.,  2 eosino- 
philes  in  600  cells.  Stools  showed  the  ankylostoma  and 
trichocephalus  dispar.  Thymol,  grs.  40  in  three  doses,  was 
given  after  sodium  sulphite.  The  worms  were  expelled. 
Both  eggs  and  worms  were  shown  under  the  microscope. 

P.  V.  von  Phul  pointed  out  that  this  case  teaches  we  may 
have  any  day  imported  into  our  midst  similar  cases. 

J.  B.  Lloyd  stated  that  a general  toxemia  may  exist, 
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although  this  is  a disputed  point.  Carriers  get  on  well 
until  something  happens  to  lower  resistance.  The  blood 
picture  slightly  resembles  pernicious  anemia.  Thymol 
should  be  given  free  from  anything  which  would  tend 
to  dissolve  it,  as  alcohol  or  turpentine,  and  a purgative 
should  be  given  immediately  after  the  thymol.  The  clear 
space  about  the  yolk  of  the  egg  and  the  fact  that  you  iarel} 
get  fecal  matter  clinging  to  the  egg  are  important  diag- 
nostic points. 

J.  W.  Thomas  reported  a case,  in  1905,  of  an  athletic 
young  man  who  went  to  the  Philippines  where  a diagnosis 
of  pernicious  anemia  was  made.  On  his  return  to  Seattle 
eggs  were  found  and  under  thymol  he  recovered. 

H.  G.  Lazelle,  in  conclusion,  stated  that  when  the  eggs 
are  fresh  they  show  a tendency  to  adhere  to  the  side  of 
the  glass  slide  and  thus  can  be  easily  washed  and  more 
easily  detected. 

Papers. 

Varicose  Veins.  By  E.  M.  Rininger.  He  gave  various 
theories  of  origin  of  this  condition  and  presented  his  own 
idea  that  the  lack  of  phosphate  of  lime  from  improper  food 
and  poor  assimilation  in  infancy  or  some  period  during 
the  development  of  the  body  structures  may  be  a cause. 
Various  methods  of  operative  procedure  were  considered. 
He  used  a combination,  doubly  ligating  and  dividing  the 
internal  saphenous  through  a two-inch  incision  over  the 
saphenous  opening  and  then  following  the  plan  of  Mayo 
in  extirpating  the  internal  saphenous  with  a stripper  and 
in  addition,  where  veins  can  be  seen  or  palpated  between 
the  knee  and  ankle,  he  follows  the  Norath  method  of 
various  short,  button  hole  incisions. 

S.  V.  R.  Hooker  stated  that  the  more  work  done  in  one 
with  varicose  veins,  the  more  the  discomfort  and  attending 
danger  of  phlebitis,  thrombosis,  pulmonary  embolism  and 
ulceration.  Operation  is  of  great  advantage  if  taken  early. 
The  veins  should  be  supported  for  one  week;  if  relief  oc- 
curs then,  the  vein  should  be  removed. 

John  Hunt  was  of  the  opinion  that  best  results  are  ob- 
tained with  affection  of  the  superficial  veins,  with  valves 
not  affected.  If  the  cause  were  due  to  diminution  in  lime 
salts  he  asked  why  is  the  affection  local  and  not  systemic. 
He  considers  the  cause  traumatic. 

P.  W.  Willis  stated  that  in  the  temporary  treatment  of 
leg  ulcers  most  cases  can  be  relieved  with  adhesive  plaster 
straps  half  way  around  the  leg,  changed  every  day  while 
discharge  is  free. 

N.  A.  Johanson  reported  the  case  of  a young  man  24 
years  of  age  with  a diagnosis  of  hernia.  There  was  a tumor 
the  size  of  a pigeon’s  egg  just  above  the  saphenous  opening 
with  the  characteristics  of  a hernia.  A large  varicose  vein 
was  found  at  operation. 

J.  C.  Sundberg  stated  he  had  himself  had  varicose  veins 
for  many  years  which  made  their  first  appearance  while 
living  under  conditions  favoring  scurvy,  although  at  the 
same  time  he  was  standing  18  hours  out  of  24. 

R.  D.  Forbes  emphasized  the  importance  of  marking  out 
veins  before  operation.  A 10  per  cent,  silver  nitrate  solu- 
tion, followed  by  a 2 per  cent,  solution  pyrogallic  acid, 
marks  out  the  veins  well.  A stethoscope  is  of  value  in  dif 
ferentiating  between  a varicose  vein  and  a hernia  in  the 
groin. 

The  application  of  Helen  D.  Babcock  was  read. 
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Pres.,  A.  P.  Duryee,  M.  D.;  Secty.,  L.  G.  Woodford,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical 
Society  was  held  at  Everett,  Wash.,  Feb.  6,  the  meeting 
being  called  to  order  by  Dr.  Duryee  in  the  rooms  of  the 
Everett  Commercial  Association. 

The  Technic  of  Brain  Surgery  was  presented  by  Dr. 
Alfred  Raymond,  of  Seattle.  He  explained  the  possibili- 
ties of  brain  surgery  as  a coming  specialty;  the  advantages 
of  properly  preparing  patients  before  operation;  practical 
methods  of  craniocerebral  localization;  the  control  of 
hemorrhage  by  Cushing's  tourniquet;  the  value  of  using 
a blood  pressure  instrument  during  operation,  to  stop  if 
pressure  falls  to  90  mm.;  how  to  have  an  aseptic  field 
of  operation  during  anesthesia;  that  a big  flap  at  the  first 
incision  saves  time  and  permits  the  surgeon  to  see  what 
he  is  doing;  that  injury  to  the  veins  of  Galen,  to  the 
pacchionian  bodies,  to  the  longitudinal  and  lateral  sinuses 
must  be  avoided.  He  strongly  advised  the  use  of  hand 
power  instruments  and  showed  some  of  the  best,  among 
them  a set  of  Hudson’s  burrs. 

Motion  by  Dr.  Mead,  seconded  by  Dr.  West,  that  we  ex- 
tend Dr.  Raymond  a vote  of  thanks,  carried. 

The  minutes  of  previous  meeting  were  read  and  ap- 
proved. 

The  names  of  Drs.  R.  A.  Quigley  and  C.  E..  Chandler 
were  proposed  for  membership. 

The  report  of  the  executive  committee  was  read.  Meet- 
ing adjourned. 

Members  present:  Drs.  Chisholm,  Cox,  Duryee,  Find 

ley,  Howard,  Mead,  Teigen,  West,  Woodford.  Visitor,  Dr. 
Alfred  Raymond,  of  Seattle. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  W.  W.  MacKenzie,  M.  D.;  Secty.,  C.  M.  Doland 
M.  D. 

The  regular  meeting  of  the  Spokane  County  Medical 
Society  was  held  at  Spokane,  Wash.,  Feb.  8,  President 
Mackenzie  in  the  chair,  35  members  present.  Drs.  Flem- 
ing and  Patton  were  elected  to  the  society. 

Clinical  Case. 

Dr.  Nather  showed  a case  of  hydrovacinaforme  which 
was  examined  by  those  present. 

Dr.  A.  A.  Matthews  showed  two  cases  of  X-ray  and  one 
of  high  power  electrical  burns.  He  spoke  on  the  subjects 
of  electrical  and  X-ray  burns.  Dr.  Northrup  spoke  on  the 
subject  of  electrical  and  smelter  burns,  and  detailed  per- 
sonal experiences. 

Dr.  Potter,  in  opening  the  discussion,  called  attention 
to  the  fact  that  in  Dr.  Matthews’  first  case  the  patient 
had  received  a total  application  of  11  hours  of  treatment 
in  four  days  and  the  second  15  minutes  in  five  days  and 
yet  the  destruction  of  tissue  was  about  the  same. 

The  society  passed  a resolution  instructing  the  secre- 
tary to  purchase  a scrap  book,  in  which  shall  be  kept 
newspaper  clippings  of  so-called  interesting  cases  and  ac- 
counts of  operations  performed  by  members  of  the  society 
and  printed  in  the  daily  papers,  together  with  a written 
end  signed  statement  by  the  member  concerned,  the  ac- 
tion by  the  board  of  censors  and  society,  if  any,  and  this 
took  to  be  open  to  inspection  of  members  of  the  society 
at  any  regular  meeting. 


The  regular  meeting  of  the  society  was  held  Feb.  22,  be- 
ing called  to  order  by  Second  Vice  President  Eikenbarry, 
43  members  present. 
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A list  of  the  members  (31)  dropped  for  non-payment  of 
dues  was  read. 

Papers. 

A Rapid  Method  of  Correcting  Scoliosis.  By  Dr.  Eiken- 
berry.  He  showed  a model  of  his  apparatus  and  skia- 
graphs of  patients  treated. 

Dr.  Lambert  showed  a number  of  skiagraphs  made  in 
his  practice  and  emphasized  the  value  of  the  skiagraph  in 
diagnosis. 

A Case  of  Broncho-Pneumonia  Complicated  by  Empyema 
and  Pyemia.  Dr.  Roark  read  this  very  interesting  paper. 
Clinical  Cases. 

Dr.  Weisman  reported  two  unusual  cases  that  had  arisen 
in  his  practice,  one  of  lobar  pneumonia  in  an  adult  with 
classical  physical  signs  and  a maximum  temperature  of 
101  degrees,  and  the  second  a case  of  a pregnant  woman 
in  whom  full  dilatation  of  the  cervix  and  rupture  of  the 
membranes  occurred  without  any  pain. 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 


Serum  Diagnosis  of  Syphilis  and  the  Butyric  Acid  Test 
for  Syphilis.  By  Hideyo  Noguchi,  M.  D.,  M.  Sc.,  Associate 
member  of  the  Rockefeller  Institute  for  Medical  Re- 
search, New  York.  238  pages,  14  illustrations;  second 
edition;  cloth,  $2.50.  J.  B.  Lippincott  Co.,  Philadelphia 
and  New  York. 

In  the  second  edition  of  this  work  Noguchi  has  given 
what  may  be  termed  a refinement  of  his  method  for  the 
serum  diagnosis  of  syphilis.  While  the  actual  test  has 
not  been  changed  from  that  first  advocated,  the  technic 
has  been  perfected  and  the  details  so  given  that  the  novice 
in  serology  may  understand  the  principles  governing  the 
reaction  and,  after  some  experience,  perform  the  test  in 
a trustworthy  manner.  Reasons  are  given  for  departure 
from  the  method  as  advanced  by  Wassermann,  and,  as 
one  reads,  he  needs  must  be  impressed  that  the  author 
has  no  object  other  than  to  simplify  and  perfect,  so  far 
as  may  be,  a previous  diagnostic  resource.  Each  of  the 
factors  entering  into  the  test  are  treated  separately,  briefly 
and  comprehensively.  These  factors  are  then  considered 
in  their  relations  and  reaction  with  each  other.  In  this, 
some  original  and  very  valuable  work  has  been  done.  The 
book,  also,,  contains  valuable  data  relative  to  the  per- 
centage of  positive  reactions  in  the  various  stages  of 
syphilis;  the  effects  of  treatment — including  606 — on  the 
reaction;  the  presence  of  the  reaction  in  other  than  syph- 
ilis; the  lapse  of  time  necessary  after  appearance  of  the 
initial  lesion  before  the  reaction  may  be  expected;  and 
many  other  minor  matters.  Technic  of  the  butyric  acid 
test  also  is  given.  Throughout,  the  author  has  shown  the 
rare  faculty  of  being  brief  while  being  thorough.  He 
“sticks  to  his  knitting”  and  does  not  confuse  the  reader 
by  leading  him,  through  devious  ways,  from  the  main  issue 
into  the  field  of  conjecture.  The  boon  is  most  worthy  of 
recommendation  to  all  interested  in  the  subject,  whether 
laboratory  worker  or  practitioner.  West. 


A Text-Book  of  Medical  Chemistry  and  Toxicology.  By 

James  W.  Holland,  M.  D.,  Professor  of  Medical  Chemis- 
try and  Toxicology,  Jefferson  Medical  College,  Philadel- 
phia. Third  Revised  Edition.  Octavo  of  655  pages,  fully 
illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1911.  Cloth,  $3.00  net. 

Just  half  of  the  book  is  devoted  to  inorganic  substances, 
including  their  medical  properties,  medicinal  value,  meth- 


ods of  detection  and  treatment  of  poisoning.  The  subject 
matter  is  clear,  well  classified  and  fairly  complete.  The 
second  portion  of  the  volume  is  devoted  to  organic  and 
physiologic  chemistry.  Both  of  these  subjects  are  neces- 
sarily treated  in  a most  elementary  way  and  in  view  of 
the  enormous  recent  advances  in  the  therapeutic  field 
of  synthetic  chemistry,  it  would  seem  wise,  perhaps,  to 
add  something  to  this  portion  of  the  book,  as  the  medical 
student  and  general  practitioner  need  to  have  a better 
understanding  of  modern  chemic,  physiologic  therapeusis. 
The  chapters  on  foods,  ferments,  blood,  bile,  milk  and 
urine,  together  with  the  commoner  tests  for  normal  and 
pathologic  substances  are  well  done,  though  brief.  Alka- 
loids are  briefly  described  with  reference  to  their  place 
in  organic  classification;  but' all  through  the  second  half 
of  the  book  the  attempt  has  been  made  to  crowd  in  too 
much  in  too  little  space,  an  error  common  to  most  Amer- 
ican text-books.  On  the  whole,  though,  it  is  probably  one 
of  the  best  books  on  the  subject,  and  would  be  of  great 
value  in  any  physician’s  library.  Paschall. 


Progressive  Medicine,  Vol.  XII,  No.  4,  Dec.  1,  1911.  Lea  & 

Febiger,  Philadelphia  and  New  York.  Price  $6.00. 

In  the  present  number  of  this  well-known  quarterly  we 
find  the  following  subjects  reviewed  by  the  following 
men;  Diseases  of  the  digestive  tract,  by  Lavenson;  dis- 
eases of  the  kidneys,  by  Bradford;  genito-urinary  diseases, 
by  Bonney;  practical  therapeutic  referendum,  by  Landis. 
The  review  of  the  gastro-enterological  matter  is  very 
thorough.  The  great  amount  of  diagnosis  work  by  skiag- 
raphy with  the  bismuth  meal  is  discussed.  In  the  diagnosis 
of  chronic  ulcer  some  very  successful  results  have  been  ob- 
tained. Under  the  head  of  appendicitis  there  is  an  elabo- 
rate discussion  of  the  time  to  operate,  by  Ebner,  more  par- 
ticularly referring  to  the  intermediate  and  late  stages.  All 
such  discussions  seem  rather  superfluous  in  the  light  of 
their  needlessness.  The  very  remarkable  painstaking  ex- 
periments of  Hertz  on  the  sensibility  of  the  gastrointesti- 
nal tract  are  both  extremely  interesting  and  of  great 
practical  value.  The  mucous  membrane  of  the  tract  is 
insensitive  so  that  there  is  no  pain  felt  in  ulcer  owing 
to  acid.  This  wholly  explodes  the  accepted  idea  that 
ulcer  pain  is  a chemical  pain.  If  this  is  a fact  then  the 
explanation  of  the  pain  in  ulcer  must  be  pylorospasm. 
The  explanation  of  visceral  pain  is  usually  tension  on 
the  muscular  coat.  The  article  is  well  worth  reading.  In 
the  therapeutic  review  of  Landis  one  finds  an  account  of 
an  experimental  study  of  quinine  in  its  effect  on  phagocy- 
tosis. It  was  found  that  a full  dose  (gr.  x)  markedly  in- 
creased phagocytosis  in  the  case  of  all  the  common  or- 
ganisms. Small  doses  were  less  effective,  while  very  large 
doses  actually  diminish  phagocytosis.  These  abstracts  are 
mere  samples  of  the  general  excellence  of  the  publication 
which  none  can  do  without.  Winslow. 


Refraction  and  Motility  of  the  Eye.  By  Ellice  M.  Alger, 
M.  D.,  Adjunct  Professor  of  Ophthalmology,  N.  Y.  Post- 
Graduate  Medical  School.  122  illustrations,  380  pages, 
12  mo.;  cloth,  $1.50.  F.  A.  Davis  & Co.,  Philadelphia. 
The  marks  of  a successful  teacher  are  to  be  seen  in 
every  line  of  this  book.  The  general  practitioner  who 
wishes  to  gain  a practical  understanding  of  the  part  of 
ophthalmology  which  the  book  covers  can  do  no  better 
than  to  read  Alger;  and  the  beginning  opthalmologist 
will  find  the  work  an  excellent  foundation  for  his  study. 
The  author  has  drawn  from  other  writers  with  excellent 
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discretion,  only  the  principles  acknowledged  as  established 
being  lecognized.  This  feature  makes  the  book  especially 
dependable  for  the  man  who  does  not  care  to  investigate 
theories.  In  his  preface  the  author  makes  the  point  that 
the  general  practitioner  should  have  sufficient  knowledge 
of  this  subject  to  recognize  refractive  errors  in  his  pa- 
tients, and  that  with  this  knowledge  he  can  often  throw 
light  on  a puzzling  case.  He  states  also  that  he  needs  no 
elaborate  equipment  to  do  this,  that  an  investment  of 
twenty  dollars  will  provide  all  that  is  really  necessary  in 
addition  to  an  understanding  of  the  matter  contained  in 
the  first  few  chapters  of  the  book,  which  he  can  learn  at 
home.  The  chapters  on  color  blindness  is  very  interest- 
ing; and  the  chapters  on  the  relation  of  functional  eye 
diseases  to  general  medicine  are  especially  valuable. 

Seelye. 


Hieronymus  Fracastor’s  Syphilis.  From  the  Original  Lat- 
in. A Translation  in  prose  of  rracastor's  immortal 
poem.  Printed  on  handmade  imported  paper;  Library 
Binding.  Crown  Octavo.  The  Philmar  Company,  Medi- 
cal Publishers,  Fidelity  Building,  St.  Louis,  Mo.  Price 
$2.00. 

This  book  is  very  interesting  but  the  name  of  the  trans- 
lator is  omitted.  It  would  have  far  greater  value  if  a 
history  of  the  poem  had  been  given,  with  notes  by  the 
translator  but  all  we  have  is  the  translation  and  signa- 
ture, ‘‘The  Publishers.”  The  text  itself  shows  a rather 
vague  idea  of  the  etiology  of  syphilis,  the  ancients  look- 
ing on  it  as  a plague  from  the  gods,  carried  through  the 
air.  The  first  victim  was  a shepherd  named  Syphilus. 
The  clinical  appearance  of  the  disease  is  very  graphically 
described.  A number  of  herbs  were  employed  in  the 
treatment,  guiac  being  popular.  Finally,  it  gives  the  dis- 
covery of  mercury.  Ilceus,  a husbandman,  is  stricken 
with  syphilis  and  implores  the  gods  for  relief.  The  nymph, 
Callirhoe,  hears  his  appeal  and  after  a black  sheep  has 
been  offered  to  Cybele,  he  is  led  through  a cavern  into 
the  bowels  of  the  earth,  iney  encounter  caves,  subterra- 
nean rivers,  abysms  and  nymphs  working  with  retorts, 
purifying  metals.  He  is  guided  to  a sacred  river,  whose 
metallic  waves  carry  quicksilver  and  will  furnish  him 
With  the  remedy,  the  only  remedy  that  will  cure  his  dis- 
ease. It  seems  that  the  nymph  then  took  several  handfuls 
of  the  quicksilver  and  smeared  it  over  the  sores  of  Ilceus 
and  the  disease  immediately  disappears.  This  medical 
poem,  so  full  of  mythologic  allusions,  bears  the  date  of 
1546.  Peacock. 


A Text-Book  of  Pathology.  With  a Final  Section  on  Post- 
Mortem  Examinations  and  the  Methods  of  Preserving 
and  Examining  Dead  Tissues.  By  Francis  Delafield,  M. 
D.,  L.L.  D..  Emeritus  Prof.  Practice  of  Medicine,  and 
T.  Mitchell  Prudden,  M.  D.  LL.  D.,  Emeritus  Prof,  of 
Pathology,  Col.  of  P.  & S.,  Columbia  University,  New 
York.  Ninth  edition.  With  three  full  page  plates  and 
6S7  illustrations.  Price.  $5.00  net.  1911.  William  Wood 
& Co.,  New  York. 

Little  need  be  said  of  this  book  other  than  to  state  that 
it  retains  the  degree  of  excellence  of  previous  editions. 
It  is  among  the  very  best  of  American  text-books  and  this 
new  edition  has  kept  abreast  of  medical  progress,  pre- 
senting. as  it  does,  the  transplantation  of  tissues  and  or- 
gans, the  latest  ideas  relative  to  cell  regeneration,  and 
many  other  branches  of  advanced  study.  The  illustrations 
are  so  numerous  and  so  excellent  that  this  feature  alone 


would  make  the  book  well  worth  having.  The  text  is 
comprehensive,  concise  and  presents  the  subject  in  what 
would  seem  a natural  order,  beginning  with  the  simpler 
pathologic  changes  and  passing  thence  to  those  of  gravest 
nature.  The  book  can  conscientiously  be  recommended. 

West. 

The  Anatomic  Histological  Processes  of  Bright’s  Disease, 

and  Their  Relation  to  the  Functional  Changes.  Lectures 
delivered  in  the  Russell  Sage  Institute  of  Pathology,  City 
Hospital,  New  York,  during  the  winter  of  1909,  by  Horst 
Oertel,  Director  of  the  Russell  Sage  Institute  of  Pathol- 
ogy. Illustrated.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London.  Price,  $5.00. 

Contains  45  figures  and  plates.  The  text  is  a veritable 
post-graduate  course  in  the  histology  and  pathology  of 
Bright’s  disease.  As  a whole,  it  is  a deftly  interwoven 
word  picture  of  conditions  and  relations  which  are  insep- 
arable in  practice,  but  which  are  widely  separated  in  the 
ordinary  method  of  studying  pathology  and  histology. 
This  scheme  is  unique,  not  being  attempted  in  any  other 
work  printed  in  English,  and  is  very  effective  in  impressing 
the  salient  points  upon  the  mind  of  the  reader.  There  is 
a complete  index  of  names,  and  also  one  of  subjects.  It 
has  an  appendix,  giving  a classification  of  nephritis,  and 
the  non-inflammatory  lesions  of  the  kidney,  wrongly 
grouped  as  nephritis.  A full  list  of  notes  and  references 
is  given.  Every  doctor  who  feels  that  there  is  anything 
about  the  histologic  pathology  of  Bright’s  disease  that  he 
does  not  know,  should  read  this  book;  it  is  a gem  suited 
to  any  graduate  in  medicine  who  seeks  to  improve  his 
knowledge. 


Hydrotherapy.  A Treatise  on  Hydrotherapy  in  General; 
Its  Application  to  Special  Affections;  the  Technic  or 
Processes  Employed,  and  Use  of  Waters  Internally.  By 
Guy  Hinsdale,  A.  M.,  M.  D.,  Lecturer  on  Climatology, 
Medico-Chirurgical  College  of  Philadelphia.  Octavo  of 
466  pages,  illustrated.  Phxladelphia  and  London:  W.  B. 
Saunders  Company,  1910.  Cloth,  $3.50  net. 

This  is  a very  satisfactory  book  on  the  subject  of  hydro- 
therapy, as  the  author  does  not  go  to  extremes  but  rec- 
ognizes its  limitations.  The  book  deals  with  general 
hydrotherapy,  then  special  hydrotherapy,  giving  a list  of 
diseases  when  and  how  hydrotherapy  is  to  be  used,  then 
describes  in  detail  the  technic  of  the  various  forms  of 
hydrotherapy,  and  finally  concludes  with  the  uses  of 
mineral  waters  internally.  The  book  is  well  illustrated, 
well  written,  condensed,  and  all  in  all,  represents  a very 
handy  work  on  the  subject. 


Studies  in  Cardiac  Pathology.  By  George  William  Norris, 
A.  B..  M.  I).,  Associate  in  Medicine  at  the  University  of 
Pennsylvania;  Visiting  Physician  to  the  Episcopal  Hos- 
pital of  Philadelphia,  etc.  With  85  original  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company. 

1911.  Price,  $5.00. 

The  book  is  a collection  of  magnificiently  executed 
photographs  of  hearts  showing  various  pathologic  changes, 
with  an  explanatory  test.  The  specimens  are  from  the 
museums  of  five  of  the  most  important  Philadelphia  hos- 
pitals, and  embrace  the  following  conditions:  Acute  en- 

docarditis, chronic  endocarditis,  diseases  of  the  aorta, 
mitral  tricuspid,  and  pulmonary  orifices,  acute  pericardi- 
tis, chronic  pericarditis,  cardiac  hypertrophy,  cardiac  dila- 
tation, cadriac  aneurysm,  syphilis  and  congenital  lesions.  An 
extensive  bibliography  accompanies  the  text. 
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CONGENITAL  DISLOCATION  OF  THE  HIP.* 
By  Fred  J Fassett,  M.  D. 

SEATTLE,  WASH. 

This  deformity  is  not  of  frequent  occurrence. 
Such  cases  make  up  two  or  three  per  cent,  of  all 
those  seen  in  the  practice  of  orthopedic  surgery. 
The  condition  is  much  more  frequent  among  girls, 
where  the  preponderance  is  reported  at  eighty  per 
cent,  and  upwards.  Neither  in  my  own  practice 
nor  in  the  hospitals  do  I recall  having  seen  a boy 
with  this  condition. 

This  disproportion  between  the  sexes  gives  almost 
our  only  suggestion  as  to  the  etiology.  We  may 
say  that  there  is  something  about  the  shape  of  the 
female  pelvis  or  the  laxity  of  the  joints  that  makes 
dislocation  easier,  but  that  falls  far  short  of 
an  adequate  explanation.  Heredity  must  play  a 
very  small  part,  for  the  occurrence  of  this  condi- 
tion in  both  mother  and  daughter  is  the  exception 
rather  than  the  rule.  I am  able  to  report  one  such 
coincidence.  The  mother  is  now  42  years  old  and 
has  a very  unsteady  and  exhausting  gait.  A cousin 
of  another  patient  (Case  4)  is  said  to  have  the 
same  deformity. 

It  is  the  distressing  state  of  these  patients  when 
they  have  grown  older  and  heavier  that  causes  us 
to  take  this  condition  so  seriously  at  a time  when 
it  gives  the  child  little  or  no  concern.  It  is  agreed 
that,  if  relief  be  given,  it  must  be  while  the  child 

♦Read  before  the  Twenty-second  Annual  meeting  of  the 
Washington  State  Medical  Association,  Spokane,  Wash.,  Sept. 
5-7,  1911. 


is  young.  There  follows  from  this  that  we  must 
have  the  earliest  possible  diagnosis.  The  final  di- 
agnosis is  usually  made  from  the  radiograph,  but 
we  can  not  thus  examine  every  lame  child,  so  the 
question  takes  this  form : What  things  about  a 

child’s  lameness  are  sufficiently  suggestive  of  con- 
genital dislocation  to  justify  the  trouble  and  ex- 
pense of  an  x-ray  examination?  One  symptom  oc- 
curs over  and  over  in  the  histories  given  by  the 
■parents:  A painless  limp  first  noticed  when  the 

child  began  to  walk.  The  characteristic  thing  about 
the  limp  is  this : The  limb  is  short  and,  when 

stepped  upon,  becomes  shorter.  The  result  is  a 
curious  lunge  towards  the  dislocated  side  which 
is  not  exactly  simulated  by  any  other  condition. 

On  detailed  examination,  we  find  that  the  distance 
from  the  anterior  superior  spine  to  the  internal  mal- 
leolus is  less  on  the  dislocated  side.  The  trochanter 
is  above  Nelaton’s  line.  There  may  be  shortening 
from  the  trochanter  down,  due  to  retarded  growth. 
When  the  child  stands  on  the  sound  side,  the  oppo- 
site gluteal  fold  remains  level  with  its  fellow.  When 
she  stands  on  the  dislocated  side,  the  opposite  glu- 
teal fold  falls.  This  sign,  named  for  Trendelen- 
burg, is  the  most  useful  single  test  but  in  a wrig- 
gling, restless  child  it  requires  experience  for  its 
accurate  interpretation. 

The  two  constant  symptoms  of  early  tuberculous 
disease,  pain  and  muscle  spasm,  are  absent  in  this 
condition  both  as  to  the  history  and  to  present  ex- 
amination. Old  tuberculous  disease  in  which  the 
head  of  the  bone  has  been  destroyed  leaves  a re- 
sult not  unlike  the  congenital  dislocation.  Coxa- 
vara,  a rachitic  bending  of  the  neck  of  the  femur, 
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simulates  this  condition  most  closely.  It  is  possi- 
ble to  distinguish  between  the  two  by  a refinement 
of  the  Trendelenburg  test,  but  either  condition 
justifies  a radiograph.  Dislocation  due  to  infan- 
tile paralysis  gives  a similar  result,  but  there  is 
usually  much  better  development  of  the  head  and 
socket.  One  case  of  fracture  of  both  hips  was  sent 
to  me  with  diagnosis  of  congenital  dislocation,  but 
only  because  the  history  had  not  been  carefully 
examined. 

For  the  sake  of  simplicity,  we  have  spoken  only 
of  unilateral  dislocation.  Bilateral  cases  are  much 
less  common.  The  principles  of  diagnosis  and  treat- 
ment are  the  same.  One  symptom  of  double  dislo- 
cation deserves  especial  mention.  The  apparent 
hollowing  of  the  lower  back  is  so  striking  a fea- 
ture that  it  sometimes  diverts  the  attention  wholly 
away  from  the  hips,  so  that  a bilateral  dislocation 
has  passed  for  years  as  some  unclassified  deformity 
of  the  lumbar  spine. 

In  the  early  part  of  the  last  century  Dupuytren 
decided  that  this  was  an  incurable  condition.  The 
treatment  has  received  little  other  systematic  study 
until  within  the  past  25  years.  The  treatment  of 
choice  at  present  is  the  manipulative  operation 
named  for  Lorenz,  followed  by  pi’olonged  fixation 
in  plaster.  The  technic  of  the  reduction  is  not  un- 
like that  of  a traumatic  dislocation,  except  that  it 
must  be  accompanied  by  a stretching  of  the  muscles 
which  have  been  adapting  themselves  to  the  short- 
ened leg  during  a period  of  months  or  years. 

Of  the  numerous  accidents  and  sequelae  which 
have  been  reported  in  connection  with  the  opera- 
tion, I have  encountered  only  two;  a severe  sciatic 
neuritis  which  lasted  three  or  four  weeks,  and  a 
complete  anterior  crural  paralysis  which  wholly  re- 
covered in  four  months.  The  actual  reduction  may 
be  surprisingly  easy.  The  question  as  to  what  soft 
parts  have  been  carried  into  the  socket  in  front  of 
the  head  will  always  be  difficult. 

After  reduction  Lorenz  put  the  leg  in  a short 
plaster  spica  with  the  thigh  in  complete  abduction 
in  the  plane  of  the  body  without  limiting  the  rota- 
tion and  encouraged  early  walking.  Muller  and 
later  Bradford,  have  put  on  a long  spica  for  the 
first  two  months,  reaching  from  the  middle  of  the 
sound  thigh  up  to  the  ribs  and  down  to  the  toes  of 
the  operated  side.  Moreover,  they  have  so  rotated 
the  femur  that  the  trochanter  is  at  the  side 
rather  that  at  the  back,  as  in  the  “frog  position” 
of  Lorenz.  The  theory  is  that,  by  putting  the  tro- 
chanter in  the  position  which  it  must  ultimately 
assume  in  walking,  we  avoid  a twisting  after  the 
scars  are  formed  and  thus  avoid  one  source  of  re- 
currence of  the  dislocation. 
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Radiographs  in  the  course  of  the  treatments  are 
of  interest  in  showing  the  deepening  of  the  aceta- 
bulum, not  by  boring  out  its  bottom,  but  by  the 
growth  of  new  bone  in  its  rim.  This  growth  of  new 
bone  takes  place  in  accordance  with  the  general 
law  that  the  shape  of  a bone  is  modified  by  modi- 
fications in  its  function.  Since  the  stability  of  the 
hip  depends  upon  this  increase  in  the  bone,  as  well 
as  on  the  formation  of  fibrous  scars,  the  length  of 
fixation  needed  can  hardly  be  less  than  three  months 
and  probably  had  best  be  more. 

Two  reasons  lead  to  the  conclusion  that  the  op- 
eration should  be  performed  as  early  as  the  diag- 
nosis is  made,  viz:  The  fact  that  the  development 
of  the  bone  is  guided  aright  in  its  earliest  stages, 
and  the  fact  that  the  operation  becomes  progres- 
sively more  serious  with  advancing  years. 

A question  of  no  small  difficulty  may  be  called 
“the  diagnosis  of  cure.”  How  may  we  know 
whether  we  have  a perfect,  or  the  best  practicable 
result?  This  can  not  be  decided  by  lay  testimony 
or  by  a superficial  examination.  At  present,  as  in 
the  past,  a good  many  cases  yield  what  Lorenz 
called  “a  functional  cure.”  In  this  condition,  the 
head  has  found  a firm  anchorage  in  the  short, 
strong  ligaments  just  in  front  of,  and  above,  the 
sockets.  The  shortening  is  so  decreased  and  the 
improvement  in  gait  is  so  striking,  that  nothing 
blit,  a painstaking  examination  shows  that  the  head 
is  not  actually  in  the  socket.  Such  a result  well 
repays  the  effort  expended  by  the  patient,  but 
nothing  is  satisfactory  to  the  surgeon  short  or  true 
anatomic  reduction  which  some  months  of  use  with- 
out plaster  have  shown  to  be  permanent.  After 
such  a trial  in  actual  use,  the  Trendelenburg  test, 
accompanied  by  measurements  and  palpation,  will 
tell  whether  we  have  a failure,  an  improvement  or 
a genuine  cure. 

The  following  cases  have  been  seen  in  my  private 
practice  and  in  my  service  at  the  Children’s  Ortho- 
pedic Hospital.  I am  permitted  to  report  the  lat- 
ter cases  through  the  courtesy  of  the  hospital’s 
trustees. 

Case  1.  M.  M.,  girl,  ll1/^  years.  Children’s  Or- 
thopedic Hospital.  Double  dislocation.  Operation 
attempted  on  left  side  only.  Reduction  probably 
never  secured.  Severe  sciatic  neuritis  following  op- 
eration lasting  three  or  four  weeks.  Further  treat- 
ment declined. 

Case  2.  N.  S.,  girl,  21  months.  Began  walking  at 
17  months.  Painless  limp  noticed  before  child  began 
to  walk  alone.  Examination  and  radiograph  char- 
acteristic of  congenital  dislocation  of  right  hip.  Di- 
agnosis made  by  Dr.  Bailey.  Operation  June  2, 
1909,  at  Seattle  General  Hospital.  Fixation  in  short 
spica  till  March  1,  1910  (9  months)  when  on  chang- 
ing the  plaster,  the  hip  was  seen  to  be  dislocated 
with  the  head  on  the  dorsum  of  the  ilium  as  before. 
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Two  days  later,  at  Children’s  Orthopedic  Hospital, 
ether,  reduction,  new  plaster  from  middle  of  sound 
thigh  to  ribs  and  down  to  toes  of  operated  side 
with  thigh  in  right-angled  abduction  in  the  plane  of 
the  body  with  the  knee  in  right-angled  tiexion,  with 
the  trochanter  at  the  side.  Such  plasters,  gradually 
shortened,  were  worn  for  three  more  months  and, 
Avhen  the  Trendelenburg  test  had  been  found  repeat- 
edly favorable,  plasters  were  gradually  removed. 

Since  July,  1910,  child  has  worn  no  apparatus 
and  has  been  much  of  the  time  out  of  the  city.  Let- 
ters from  the  parents  have  reported  that  the  child 
walked  well  except  for  some  stiffness  in  the  operated 
hip.  For  a time,  the  child  was  under  the  care  of 
a professional  gymnast  in  California  who  reported 
that  he  could  find  no  evidence  that  a dislocation 
had  ever  existed.  About  August  1,  1911,  I saw  the 
child  in  Seattle;  the  limp  at  first  glance  was  scarcely 


Case  4.  Note  Dislocation  of  T.eft  Femur. 


Case  4.  Note  Normal  Position  of  Left  Femur. 


appreciable,  but  more  careful  observation  showed 
that  when  she  walked  slowly,  she  was  concealing  a 
real  shortening  by  keeping  the  right  heel  about  one- 
third  of  an  inch  from  the  floor.  Careful  palpation 
showed  the  head  between  the  acetabulum  and  the  an- 
terior superior  spine,  held  with  great  firmness  in 
the  ligaments— a typical  anterior  transposition.  A 
radiograph  taken  at  this  time  shows  that  the  eleva- 
tion above  the  normal  level  is  almost  as  great  as 
before  the  first  operation  biff,  as  the  head  is  now  in 


front  of  the  socket,  rather  than  behind  it,  the  firm- 
ness of  its  support  is  greatly  increased.  It  may  also 
be  mentioned  that,  had  the  child  walked  untreated 
during  the  two  and  one-half  years  since  the  making 
of  the  first  picture,  the  elevation  would  now  be  very 
much  greater.  This  last  plate  also  shows  an  in- 
crease in  bony  substance  in  the  rim  of  the  acetabu- 
lum. 

Case  3.  A.  R.,  girl  11 14  years.  Typical  disloca- 
tion of  left  hip.  Three  weeks’  traction  in  bed,  ten- 
otomy of  the  adductors  and  two  attempts  at  blood- 
less reduction  gave  no  improvement.  Open  opera- 
tion was  done  at  Children’s  Orthopedic  Hospital. 
The  head  and  socket  were  exposed.  On  all  attempts 
at  reduction,  a double  fold  of  capsule  was  carried 
into  the  socket  in  front  of  the  head.  This  fold  was 
split,  the  head  placed  in  the  socket  and  the  capsule 
firmly  sutured  about  the  neck.  Plaster  was  worn 
for  three  months  more,  the  head  was  found  in  place. 
Trendelenburg  test  was  favorable.  The  gait  did  not 
improve  during  the  following  month  and  a radio- 
graph taken  at  that  time  shows  a recurrence  of  the 
dislocation.  While  the  shortening  is  somewhat  less 
than  before  the  operation,  this  result  should  be 
classed  as  a failure. 

Case  4.  R.  Gr.,  girl  6y2  years.  History  and  ra- 
diograph typical.  Examination  shows  usual 
measurements  and,  in  addition,  one-half  inch 
shortening  from  the  trochanter  down.  Operation 
Oct.  21,  1909,  reduction,  long  plaster,  fixation  for 
four  months.  About  one  month  after  plaster  was 
removed,  a radiograph  showed  head  in  place  and  ad- 
ditional bone  in  the  rim  of  the  socket.  Three  months 
later  there  was  a slight  limp  and  measurements 
showed  one-half  inch  of  shortening,  that  is,  just 
equal  to  the  known  lack  of  growth  in  the  limb.  The 
child  was  seen  in  Seattle  Aug.  22,  1911.  Measure- 
ments show  the  same  one-half  inch  shortening  from 
the  trochanter  down.  Trendelenburg’s  test  is  nega- 
tive, radiograph  shows  the  head  in  place  and  a strik- 
ing development  of  bone  in  the  head  of  the  femur 
and  in  the  ascetabulum.  In  the  Trendelenburg  test 
of  both  legs  it  is  noticed  that  the  dropping  of  the 
gluteal  fold  is  more  marked  in  testing  the  sound 
limb  than  in  the  one  which  was  previously  dislo- 
cated. This  result  may,  I think,  be  classed  as  a 
genuine  anatomic  cure. 

Case  5.  E.  N.,  girl,  4 years.  History  typical. 
Diagnosis  which  had  previously  been  made  by  Dr. 
Lind  was  confirmed  by  the  radiograph.  Operation 
March  31,  1910,  at  Children’s  Orthopedic  Hospital; 
fixation  about  four  months.  It  was  necessary  for  the 
child  to  return  to  California.  Letters  from  time  to 
time  have  reported  improvement  in  gait.  The  fath- 
er. seen  in  Seattle  in  June,  1911,  a year  and  a half 
after  the  operation,  reports  that  the  limp  and  stiff- 
ness are  only  occasionally  seen.  As  to  the  interpre- 
tation of  the  Trendelenburg  test  shown  in  the  recent 
picture,  I am  a little  in  doubt.  There  is  a slight 
dropping  of  the  gluteal  fold  on  the  side  opposite  the 
operated  hip,  but  this  is  no  greater  than  we  found  in 
case  4 when  we  were  testing  the  hip  which  was 
known  to  be  sound.  We  can  say,  at  least,  that  the 
hip  is  much  more  stable  than  before  and  class  this 
result  as  an  improvement  or  a cure,  according  as 
later  facts  may  show.  The  parents,  who  have 
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watched  the  improvement  in  gait  for  the  past  year, 
have  no  hesitation  whatever  in  calling  it  a cure. 

Case  6.  A.  C.,  girl,  6 years.  History  on  examina- 
tion typical.  Mother  has  congenital  dislocation  of 


Case  6.  Showing  Negative  Trendelenburg  Test  of  Right  Leg. 
Gluteal  Folds  Level. 


Case  6.  Showing  Positive  Trendelenburg  Test  of  Left  Leg. 
Right  Gluteal  Fold  Falls. 
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both  hips.  Operation  at  Children’s  Orthopedic  Hos- 
pital, October  27,  1910.  Tenotomy  of  ad- 

ductors, reduction,  plaster  as  in  other  cases. 
Marked  swelling  of  left  foot.  Plaster  split 

from  knee  down  showing  complete  paralysis 
of  the  extensors  of  the  knee  which  lasted  for  four 
months.  Fixation  continued  until  April  29.  1911. 
Radiograph  showed  head  out  of  socket.  Child 
walked  with  much  less  limp  than  before  the  opera- 
tion. May  27,  1911,  second  operation.  The  head, 
when  out  of  the  socket,  had  a much  more  circum- 
scribed excursion  than  at  the  first  operation.  Plas- 
ter split  one  week  later,  no  paralysis.  This  child  is 
still  in  plaster.  I saw  her  on  Aug.  30,  1911.  The 
head  is  plainly  palpable  in  its  proper  position  and 
the  tension  of  the  hamstrings  shows  that  its  position 
is  firm.  It  is  my  plan  to  make  in  this  case  the  ex- 
periment of  continuing  the  walking  in  a short  spica 
for  much  more  than  the  usual  length  of  time. 

Case  7.  R,  S..  girl,  15  months,  Diagnosis  of  Dr. 
Johansen  confirmed  by  radiograph.  Operation  Oct. 
24,  1910.  Fixation  till  June  5,  1911.  Trendelenburg 
test  was  favorable  after  the  child  had  walked  for 
some  time  without  the  plaster,  and  the  child  was  al- 
lowed to  go  to  the  country.  The  child  was  examined 
on  Sept.  1.  1911.  The  Trendelenburg  test  is  nega- 
tive, the  child  walks  with  the  nearest  to  a normal 
gait  of  any  of  the  operated  cases  and  the  radiograph 
confirms  our  opinion  that  we  have  a genuine  cure. 

Case  8.  D.  D.,  girl,  20  months.  Dr.  Ileussy.  Ex- 
amination, history  and  radiograph  confirmed  diag- 
nosis. Operation  June  12,  1911,  at  the  Children’s 
Orthopedic  Hospital.  Reduction  and  fixation  as 
above.  Plaster  renewed  Aug.  28,  1911.  When  the 
plaster  was  off,  the  thigh  was  brought  to  within  15° 
of  the  walking  position  without  interfering  with  the 
stability  of  the  hip.  The  new  plaster  was  applied 
in  about  45°  abduction,  and  the  child  will  now  be 
encouraged  to  walk.* 

Case  9.  P.  L.,  girl,  3 years.  History  and  examina- 
tion typical.  Radiograph  made  Aug.  15.  1911.  shows 
typical  dislocation.  Operation  on  Aug.  26.  1911,  at 
Children’s  Orthopedic  Hospital.  Reduction  moder- 
ately difficult.  When  reduced,  head  remained  in 
socket  until  the  thigh  was  brought  within  10°  or  15° 
of  a straight  line  and  within  15°  of  complete  exten- 
sion. Put  up  in  long  spica,  good  recovery  from 
anesthetic.  Still  in  plaster.* 

Case  10.  A.  E.,  girl,  4 years.  Walked  first  at  16 
months,  when  parents  noticed  her  “big  hips.”  Has 
had  considerable  treatment  intended  to  correct  lor- 
dosis of  lumbar  spine.  Walks  with  a rolling  gait 
characteristic  of  double  dislocation.  Trochanters 
each  one  and  one-half  inches  above  Nelaton’s  line. 
Trendelenburg  test  positive  on  both  right  and  left. 
Radiograph  confirms  the  diagnosis. 

Summary 

Of  the  two  cases  operated  upon'  at  the  age  of 
eleven  and  one-half  years,  neither  showed  any  sub- 
stantial improvement.  Of  the  two  cases  operated 
upon  at  the  age  of  six  and  one-half  years,  one 
gave  a very  easy  reduction  and  a permanent  cure, 
and  the  other  a very  difficult  reduction  and  a 
marked  improvement  following  the  first  operation, 
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but  was  operated  upon  again  and  is  still  in  plaster. 
Of  the  five  operated  upon  at  the  age  of  four  and 
under,  none  showed  any  especial  difficulty  in  re- 
duction. Two  appear  to  be  permanent  cures ; one 
was  so  improved  that  the  parents  believed  the  re- 
duction to  be  real  and  two  are  still  in  plaster. 

The  operation  at  the  age  of  11  years  and  one  at 
6 years  called  for  the  use  of  great  force  and  were 
followed  by  considerable  surgical  shock.  The  re- 
duction at  the  age  of  three  or  four  years  was  eas- 
ily accomplished  with  little  shock.  But  the  shock 
was  the  least,  the  reduction  was  the  easiest  of  all 
and  the  radiograph  shows  a practically  normal  de- 
velopment of  the  bones  in  the  case  operated  on 
when  the  child  was  less  than  two  years  old. 

From  these  facts,  Ave  may  conclude  that  the  re- 
sults are  best  if  the  operation  can  be  done  in  in- 
fancy and  that  the  gravity  of  the  operation  is  much 
less  at  that  time.  Therefore,  of  whatever  credit 
accrues  to  the  medical  attendants  in  such  a case, 
no  small  share  belongs  to  the  family  physician 
who  makes  an  early  diagnosis,  or ‘brings  about  an 
early  examination. 

* Since  this  paper  was  read  cases  8 and  9 have  been 
removed  from  the  plaster  and  the  result  is  wholly 
satisfactory. 


DERANGEMENT  OF  THE  KNEE  JOINT.* 
By  Chas.  F.  Eikenbary,  M.  D. 

SPOKANE,  WASH. 

It  is  not  my  purpose  in  this  paper  to  present  any- 
thing very  new  in  the  diagnosis  and  treatment  of 
the  various  mechanical  derangements  of  the  knee 
joint  but  rather  to  add  my  own  observations  to  the 
store  of  knowledge  that  has  already  been  accumu- 
lated. 

During  the  past  four  years,  I have  had  eighteen 
cases  that  might  strictly  be  classified  as  mechanical 
derangement  of  the  knee  joint  and  of  these,  twelve 
have  come  to  operation,  so  that  the  exact  patho- 
logic condition  could  be  determined.  In  two  in- 
stances I have  mistaken  tuberculous  knees  for  de- 
rangement due  to  some  mechanical  cause,  but  these 
are  not  included  in  the  eighteen.  The  six  cases  that 
did  not  come  to  operation  presented  symptoms  that 
did  not  materially  differ  from  the  ones  operated  on. 
Of  the  twelve  that  came  to  operation,  eight  showed 
a fracture  or  partial  fracture  of  the  semilunar  carti- 
lage, and  with  this  there  was,  in  nearly  every  in- 
stance, a displacement  of  the  cartilage.  In  one  case 
a piece  of  needle  was  found  imbedded  in  the  anterior 
portion  of  the  right  external  lateral  ligament.  One 
case  presented  a small  pedunculated  fatty  mass,  ap- 
parently having  its  origin  from  a tear  in  the  inner 

*Read  before  the  Twenty-Second  Annual  Meeting  of 
Washington  State  Medical  Association,  Spokane,  Wash., 
Sept.  5-7,  1911. 


side  of  the  capsule.  In  two  cases  there  were  syno- 
vial fringes  that  apparently  caused  the  trouble,  the 
fringes  evidently  having  been  continubusly  pinched 
between  the  joint  surfaces. 

The  symptoms  of  mechanical  derangement  of  the 
knee  will  necessarily  vary  according  to  the  influence 
that  is  causing  the  trouble  An  injury  to  the  semi- 
lunar cartilage  will  very  frequently  cause  a lock- 
ing of  the  joint,  and  nearly  always  this  is  accompa- 
nied by  a great  deal  of  pain,  particularly  the  first 
time  the  injury  occurs.  This  pain  is  usually  referred 
to  the  front  of  the  knee  but,  upon  careful  palpa- 
tion, you  will  be  able  to  elicit  a great  deal  of  pain 
on  one  side  or  the  other  of  the  ligamentum  patellae 
and  most  frequently  this  tenderness  is  on  the  inner 
side,  for  the  reason  that  the  internal  semilunar  is 
the  one  most  frequently  at  fault.  If  the  tenderness 
be  confined  to  the  outer  side,  you  can  be  fairly  cer- 
tain that,  if  either  cartilage  be  a fault,  it  is  the  ex- 
ternal. The  onset  is,  of  course,  very  acute.  An  in- 
jury to  some  synovial  fringes  is,  as  a rule,  not  par- 
ticularly acute  and  usually  there  is  no  firm  locking. 
In  fact,  none  of  the  cases  that  have  come  under  my 
observation  have  shown  any  locking  at  all.  Fre- 
quently the  patient  is  not  aware  of  any  trouble  until 
some  hours  after  the  injury,  and  it  is  not  at  all  infre- 
quent for  him  to  be  unable  to  state  definitely  when 
the  injury  occurred.  At  first  a feeling  of  weakness 
and  stiffness  is  apt  to  be  complained  of,  without  any 
definite  pain,  unless  it  be  upon  extreme  flexion  or 
extension.  There  is  tenderness  over  the  seat  of  the 
injury.  As  with  any  other  injury  to  a joint,  there 
is  a variable  amount  of  effusion. 

There  are  several  other  bodies  that  may  cause 
trouble  in  the  joint,  such,  for  instance,  as  lipomata, 
rice  bodies,  osteomata,  etc.,  but  the  symptoms  are 
so  variable  and  are  given  so  thoroughly  in  many 
standard  text-books,  that  I shall  say  nothing  about 
them  in  this  paper. 

As  a general  thing,  it  is  not  possible  to  get  a pa- 
tient to  consent  to  having  his  knee  joint  explored, 
unless  the  condition  is  quite  painful  or  is  frequently 
recurrent,  and  it  occurs  to  me  it  is  well  that  the 
average  patient  feels  that  way.  Otherwise  a great 
many  knee  joints  would  be  needlessly  opened  and, 
naturally,  quite  a few  stiff  joints  would  result,  to 
say  nothing  of  the  danger  of  amputation  or  death. 
Constant  flexion  and  extension  of  any  injured  joint 
can  mean  nothing  but  still  greater  injury  and,  there- 
fore, rest,  as  complete  as  possible,  is  the  first  indi- 
cation. The  ideal  way  to  treat  most  any  of  the 
acute  injuries  to  the  knee  joint  would  be  to  put  the 
patient  in  bed  wearing  a plaster  support,  but  in  act- 
ual practice  it  frequently  is  not  possible  to  have 
the  patient  stay  in  bed.  and  a great  many  will  seri- 
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ously  object  to  the  wearing  of  a plaster  support. 
I have  found  that  the  wearing  of  a very  firm  adhe- 
sive strapping  seems  to  answer  very  nicely.  This 
should  be  continued  until  the  trouble  has  entirely 
subsided.  In  cases  that  are  recurrent,  and  those 
that  will  not  yield  to  the  rest  treatment,  exploration 
of  the  joint  is  most  certainly  indicated  and  particu- 
larly is  this  true,  where  a patient’s  occupation  is 
such  that  a great  deal  of  strain  is  being  constantly 
thrown  on  the  joint. 

Case  Reports. 

Case  1.  H.  B.,  male,  mining  engineer,  age  twenty- 
five.  In  summer  of  1906,  Avhile  on  a trip  to  the  in- 
terior of  Labrador,  patient  fell  over  a bank  a dis- 
tance of  about  ten  feet.  There  was  immediate  lock- 
ing of  the  joint.  Pain  was  intense.  States  that  con- 
siderable effusion  ocmirred  within  ten  hours.  He 
was  alone  at  the  time  and  for  three  days  lived  on 
crackers  and  raw  meat.  At  the  end  of  three  days, 
while  making  efforts  at  manipulation,  he  was  able 
to  overcome  the  locking,  although  the  pain  contin- 
ued for  several  weeks.  By  the  end  of  three  months, 
the  trouble  had  entirely  disappeared  and  lie  started 
out  on  another  trip.  Within  the  next  year  the  lock- 
ing recurred  twice,  neither  time  giving  the  trouble 
that  was  experienced  the  first  time.  In  October, 
1907,  the  joint  became  locked  twice  within  one 
week’s  time.  He  came  under  my  care  on  October 
20,  and  on  October  21  I opened  the  joint  along  the 
inner  side,  and  found  a complete  fracture  of  the  in- 
ternal semilunar.  The  anterior  portion  was  quite 
loose  and  ragged.  This  was  removed  and  a plaster 
support  Avas  applied,  which  Avas  Avorn  for  four  weeks. 
This  summer  I heard  from  the  patient  to  the  effect 
that  he  had  had  no  further  trouble,  and  that  he  Avas 
preparing  to  do  some  prospecting  in  South  America. 
Here  is  a case  Avhere  complete  function  of  the  joint 
Avas  absolutely  imperative. 

Case  2.  M.  F.,  female,  age  18,  college  student. 
At  age  of  16,  Avhile  playing  tennis  she  noticed  that 
there  was  a certain  amount  of  stiffening  developing 
in  the  left  knee.  Complete  extension  as  Avell  as  com- 
plete flexion  was  someAvhat  painful.  Knee  seemed  to 
be  weak  and  awkward.  Could  not  run  as  usual. 
Pain  and  stiffness  Avere  present,  particularly  in  the 
morning.  This  condition  had  persisted  for  nearly 
tAvo  years.  At  times  there  Avould  be  days  Avhen  she 
would  be  scarcely  aware  that  there  Avas  any  trouble 
Avith  the  knee.  She  thinks  that  during  the  entire 
two  years  there  was  a moderate  amount  of  effusion 
present.  Upon  palpation,  the  outer  side  of  the  knee, 
anteriorly,  Avas  found  to  be  tender.  A pinching  of 
synovial  fringes  Avas  suspected,  and  upon  opening 
the  joint  this  Avas  found  to  be  the  case.  The  fringe 
was  anteriorly,  near  the  outer  side.  The  fringe  Avas 
removed  and  a plaster  dressing  applied.  The  plas- 
ter support  was  left  on  for  three  Aveeks,  AA’hen  mas- 
sage and  manipulation  Avere  begun.  The  operation 
Avas  last  December  and  there  lias  been  no  sign  of 
the  trouble  since.  I consider  the  patient  cured. 

Case  3.  James  S.,  male,  age  10  years.  Came  un- 
der my  care  in  May,  1911.  Has  complained  of  pain 
along  the  outer  side  of  the  knee  joint  for  the  past 
fourteen  months.  Gives  no  history  of  injury.  There 


has  never  been  any  locking  of  the  knee.  No  effusion 
present  now  and  mother  states  that  she  is  of  the 
opinion  that  there  has  been  none  . in  the 
past.  There  is  considerable  tenderness  to  the 
outer  side  of  the  ligamentum  patellae.  Occasional- 
ly there  is  a slight  limping.  Although  there  Avas 
no  muscular  spasm,  yet  from  the  chronicity  of  the 
trouble  I was  just  a little  bit  suspicious  that  the 
case  might  be  tuberculous.  The  fact  that  the  trou- 
ble had  existed  for  fourteen  months  without  get- 
ting Avorse  rather  ruled  against  tuberculosis.  Also, 
the  tuberculin  test  Avas  negative.  Without  making 
a definite  diagnosis,  but  rather  suspecting  the  pres- 
ence of  some  synovial  fringes,  I opened  the  joint  on 
June  10,  1911.  The  joint  Avas  apparently  perfectly 
normal  in  every  respect.  Certainly  there  was  no 
evidence  of  fringes  nor  of  tuberculosis.  While  in 
the  act  of  closing  the  wound  I felt  a hard  substance, 
imbedded  in  the  capsule  to  the  outer  side  of  the 
joint.  Upon  examination  this  AAras  found  to  be  a 
small  portion  of  a needle,  including  the  eye.  This 
was  remoA'ed  and  the  joint  closed.  A plaster  sup- 
port was  Avorn  for  tAvo  weeks.  There  has  been  no 
trouble  since.  The  mother  noAv  tells  me  that  about 
tAvo  years  ago  the  boy  fell  upon  a small  needle,  the 
needle  breaking  in  tAvo.  The  large  end  was  never 
found  but  they  had  never  suspieioned  that  it  was 
imbedded  in  the  knee.  I presume  it  had  never  wan- 
dered far  from  the  original  location. 

Case  4.  Male,  age  24,  brakeman  by  occupation. 
In  July,  1910,  Avas  in  a wreck  in  Montana  and  sus- 
tained a fracture  of  the  right  tibia  and  a slight 
injury  to  left  knee.  The  pain  in  the  knee  Avas  not 
at  all  severe  at  the  time  and  did  not  become  so  for 
a couple  of  weeks  later.  By  this  time  there  Avas  con- 
siderable effusion,  and  patient  Avas  unable  to  bear 
any  weight  on  the  knee.  Under  rest  treatment,  the 
effusion  slightly  diminished  and  the  pain  almost 
disappeared.  After  Avalking  the  pain  would  be 
worse.  On  account  of  the  condition  of  the  right  leg, 
there  was  more  than  the  usual  strain  throAvn  on 
the  left  side,  which  undoubtedly  helped  to  aggra- 
vate the  condition  of  the  knee.  In  June,  when  he 
came  under  my  care,  there  Avas  an  enormous  amount 
of  effusion,  and  a great  deal  of  laxity  of  the  liga- 
ments about  the  joint,  so  much  so  that  there  was 
a well-marked  recurvatum.  He  stated  that  there 
had  never  been  any  locking  of  the  joint,  but  that 
occasionally  he  Avould  detect  a slight  clicking,  the 
exact  location  of  which  he  could  not  state.  Without 
making  a more  definite  diagnosis  than  just  “hy- 
drops,” which  I explained  to  him  meant  little  or 
nothing,  I opened  the  joint,  evacuated  a very  large 
quantity  of  joint  fluid,  and  then  SAvabbed  all  the  sur- 
faces with  pure  carbolic  acid,  folloAved  by  pure  al- 
cohol. The  incision  Avas  on  the  right  side,  and  the 
cartilages  on  this  side  were  perfectly  normal.  A 
plaster  support  Avas  applied  and  removed  at  the 
end  of  four  Aveeks.  At  this  time  the  joint  looked 
quite  normal,  no  effusion  being  present.  Within  a 
Aveek  the  effusion  recurred,  and  the  joint  presented 
the  same  laxity  as  before  the  operation.  I again 
opened  it,  this  time  making  the  incision  on  the  left 
side.  Somewhat  to  my  surprise,  I found  a broken 
cartilage  Avhich  Avas  quite  movable.  The  margins  of 
the  cartilage  Avere  quite  ragged.  This  was  removed 
and  the  joint  again  swabbed  out  with  pure  carbolic 
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and  alcohol.  A plaster  support  was  applied  and  a 
large  window  cut  over  the  knee.  Since  that  time, 
the  patient  has  had  considerable  trouble,  the  effu- 
sion persisting.  I have  aspirated  the  fluid  three 
times  and  since  the  last  time  there  has  been  very 
little  tendency  for  the  fluid  to  reform.  At  the  pres- 
ent time,  I am  fairly  well  satisfied  that  a good  result 
will  be  obtained. 

Case  5.  Charles  C.,  age  45,  common  laborer  by 
occupation.  Came  under  my  care  in  August,  1909. 
States  that  for  the  past  four  years  he  has  had  in- 
termittent locking  of  the  right  knee  joint.  This  was 
usually  accompanied  with  a little  pain  but,  so  far 
as  he  knows,  no  effusion.  At  one  time  he  had  to  call 
in  a physician  to  assist  in  reducing  the  unlocking, 
but  at  all  other  times  he  has  been  able  to  overcome 
the  trouble  without  outside  assistance.  Examination 
failed  to  reveal  any  tender  ai'eas  and  absolutely  no 
effusion.  The  man’s  intelligence  was  not  of  a very 
high  grade  and,  as  the  examination  failed  to  reveal 
anything  at  all,  I was  at  a loss  for  a definite  diag- 
nosis. I explained  to  him  the  dangers  of  opening 
the  joint  but  he  insisted  that  it  be  done.  Upon  ex- 
ploration, I found  a small,  puduneulated,  fatty  mass, 
about  the  size  of  a hazelnut  that  seemed  to  have  its 
origin  from  the  inner  side  of  the  joint,  probably 
from  the  synovial  membrane.  This  mass  was  re- 
moved and  up  to  December,  1910,  he  had  had  no 
further  trouble.  At  this  time  I lost  track  of  him, 
so  that  I am  unable  to  give  a final  report. 

The  five  cases  that  I have  quoted  above  are  quite 
typical  of  all  the  others.  The  one  case  mentioned 
above  is  still  not  Avell  and  one  other  ease,  included 
among  the  seven  not  given  in  detail,  is  still  having 
trouble,  though  not  of  so  severe  a nature  as  before 
the  operation.  The  cast  was  removed  from  one  case 
last  Friday  and  I have  every  reason  to  feel  that 
he  is  cured. 

Ten  of  these  cases  were  operated  on  under  local 
anesthesia  and  this  fact  constitutes  the  chief  excuse 
for  this  paper.  The  advantages  of  local  anesthesia 
are  too  obvious  to  necessitate  any  mention  here. 
The  solution  used  consists  of  a one-fiftli  of  one  per 
cent,  cocain  in  normal  salt  solution.  The  particular 
product  used  is  put  up  by  the  Squibb  Co.  and  comes 
in  hermetically  sealed  tubes.  The  amount  in  each 
tube  is  sufficient  to  make  a one-fifth  of  one  per  cent, 
solution  when  dissolved  in  one  ounce  of  water.  The 
infiltration  method  after  the  manner  of  Schleich  is 
the  method  I have  used  entirely.  In  none  of  the 
cases  has  there  been  any  complaint  of  pain.  Healing 
by  primary  union  took  place  in  every  instance,  and 
in  none  of  the  cases  could  I see  the  slightest  bad 
effect  from  the  use  of  the  cocain. 

In  conclusion,  I want  to  emphasize  the  great  ne- 
cessity for  asepsis  in  knee  joint  work.  If  possible 
to  avoid  it,  neither  the  gloved  nor  the  ungloved 
finger  should  ever  enter  the  joint  cavity.  I do  not 
think  the  operation  should  be  attempted  in  the  home 
nor  in  any  hospital  where  there  could  be  any  ques- 
tion as  to  the  cleanliness. 


DIAGNOSIS  OF  BRAIN  TUMOR* 

By  William  House,  M.  D. 

PORTLAND,  ORE. 

The  paper  which  follows  is  based  less  upon  the  lit- 
erature than  upon  observation  of  my  own  cases.  De- 
cember 20,  1905,  I read  a paper  before  the  Portland 
City  and  County  Medical  Society  reporting  fourteen 
cases  of  tumor  of  the  brain  observed  during  the  pre- 
ceding two  years  in  a sanatorium  where  I was  resi- 
dent physician.  No  record  of  cases  was  kept  during 
the  following  two  years  in  this  institution,  but  I 
assume  that  the  number  was  equal  or  prob- 
ably considerably  greater  than  during  the  two  years 
in  which  record,  was  kept.  During  the  past  four 
years  in  private  Avork  I have  kept  a partial  record 
and  find  that  there  Avere  tAventy-eight  cases  of  tu- 
mor of  the  brain  examined  during  this  time.  These 
do  not  include  charity  or  hospital  cases  of  Avhich  no 
record  Avas  kept  by  me. 

The  folloAving  symptoms  were  observed  and  were 
found  to  be  most  frequently  present.  I give  them  not 
so  much  in  the  order  of  frequency  as  in  the  order 
of  their  (to  me)  diagnostic  Amlue: 

Optic  neuritis  and  atrophy.  Hemianopsia. 

Headache.  Localized  tenderness  over  the  groAvtli. 

Reflex  inequalities,  patellar,  pupillary. 

Vomiting,  especially  projectile  vomiting. 

Convulsions.  Syncopal  attacks. 

Pulse  changes,  especially  sIoav  pulse. 

Mental  changes. 

Ilemiparesis,  monoplegias,  analgesias. 

Special  nerve  palsies  of  special  value  in  localiza- 
tion. 

General  systemic  disturbances  such  as  vertigo,  in- 
somnia, loss  of  Aveiglit,  enfeeblement,  etc.,  expressive 
of  nutritive  disturbance  and  of  value  only  as  con- 
firmatory of  other  evidence  of  organic  disease. 

All  of  these  symptoms  occurred  in  some  of  my  cases 
at  some  time  or  other  during  the  progress  of  the 
case.  In  other  cases  they  Avere  combined  most  vari- 
ously, and  a feAv  exhibited  no  symptoms  at  all  that 
were  more  than  remotely  suggestive  of  groAvth.  A 
very  large  groudh  may  be  present  without  producing 
any  definite  symptomatology  and,  conversely,  a small 
growth  may  produce  symptoms  which  are  startling 
in  number  and  pathognomonic  in  character.  The  rule 
is  that  Avith  increase  in  the  size  of  the  growth  certain 
symptoms  stand  out  more  and  more  clearly  until 
diagnosis  can  be  made  almost  at  a glance  and  Avith 
but  little  history  or  examination,  save  that  Avhich  is 
negative  and,  diagnostically  speaking,  eliminative. 

Given,  for  example,  a patient  with  a history  of  per- 
sistent headache  of  more  or  less  bursting  character., 
occasional  or  persistent  vomiting,  especially  projec- 
tile vomiting,  convulsions  and  optic  neurins, 

♦Read  before  the  Nineteenth  Annual  Meeting  of  Idaho 
State  Medical  Association,  Boise,  Ida.,  Oct.  11-13,  1911. 
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with  albumin-free  urine,  and  without  fever,  what 
other  condition  could  be  present  save  new  growth? 
Or,  conceive  a patient  with  gradually  increasing 
weakness  of  one  side  of  the  body,  with  exaggerated 
reflexes,  the  one  on  the  weak  side  more  so  than  its 
fellow,  the  pupil  on  the  opposite  side  dilated,  without 
fever,  and  it  would  be  difficult  to  account  for  the 
condition  on  any  other  theory  than  that  of  tumor. 
It  may  be  said  that  tumor  can  be  diagnosed  in  most 
cases  after  it  is  well  developed  and  can  be  differen- 
tiated from  all  other  diseases  except  syphilis.  And 
as  syphilis  produces  much  of  its  harm  through  the 
development  of  gummata  which  are  new  growths,  the 
exact  diagnosis  can  be  made  only  through  the  his- 
tory of  infection  or  by  means  of  a bioehemic  test. 

Diagnosis  will  be  facilitated  if  it  is  remembered 
that  brain  tumor  is  essentially  a non-febrile  disor- 
der and  is  slow  in  developing.  These  two  po  nts  rule 
out  at  once  many  diseases  which  at  first  glance  pre- 
sent symptoms  suggestive  of  tumor. 

The  positive  symptoms  may  now  be  considered. 
It  will  be  impossible  to  more  than  touch  upon  a few 
of  the  characteristics  of  these  symptoms,  though  each 
might  be  studied  with  profit  at  great  length. 

Optic  neuritis , followed  by  atrophy,  occurs  at  some 
time  in  the  course  of  eighty  per  cent,  of  all  cases.  It 
is  usually  not  an  early  symptom.  But  in  a consider- 
able number  of  my  cases  optic  neuritis  was  the  first 
definite  symptom  which  made  the  patients  seek  medi- 
cal advice.  Many  of  my  patients  came  to  me  from 
the  oculist  whom  they  had  sought  because  of  failing 
vision.  It  may  be  slight  or  most  extensive.  It  is 
of  small  value  in  localization  and,  according  to  text- 
book authority,  may  be  more  extensive  on  the  same 
side  as  the  growth  or  on  the  opposite.  But  in  my 
own  cases  it  occurred  first,  almost  uniformly,  on  the 
same  side  as  the  growth  and  was  there  much  more 
severe.  During  an  acute  attack  of  optic  neuritis 
there  is  usually  pain  in  the  temples  which  must  not 
be  confused  with  the  local  pain  sometimes  present 
in  tumor.  After  subsidence  of  an  acute  attack  some 
nerve  fibers  may  functionate  and  partial  vision  be 
restored.  This  symptom  is  worth  remembering  for 
the  reason  that  many  of  these  patients  are  taken  to 
Christian  scientists,  or  other  mental  healers,  when  the 
nature  of  the  illness  is  made  known  to  the  relatives, 
and  the  gain  in  vision  is  attributed  to  the  effects  of 
prayer.  To  forestall  this  misapprehension,  il  is  my 
practice  to  inform  the  relatives  of  the  probability  of 
improvement  so  far  as  vision  is  concerned. 

Hemianopsia  occurs  when  one  optic  tract  is  com- 
pressed or  an  occipital  lobe  involved,  and  is  a 
most  interesting  symptom  when  carefully  studied  in 
locating  growth. 

Headache  is  said  by  many  authorities  to  he  pres- 
ent in  every  case  of  brain  tumor.  In  most  cases  it 


is  persistent,  severe,  bursting  in  character,  worse  on 
the  side  of  the  growth,  worse  at  night  than  in  the 
day,  with  paroxysmal  attacks,  during  which  mental 
symptoms  become  pronounced.  It  is  often  accompa- 
nied by  the  characteristic  vomiting.  Headache  is  of 
small  value  in  determining  the  size  of  the  growth. 

Localized  tenderness  of  the  scalp  is  at  times  pers- 
ent  and  is  said  to  occur  over  the  region  of  the 
growth.  When  this  occurs  it  suggests  strongly  the 
idea  that  the  growth  is  either  cortical  or  in  the  bone. 

Reflex  disturbances  are  most  interesting.  The  only 
ones  to  be  considered  here  are  those  of  the  patellar 
and  pupillary  reflexes.  I have  examined  but  few 
cases  of  brain  tumor  in  which  the  patellar  reflex  on 
the  opposite  side  from  the  growth  was  not  greater 
than  its  fellow.  When  this  occurs,  especially  if  the 
pupil  on  the  opposite  side  from  the  increased  patel- 
lar reflex  be  enlarged,  it  is,  to  me,  pathognomonic 
of  lesion  on  the  same  side  as  the  dilated  pupil.  This 
applies  only  to  cerebral  as  distinguished  from  cere- 
bellar growths. 

Vomiting  is  periodic  and  often  projectile  in  char- 
acter. Vomiting  that  occurs  daily,  without  discover- 
able cause  such  as  pregnancy,  should  lead  to  suspi- 
cion of  tumor.  Once  started  it  is  often  prolonged 
and  prostrating.  It  has  been  a prominent  symptom 
in  about  one-half  of  my  cases. 

Convulsions  may  he  the  first  symptom  of  tumor. 
They  may  be  almost  the  only  symptom.  When  local- 
ized they  suggest  cortical  growth  ; when  general  they 
may  be  diagnosed  as  epileptic.  This  occurred  in 
one  of  my  cases.  The  patient  had  convulsions  at  in- 
tervals for  two  years,  accompanied  toward  the  end 
by  great  headache.  But  at  no  time  were  there  any 
symptoms  other  than  these  that  more  than  suggested 
tumor.  The  autopsy  revealed  a large  brain  cyst. 
In  basilar  growths  or  large  growths  with  much  pres- 
sure and  with  slow  pulse,  syncopal  attacks  may  re- 
place these  convulsions. 

Slow  pulse  is  always  strongly  suggestive  of  intra- 
cranial pressure.  It  is  present  in  many  cases  of  tu- 
mor often  accompanied  with  great  headache.  If, 
with  it.  there  are  syncopal  attacks,  Stokes-Adams 
disease  must  be  ruled  out  before  tumor  can  he  posi- 
tively diagnosed. 

Mental  changes  occurring  in  tumor  may  run  the 
gamut  of  possibilities  from  excitement  to  dementia. 
Torpidity,  confusion  and  hebetude  predominate. 
Most  patients  become  irritable  and  toward  the  end 
are  often  stuporously  delirious. 

Ilemiparesis,  gradually  increasing,  accompanied 
by  numbness  or  parasthesia,  suggests  involvement 
of  pressure  upon  the  crus  on  the  opposite  side.  Tf 
searched  for,  especially  by  the  use  of  the  dynamo- 
meter. weakening  of  the  muscles,  especially  the  hand 
grips,  will  be  easily  determined.  It  must  be  recalled 
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that  there  is  considerable  difference  in  the  hand  grips, 
that  of  the  right  being,  roughly,  30  per  cent,  strong- 
er than  its  fellow.  Monoplegias  are  less  common  but 
may  occur,  as  in  one  of  my  cases  in  which  the  mas- 
seter  muscle  alone  was  paralyzed  for  several  weeks 
before  any  of  the  other  muscles  were  weakened.  This 
was  due  either  to  tumor  or  hemorrhage  into  the  nu- 
cleus of  the  fifth,  the  second  branch  of  which  was 
paralyzed.  The  patient  died  within  six  weeks  of  the 
appearance  of  the  earliest  symptom,  at  the  time  of 
death  having  become  completely  blind  and  unable 
to  swallow. 

Special  nerve  symptoms  such  as  deafness,  palsy 
of  the  motor  muscles  of  the  eye,  etc.,  indicate  in- 
volvement of  the  base  and  are  exceedingly  helpful  in 
locating  the  growth. 

Of  the  general  symptoms  it  may  be  said  that  they 
are  such  only  as  to  indicate  serious  illness.  Loss  of 
weight,  general  enfeeblement,  digestive  disorders, 
constipation  from  neglect  are  often  present.  And 
insomnia  and  vertigo  occur  just  as  they  do  in  almost 
any  organic  brain  disease. 

Differential  Diagnosis, 

During  the  years  in  which  the  last  28  cases  were 
collected,  I have  kept  a record  of  1800  private  cases 
of  all  classes.  As  a check  or  control  on  diagnosis  I 
have  listed  the  cases  which  at  times  were  confused 
with  tumor  and  find  that,  amongst  other  neurologic 
cases,  the  following  have  been  examined.  This  table 
will  give  an  idea  of  the  comparative  number  of  cases 
in  each  class  and  will  show  that  brain  tumors  consti- 
tute about  1.5  per  cent,  of  the  actual  number  of  pa- 
tients who  came  under  observation  : 

21  of  optic  neutritis  or  atrophy  not  due  to  tu- 
mor, in  many  of  which  the  exact  cause  was  not  de- 
termined. 

19  of  brain  syphilis,  that  is  of  active  brain  syphi- 
lis with  symptoms  suggesting  gummata.  This  does 
not  include  cases  of  paresis  or  locomotor  ataxia. 

5 of  brain  abscess. 

19  of  mastoiditis  with  symptoms  suggesting  dural 
or  meningeal  irritation  and  which  had  to  be  differ- 
entiated from  abscess  for  therapeutic  reasons. 

27  of  meningitis,  mostly  tuberculous.  These  pa- 
tients were  at  times  amongst  the  most  interesting 
and  difficult,  especially  in  children  in  families  in 
which  it  was  impossible  to  have  systematic  tempera- 
ture records  made.  Of  course,  time  cleared  up  the 
diagnosis  in  nearly  all  of  these  but  when  seen  for 
the  first  time  diagnosis  was  often  very  difficult. 

7 of  multiple  sclerosis. 

95  of  apoplexy. 

86  of  epilepsy. 

11  of  convulsions  in  which  the  exact  cause  was  not 
determined. 


238  diagnosed  as  neurasthenia,  some  of  which  may 
have  been  really  tumor  cases. 

In  addition  to  these  were  the  usual  run  of  neuro- 
logic cases,  some  of  which  at  times  suggested  tu- 
mor. For  example,  certain  cases  of  tabes  and  pare- 
sis. Indeed,  many  of  the  insane  exhibiting  no  symp- 
toms specially  suggesting  tumor  yet  owe  their  trou- 
bles to  new  growth  or  growths.  Most  difficult  of  all 
to  differentiate  were  the  neurasthenics,  some  of 
whom  undoubtedly  Avere  the  ATictims  of  organic  dis- 
eases perhaps  brain  tumors,  though  my  diagnostic 
acumen  Avas  not  sufficiently  great  to  properly  classi- 
fy them. 

The  diseases  named  were,  Avithout  exception,  at 
times  confused  Avith  brain  tumor.  Each  of  them 
has  some  symptom  or  symptoms  Avhich  it  shares  m 
common  with  tumor.  In  most  instances  each 
lias  some  symptoms  which  makes  diagnosis 
possible  or  at  any  rate  distinguishes  it  from  tumor. 
But  there  are  exceptional  instances  in  AAdiicli  such 
distinction  is  impossible  without  careful  study  and 
these  occur  in  connection  with  every  one  of  the 
diseases  named. 

Though  brain  tumor  is  essentially  non-febrile,  fe- 
ver may  occur  either  from  some  such  complication 
as  constipation  or  when  softening  of  the  growth  oc- 
curs. As  an  exception  to  the  rule  of  sIoav  growth 
also,  it  may  be  stated  that  many  victims  are  seen 
only  late  when  no  history  can  be  obtained  and  when 
complications  make  the  trouble  appear  to  have  de- 
veloped suddenly.  This  is  especially  true  of  hem- 
orrhages which  occur  into  the  groAvth  and  produce 
symptoms  of  apoplexy. 

Brief  reference  to  differential  diagnostic  points 
follows : 

Optic  neuritis  folloived  by  atrophy  is  perhaps  the 
most  important  symptom  of  brain  tumor.  In  certain 
cases  in  association  with  one  or  tAvo  other  symptoms, 
it  becomes  pathognomonic.  But  optic  neuritis  oc- 
curs from  many  other  causes,  including  tabes, 
nephritis,  hemorrhage  or  embolism  of  the  ophthal- 
mic artery,  tobacco  and  other  forms  of  poisoning, 
and  occasionally  Avithout  explainable  cause.  No 
other  condition  is  so  difficult  to  account  for  in  many 
instances  as  this.  Before  making  a positive  diagno- 
sis of  tumor  as  the  cause  of  an  optic  neuritis,  it 
is  necessary  to  exclude  nephritis,  locomotor  ataxia, 
and  heart  disease  from  which  an  embolus  may  have 
come. 

Brain  syphilis  presents  diagnostic  difficulties  be- 
cause syphilis  of  the  brain  often  produces  gummata, 
that  is,  actual  growths.  Avhich  mechanically  cause 
the  same  symptoms  as  tumor  from  other  cause.  The 
history  may  be  unsatisfactory  and  Wassermann  test 
negative.  The  therapeutic  test  is  A'aluable  Avhen  im- 
proA^ement  follows  its  use  but  is  not  conclusive  be- 
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cause  other  growths  and  diseases  aside  from  syphi- 
lis may  improve  under  antisyphilitic  treatment.  In 
every  doubtful  case  the  Wassermann  should  be  made 
and  the  patient  given  the  possible  benefit  of  anti- 
syphilitic treatment. 

Brain  abscess  many  times  simulates  tumor.  Like 
tumor,  it  may  be  nonfebrile  in  a given  case.  The 
source  of  a possible  infection  should  be  sought.  Ir- 
regular temperature,  especially  of  subnormal  type, 
is  suggestive  of  abscess  and  may  be  overlooked  unless 
a systematic  record  is  kept. 

Meningitis , especially  tuberculous  in  young  chil- 
dren, may  so  closely  simulate  tumor,  or  tumor  may 
so  closely  simulate  meningitis  that  it  is  impossible 
to  make  a differential  diagnosis.  Meningitis,  like 
tumor,  may  cause  optic  neuritis,  stupor,  vomiting, 
etc.,  and  in  young  children  only  an  autopsy  may  de- 
termine diagnosis.  The  febrile  tendency  of  menin- 
gitis, the  retraction  of  the  head,  etc.,  may  make  diag- 
nosis possible.  There  are  many  these  days  who  urge 
the  withdrawal  of  cerebrospinal  fluid  by  lumbar 
puncture  as  a means  of  diagnosis.  Perhaps  some  of 
the  skin  tests  of  tuberculosis  may  help.  I have  rare- 
ly  resorted  to  these  methods,  believing  that  the  use 
of  tuberculin  is  not  unlikely  to  increase  the  trouble 
and  hasten  the  end  in  brain  cases.  And  exact  diag- 
nosis as  between  the  two  conditions  is  relatively  un- 
important for  both  are  fatal.  The  tumor  is  much 
slower  and,  if  the  patient  lives  beyond  a few  weeks, 
diagnosis  is  certain,  while,  if  death  occurs,  the  au- 
topsy will  settle  all  doubts. 

Apoplexy  is  sudden  in  onset  when  due  to  hemor- 
rhage and  relatively  sudden  when  due  to 

thrombosis.  Thus  acute  cases  rarely  give 
rise  to  diagnostic  difficulties.  But  hemipleg- 
ias of  long  standing  are  often  puzzling.  The 
history  may  be  incomplete  or  inaccurate  and 
there  is  no  especial  difference  between  the  hemi- 
plegia of  apoplexy  and  that  of  tumor,  once  it  is  es- 
tablished. Last  year,  for  example,  I saw  a patient 
who  had  been  under  first-class  care  for  two  years, 
whose  condition  was  diagnosed  as  apoplexy  and  who 
died  under  my  observation  from  a large  brain  tumor. 
Another  case  I confess  to  having  never  been  more 
than  suspicious  of  was  that  of  an  insane  man  who 
presented  symptoms  of  palsy  on  both  sides.  He  was 
thought  by  some  to  be  simply  hysterical.  I inclined 
to  believe  the  condition  due  to  cerebral  hemorrhage. 
He  died  suddenly  and  the  autopsy  disclosed  four 
large  tumors.  These  were  distributed  on  both  sides 
of  the  brain  and  accordingly  all  comparative  signs 
were  destroyed. 

Epilepsy  can  be  diagnosed  only  by  exclusion  of 
organic  disease  of  the  brain  and  every  epileptic 
should  be  regarded  as  the  possible  owner  of  a brain 
tumor.  Since  tumor  majr  destroy  a large  portion  of 
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the  brain  without  producing  definite  symptoms  of  its 
presence,  it  can  never  be  absolutely  excluded  without 
the  autopsy. 

N eurasthenia  is  the  final  and  most  difficult  of  the 
troubles  to  distinguish  from  tumor,  especially  incip- 
ient tumor.  After  listening  to  the  characteristic 
neurasthenic’s  story  and  casually  examining  the  pa- 
tient, one  is  apt  to  jump  at  this  diagnosis.  But  this 
may  lead  to  grievous  error  and,  until  one  has  had 
a patient  whom  lie  has  told  suffers  from  neurasthenia 
die  later  of  paresis,  or  another  who  lias  been  told  the 
same  thing  die  of  tumor,  one  does  not  realize  the 
seriousness  of  positive  diagnosis  which  tvould  ex- 
clude serious  disease.  The  essential  characteristic 
of  neurasthenia  is  the  absence  of  definite  organic 
symptoms.  Every  neurasthenic  should  be  regarded 
as  the  possible  victim  of  some  organic  disease  which 
cannot  be  located  with  our  present  means  of  diagno- 
sis. 

Throughout  this  paper  it  will  be  noted  that  the 
diagnostic  errors  mentioned  were  in  the  main  fail- 
ures to  recognize  the  presence  of  growth,  often  large 
growth.  On  the  other  hand,  I do  not  recall  ever 
having  diagnosed  tumor  which  was  not  found  on  au- 
topsy when  autopsy  could  be  obtained.  The  excep- 
tion is  that  syphilis  has  sometimes  been  revealed  by 
means  of  the  Wassermann  in  cases  diagnosed  as  sun- 
pie  tumor.  Of  course,  there  may  have  been  mistaken 
diagnoses  in  cases  which  did  not  die  and  it  is  pos- 
sible that  there  are  certain  cases  in  my  record  in 
which  tumor  was  diagnosed  which  on  autopsy  will 
be  found  not  to  have  this  trouble.  But  the  chances 
are  much  greater  of  failing  to  find  the 
growth  which  is  present  than  of  diagnosing  growth 
when  it  does  not  exist.  This  is  about  the  state  of 
affairs  found  by  others  and  in  the  main,  I believe, 
will  be  with  most  men  until  more  accurate  diagnostic 
measures  are  discovered. 


SOME  CASE  REPORTS.* 

By  W.  F.  Howard,  B.  S.,  A.  B.,  M.  D. 

Pocatello,  Ida. 

A Case  of  Myositis  Non-Suppurative. 

Patient  34  years  of  age,  American,  farmer,  living 
near  Twin  Falls.  He  gives  a negative  history  as  to 
any  diseases  except  those  of  childhood  which  he 
passed  through  safely.  He  was  never  strong,  how- 
ever, and  was  always  unusually  fatigued  by  ordinary 
farm  work.  Negative  history  as  to  tuberculosis  and 
syphilis.  Muscular  development  deficient,  mental- 
ity normal. 

In  1909  he  had  an  ulcerated  pharyngitis  extending 
to  the  soft  palate  that  was  treated  variously  and 
finally  by  a specialist  who  gave  him  specific  treat- 

*Read  before  the  Nineteenth  Annual  Meeting  of  the  Idaho 
State  Medical  Association,  Boise,  Ida.,  Oct.  11-13,  1911. 


April,  1912 


CASE  REPORTS— HOWARD 


111 


ment,  after  a diagnosis  of  syphilitic  pharyngitis. 
In  a few  weeks  the  throat  healed  while  under  same 
treatment.  In  May  the  following  year  the  ulcerat- 
ed condition  of  throat  returned  and  after  several 
weeks  spontaneously  disappeared.  About  that  time  a 
tumor  of  the  right  temporal  muscle  appeared  and 
rapidly  enlarged  to  the  “size  of  an  oatmeal  dish.” 
At  first  solid,  it  later  became  soft  and  when  his  physi- 
cian had  decided  to  incise  the  same  it  began  to  dis- 
appear. The  disappearance  progressed  and  almost 
complete  atrophy  of  the  temporal  muscle  followed. 
A few  months  later  a similar  tumor  of  the  right 
masseter  developed  and  then  disappeared  with  at- 
rophy of  the  muscle.  In  May*  1911,  a tumor  of  the 
left  gluteal  muscles  was  observed  and  it  grew  to  a 
size  “larger  than  his  head.”  In  July  last,  tumors 
appeared  on  the  flexor  and  adductor  muscles  below 
Poupart’s  ligament,  extending  to  the  middle  of  the 
thigh,  left  side.  These  gradually  increased,  produc- 
ing an  elephantiasis  of  left  lower  limb.  In  June 
and  July  there  was  considerable  fever  and  chilliness 
but  no  marked  rigors.  There  was  Vomiting,  anor- 
exia, and  jaundice.  Between  May  and  September 
there  were  two  negative  Wassermann  reactions  ob- 
tained. 

The  patient  first  came  under  my  observation,  Sep- 
tember 13,  1911.  At  this  time  the  general  condition 
was  as  follows:  Some  emaciation,  temperature  101° 
to  103°,  pulse  108-120,  varied  muscular  pains,  consti- 
pation, dry  lips  and  tongue,  sordes  on  teeth  and  lips, 
a wide,  dry,  black  line  on  dorsum  of  tongue,  anor- 
exia, and  muscular  weakness.  Knee-jerk  was  in- 
creased, patient  nervous  and  easily  moved  to  tears. 
Urine  normal,  liver  one-half  inch  below  costal  mar- 
gin, spleen  palpable  one  inch  below  left  costal 

margin  and  tender;  r.  b.  c.  4,  200,000  w.  b.  c. 
9000.  Heart  and  lungs  normal  to  physical  examina- 
tion. There  was  a sunken  area  in  place  of  the  right 
temporal  muscle,  also  upper  part  of  right  masseter. 
A doughy,  nodular  mass  occupied  the  left  gluteal  re- 
gion, reaching  over  to  Poupart’s  ligament.  A simi- 
lar tumor  but  much  less  nodular  extended  from  Pou- 
part’s ligament  down  the  inner  left  thigh  to  its 
middle,  and  the  upper  part  of  this  mass  fused  with 
the  one  extending  from  the  gluteal  region.  These 
tumors  met  anteriorly  but  not  posteriorly.  There 
were  no  tumors  lower  in  the  limb,  but  the  entire 
limb  to  the  toes  was  swollen  to  an  enormous  size. 
The  skin  over  tumors  was  not  discolored,  but  it  was 
dry  and  thick.  There  was  no  pitting  on  pressure 
observed  at  any  time,  though  frequently  tested.  At 
the  middle  of  the  thigh  the  limb  measured  24  in.,  at 
the  knee  22  in.,  the  calf  18  in.,  and  ankle  12 V2  in. 
Similar  measurements  right  limb  were  16  in.,  12  in., 
12  and  8 in. 

Patient  was  put  to  bed  with  limb  sharply  elevated. 


In  24  hours  the  limb  was  nearly  down  to  normal 
size  below  the  tumors  and  but  little  change  in  size 
of  tumors.  The  tumors  below  Poupart’s  ligament 
could  now  be  palpated  and  they  were  more  nodu- 
lar than  appeared  before  but  all  seemed  to  be  co- 
alesced. An  incision  four  inches  long  was  made 
over  the  left  gluteal  tumor  and  a handful  of  the 
mass  excised  for  examination.  There  was  consider- 
able free  yellowish  serum  and  an  uneven  necrotic 
mass  with  gross  structure  resembling  swollen  mus- 
cle. It  was  streaked  yellowish,  gray  and  purplish, 
without  lustre  and  some  areas  were  so  necrotic  that 
they  could  not  be  handled  with  tissue  forceps.  The 
yellowish  portion  was  cheesy.  There  was  no  ap- 
pearance of  pus.  There  was  no  hemorrhage  into  the 
muscle  but  they  were  soft  and  very  moist,  bathed  in 
a yellowish  serum.  Borne  muscle  fibers  seemed  mac- 
roscopicallv  to  be  about  normal;  most  of  the  mass 
was  markedly  changed. 

The  excised  mass  at  the  time  of  its  removal  was 
dropped  into  90  per  cent,  alcohol  and  the  incision 
closed  without  drainage.  Portions  of  the  mass  were 
fixed,  hardened,  dehydrated  and  imbedded  for  mi- 
croscopic examination  at  home.  A portion  run 
through  Zenkor’s  solution  and  up  to  absolute  alcohol 
was  sent  to  the  Physician’s  Laboratory,  Seattle, 
Dr.  O.  J.  West.  In  a few  days  his  report,  here  at- 
tached, confirmed  our  diagnosis  of  myositis  necrotica 
or  non-suppurative  myositis. 

Treatment  has  so  far  been  unavailing.  The  tongue 
has  cleared,  the  secretions  are  increased,  fever  re- 
duced, and  the  patient  walks  around  the  house.  This 
followed  supportive  and  stimulative  treatment. 
X-ray  applied  one  and  one-half  minutes  daily  for 
ten  days  was  followed  by  reduction  in  size  of  tu- 
mors of  inner  thigh  and  almost  complete  disappear- 
ance of  the  gluteal  tumor.  The  measurements  of 
the  limb  wTere  then  18  in.,  15  in.,  13  in.  and  9 in., 
respectively.  But  now  an  enlargement  appeared  in 
the  loAver  part  of  the  same  thigh  and  in  a week  under 
the  same  treatment  the  limb  was  as  large  as  at  the 
first  measurements.  About  the  first  of  October  a 
tumor  first  showed  in  the  left  masseter  muscle  and 
was  increasing  in  size  at  my  last  visit. 

Though  several  theories  are  advanced  the  etiology 
of  the  disease  is  unknown.  Only  a limited  number 
of  cases,  17-50  have  been  reported.  There  is  no 
treatment  outlined. 

A Large  Appendix. 

Patient,  Wm.  G.,  age  18,  history  of  repeated  at- 
tacks of  pain  in  abdomen  and  vomiting  since  age  of 
14  years.  Attack  in  January,  1911,  operation  re- 
fused. I was  called  again  March  15,  and  found  him 
to  have  a more  severe  attack  and  that  he  had  been 
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sick  two  days  previously;  pain,  tenderness,  rigidity, 
vomiting,  temperature  101  , pulse  120.  Operation 
refused  and  expectant  treatment  administered,  which 
brought  expected  results  and  on  March  17  the  ap- 
pendix was  removed.  It  was  5 inches  long,  3y2  in. 
in  circumference  near  the  distended  apex,  lx/2  in. 
near  middle  where  there  was  a tortion  and  con- 
striction and  still  smaller,  1 in.  in  circumference  at 
base.  It  occupied  the  usual  site  of  appendices, 
had  a mesentery,  and  examination  showed  that  it 
had  not  the  location  nor  anatomy  of  a diverticulum. 
The  walls  were  very  thick  and  the  distal  portion 
was  filled  with  thick,  purulent  liquid  matter.  The 
wound  was  closed  without  drainage  and  the  patient 
walked  out  of  the  hospital  on  the  tenth  day. 
Invagination  at  the  I leo-Cecal  Valve  in  Infant 
Eight  Months  of  Ac-e. 

Operation  on  second  day,  recovery.  1 report  this 
case  because  of  the  extent  of  the  invagination,  a 
complication  of  gangrenous  appendix,  and  the  re- 
covery after  operation.  Tlrs  last  is  the  important 
fact.  Some  of  these  cases  do  recover  if  operated  on 
early  enough.  A percentage  of  40  per  cent,  recov- 
eries if  operated  on  within  the  first  24  hours  sinks 
rapidly  into  mortality  after  that  time.  And  there 
are  scarcely  any  of  them  that  recover  without  op- 
eration. The  best  treatment  is  operate  as  soon  af- 
ter diagnosis  as  possible. 

This  child,  seen  a few  hours  after  initial  vomiting, 
was  quiet,  pale  and  continued  to  vomit.  There  was 
no  crying  nor  fretting.  He  lay  quiet  and  awake  and 
was  remarkably  pale.  The  pulse  was  120  and  tem- 
perature 98.9°  F.  The  abdomen  was  somewhat  ten- 
der, so  that  he  resented  palpation;  and  he  seemed  to 
remain  quiet  in  order  to  avoid  pain.  There  were  at 
the  first  visit  no  other  symptoms  of  approaching 
collapse.  No  definite  diagnosis  was  made.  Calomel 
gr.  1-10  and  water  by  mouth  and  a large  bowel  ir- 
rigation were  directed  to  be  given.  A few  hours 
later  on  second  visit  I learned  that  the  water  had 
returned  almost  clear  after  the  enema  and  that 
dark  mucus  with  some  blood  had  been  passed  several 
times  with  considerable  straining. 

The  continued  vomiting,  bloody  mucous  evacuation, 
with  no  fecal  matter,  increased  pulse  and  pallor,  and 
a mass  now  to  be  detected  in  the  abdomen  led  me 
to  diagnose  invagination  of  the  bowel.  The  parents 
decided  to  delay  operation.  Enemata  were  given 
with  the  baby  in  the  reversed  position.  A large  oil 
enema  was  given  under  pressure  and  with  abdominal 
massage.  No  more  laxatives  after  the  first  course 
of  calomel.  On  the  second  day  the  parents  consent- 
ed to  an  operation. 

An  incision  was  made  in  the  outer  margin  of  the 
right  rectus  muscle  and  the  invaginated  bowel  read- 


ily located  at  the  ileo-cecal  valve.  During  the  re- 
duction of  the  invagination  a second  invagination 
of  a portion  of  the  ileum  within  itself  was  discovered. 
The  ring  encircling  this  second  invagination  seemed 
to  be  the  original  ring,  it  being  the  nearest  gangre- 
nous of  any  portion  of  the  bowel.  A portion  of  the 
head  of  the  cecum  was  pushed  in  through  the  valve, 
including  the  base  of  I he  appendix.  The  appendix 
approaching  gangrene  was  removed.  The  wound 
was  closed  with  small  drainage. 

This  child  was  at  the  breast.  He  did  not  vomit 
after  the  ether  and  six  hours  after  the  operation  he 
was  permitted  to  nurse  one  minute.  No  disturbance 
followed  and  he  was  soon  alloAved  to  nurse  regular- 
ly. He  recovered  promptly  and  completely. 

A Case  of  Leprosy  in  Idaho. 

This  case  shows  a need  of  greater  care  in  diagno- 
sis. We  may  meet  anything  in  Idaho  as  well  as  else- 
where. This  man  had  been  an  irregular  patient  of 
nearly  all  our  local  physicians  and  had  been  ob- 
served and  treated  by  some  of  the  best  contract  sur- 
geons in  Salt  Lake  City.  He  consulted  Dr.  F.  H. 
Poole,  Blackfoot,  who  suspected  leprosy  and  after 
some  study  by  the  doctor  he  was  referred  to  me  with 
a diagnosis  of  mixed  leprosy.  More  thorough  study 
confirmed  this  diagnosis. 

Diagnosis  was  made  on  the  following  observations: 
Patient,  E.  R.  G.,  age  43,  locomotive  fireman,  mar- 
ried with  family. 

1.  History  of  residence  in  the  Philippine  Islands, 
1898-1899,  and  a very  clear,  definite,  positive  his- 
tory of  mosquito  bite  in  the  middle  of  the  forehead. 
This  was  about  ten  years  prior  to  first  symptoms 
observed  in  this  case.  Manson  speaks  of  the  long  in- 
cubation period,  and  tells  of  the  first  appearance  of 
lesions  up  to  23  years  after  last  probable  exposure. 
Negative  history  of  syphilis  and  tuberculosis. 

2.  General  symptoms,  malaise  and  decrease  of 
sexual  power,  frequent  'rregular  fever  to  101°,  pro- 
fuse sweating  on  any  unusual  experience. 

3.  Skin  lesions,  a chronic,  increasing,  brownish 
erythema  of  face,  with  an  indefinite  history  of  a few 
years  duration.  This  erythema  began  as  a patch 
of  chloasma  with  some  scaliness  and  was  always  dry. 
There  was  early  itching  and  later  a sensation  as 
though  the  “skin  was  ready  to  break,”  as  the  pa- 
tient always  expressed  it.  At  the  time  of  my  exam- 
ination the  eruption  had  spread  over  the  forehead 
to  the  margin  of  the  hair  and  to  the  nose,  more 
marked  on  the  lower  half  of  nose,  around  the  eyes, 
slightly  over  the  cheeks  and  down  the  neck,  fading 
out  near  the  clavicular  region.  The  portion  of  this 
eruption  above  the  bearded  portion  of  the  face  is 
erythematous,  with  a considerable  amount  of  thick- 
ening of  the  skin  and  a beginning  of  the  formation 
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of  folds  and  creases  on  the  forehead  and  upper 
cheeks.  There  is  a widening  of  the  lower  part  of 
the  nose.  This  is  all  of  a brownish  to  purplish  color 
except  the  area  of  beginning  erythema  which  is 
vitiliginous.  The  lips  are  dry  much  of  the  time 
with  excoriations  and  contracting  mucous  membrane 
of  exposed  portion  of  lips. 

The  portion  over  the  bearded  part  of  the  face  and 
the  neck  is  discreetly  tubercular,  most  of  the  tuber- 
cles being  somewhat  smaller  than  a split  pea.  Com- 
paratively few  of  them  coalesce.  They  are  largest 
on  the  bearded  portion  of  the  throat,  and  gradually 
disappear  below  the  collar  line.  There  are  small 
groups  of  erythematous,  chloasmie  patches  on  the 
forearms,  legs,  right  abdomen  and  back.  The  scalp 
is  entirely  free  from  eruption.  The  vitiliginous  area 
in  the  middle  of  the  forehead  is  anesthetic,  and  there 
are  other  anesthetic  areas  over  the  face  and  fore- 
arms, where  there  is  a developing  vitiligo.  There 
is  tenderness  and  a palpable  enlargement  of  the 
right  radial  nerve  as  it  passes  through  the  wrist. 

The  eyebrows  and  eyelashes  during  the  time  of  our 
observation  of  the  case  were  rapidly  disappearing. 
It  could  not  be  observed  that  the  beard  was  falling 
out.  There  is  increased  lachrymation  and  a thin, 
chronic  nasal  discharge  that  irritates  the  margins  of 
the  anterior  nares.  We  could  not  observe  any  bone 
involvement. 

Dr.  Poole  and  myself  considered  this  diagnosis  to 
be  unquestionable,  based  on  history  of  exposure, 
long  period  of  incubation,  the  nature  of  the  skin  le- 
sions, the  sensory  and  nerve  involvement  and  the 
finding  of  the  bacillus. 

What  to  do  with  the  patient  became  an  interesting 
question.  The  ease  was  reported  to  the  mayor,  the 
county  commissioners  and  the  state  Board  of  Health. 
There  were  a few  weeks  lost  in  deciding  what  to 
do  with  him,  though  most  of  the  time  he  remained 
at  home.  I was  anxious  to  try,  entirely  empirically, 
some  injections  of  salvarsan.  He  consented  to  the 
experiment,  but  always  postponed  it.  Finally  some 
friends  advised  him  to  go  to  San  Francisco  for  diag- 
nosis by  a specialist.  He  went  and  is  now  in  the 
lepersorium  of  that  city.  He  writes  me  that  at  his 
request  the  606  has  been  used  and  he  thinks  that  he 
is  improving.  But  alas  we  do  not  know ! This  being 
the  first  case  of  leprosy  reported  to  the  state  Board 
of  Health,  it  furnished  occasion  for  the  Board  to 
investigate  Avhat  disposition  is  to  be  made  of  such 
cases.  This  Dr.  Falk  has  done  most  thoroughly  and 
the  state  Board  is  prepared  to  act  promptly  on  re- 
ports of  cases  of  leprosy. 

SUPERNUMERARY  F.INGERS. 

History  of  the  development  of  an  extrahereditary 
supernumerary  finger  and  its  metacarpal  bone  of 


both  hands,  from  its  first  appearance  through  four 
generations  to  complete  physical  and  functional  de- 
velopment. 

1.  The  great-grandmother,  still  living  when  I 
first  observed  these  cases,  had  a supernumerary  fin- 
ger, somewhat  undersized  and  misshapen  on  the 
right  hand.  This  extra  finger  and  one  closely  con- 
nected with  it  by  syndactylism  both  articulated  with 
the  third  metacarpal  bone  which  was  branched  a 
short  distance  from  its  distal  terminus. 

The  hand  has  five  metacarpal  bones,  the  third  of 
which  is  branched,  one  thumb  and  five  fingers.  The 
second  and  third  fingers  webbed  to  the  proximal 
portion  distal  phalanges,  form  a double  finger  with 
less  than  full  motion  and  function.  Her  left  hand  is 
an  ordinary  normal  hand. 

2.  The  grandmother,  living  in  Bannock  County, 
has  a supernumerary  finger  on  each  hand,  each  less 
webbed  with  its  neighbor  than  is  the  case  with  her 
maternal  ancestor.  In  each  hand  of  this  woman 
there  is  also  the  branched  third  metacarpal  bone,  and 
the  articulating  surfaces  of  these  branches  form 
joints  with  the  extra  finger  and  its  associate.  Both 
of  her  hands  and  all  of  her  fingers  are  considerably 
misshapen  from  arthritis. 

3.  The  mother  presents  a distinct  advance  in  the 
development  of  an  extra  digit  by  having  a complete 
and  normal  appearing,  though  anomalous,  extra 
metacarpal  bone  of  the  right  hand,  articulating  free- 
ly with  its  digit.  One  is  unable  to  determine  fully 
which  finger  and  metacarpal  bone  of  her  right  hand 
is  supernumerary  or  anomalous.  In  her  left  hand 
the  third  metacarpal  bone  is  branched  as  that  of  her 
mother  and  from  the  termini  extend  two  digits,  one 
of  them  supernumerary.  Her  hands  are  fairly  well 
shaped  and  an  ordinary  observer  would  not  note  the 
extra  finger,  though  her  hands  do  attract  attention. 
There  is  no  syndactylism  of  fingers  on  either  hand. 

4.  The  baby  great-grandson  has  an  extra  meta- 
carpal bone  and  extra  finger  in  each  hand.  There 
is  no  syndactylism  and  the  hands  and  fingers  are 
so  perfect  that  the  size  of  the  hands  and  the  extra 
fingers  are  the  only  things  unusual  to  be  observed. 

A.  Great-grandmother — Extra  finger  and  branched 

metacarpal  bone  right  hand  only. 

B.  Grandmother — Extra  finger  and  branched  meta- 

carpal bone,  each  hand,  syndactylism  each 
hand. 

C.  1.  Daughter— Extra  finger,  each  hand  syndac- 

tylism, no  radiograph. 

D.  1.  Son — Extra  finger,  each  hand  syndactylism, 

no  radiograph. 

D.  2.  Son — Extra  finger  and  extra  metacarpal  bone 
each  hand.  No  webbing. 

D.  3.  Daughter — Extra  finger,  each  hand  syndac- 
tylism, no  radiograph. 
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D.  4.  Daughter — Extra  finger,  each  hand  syndac- 
tylism, no  radiograph. 

C.  2.  Daughter — Extra  finger  each  hand;  extra 
metacarpal  right  hand  and  no  webbing. 
Branched  metacarpal  left  hand. 


Hands  of  Mother. 


Hands  of  Grandmother. 


Hands  of  Great-Grandmother  (Thumbs  not  shown). 

The  toes  of  these  various  members  of  the  family 
show  similar  anomalies  but  I have  not  their  detailed 
description.  None  of  the  fathers  had  supernumer- 
ary fingers. 

The  extra  finger  appeared  first  in  the  right  hand. 
The  extra  metacarpal  bone  first  appeared  in  the 
right  hand  and  there  is  not  a broken  step  in  the 
development  of  this  perfectly  functionating,  fully 
developed,  supernumerary  digit.  I believe  it  is  now 
an  established  heredity  in  this  family. 


THE  X-RAY  DIAGNOSIS  OF  URINARY 
CALCULI.* 

By  Ralph  C.  Walker,  M.  D. 

PORTLAND,  ORE. 

Radiographer  for  St.  Vincent’s  Hospital,  Good  Samar- 
itan Hospital  and  Multnomah  Hospital.  Lecturer  on  X-ray 
and  electro-therapeutics  at  the  Medical  Department  of  Uni- 
versity of  Oregon. 

There  is  probably  no  single  method  we  have  today 
that  yields  such  a positive  diagnosis  of  the  pres- 
ence or  absence  of  urinary  calculi  as  the  x-ray, 
when  employed  by  an  expert.  A negative  of  the 
region  of  the  kidney  that  does  not  show  the  twelfth 
rib,  lateral  processes  of  the  vertebrae  and  border 
of  the  quadratus  lumborum  muscle  is  valueless.  By 
proper  technic  the  outline  of  the  lower  pole  of  the 
kidney  can  be  shown  in  at  least  50  per  cent,  of  all 
cases.  In  fact,  Albers-Schonberg  and  Hanisch,  of 
Hamburg,  who  today  are  probably  the  best  diagnos- 
ticians of  urinary  calculi  by  means  of  the  x-ray,  will 
not  make  a negative  diagnosis  from  a plate  that 
does  not  show  the  lower  pole  of  the  kidney. 

Proper  preparation  of  the  patient,  the  selection  of 
a tube  having  the  requisite  degree  of  penetration, 
the  correct  exposure  and  development  of  the  plate 
and,  last  but  not  least,  the  proper  interpretation  of 
the  negative  are  the  five  main  points  in  making  a 
successful  diagnosis  of  urinary  calculi. 

As  to  the  proper  preparation  of  the  patient,  he 
should  be  put  upon  a diet  for  at  least  twenty-four 
hours  before  the  x-ray  plate  is  made.  This  should 
consist  of  clear  or  strained  soups,  as  bouillon,  clam 
juice,  broths,  etc.  A little  toast  and  an  egg  may 
be  permitted.  He  may  have  either  tea  or  coffee 
to  drink.  The  evening  before  the  exposure  is  made 
a dose  of  castor  oil  is  administered.  This  is  prefer- 
able to  salts,  as  it  does  not  leave  so  much  gas  in  the 
colon  which  gives  a dark  shadow  on  the  plate  and 
these  shadows  are  often  just  in  the  place  where  you 
suspect  a stone  to  be.  The  object  of  the  diet  is  to 
reduce  the  amount  of  fecal  matter  in  the  intestines, 
as  it  often  casts  shadows  that  resemble  either  tuber- 
culous kidney  or  calculi. 

The  patient  should  be  placed  in  the  dorsal  posi- 
tion on  the  table,  with  the  knees  flexed  and  pillow 
under  the  head  and  shoulders.  The  plate  is  placed 
beneath  the  patient,  covering  the  region  of  the 
eleventh  and  twelfth  ribs  and  the  kidney. 

Then  as  to  the  selection  of  a tube  for  this  work,  we 
select  one  of  medium  penetration,  as  a hard  tube 
penetrates  the  stones  too  readily  and  a soft  one  re- 
quires such  a lengthened  exposure  that  there  is  apt 
to  be  a fogging  of  the  plate  from  the  secondary  rays. 
A compression  diaphragm  should  always  be  em- 
ployed, as  it  not  only  reduces  the  thickness  of  the 
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soft  parts  by  compressing  them,  but  also  cuts  out 
most  of  the  secondary  rays  which  are  generated 
by  the  reverse  current  in  the  tube.  The  exposure 
should  be  as  short  as  possible,  yet  long  enough  to 
secure  the  fine  detail  of  the  soft  parts  required  in 
this  class  of  work.  In  making  an  x-ray  diagnosis 
of  both  kidneys,  ureters  and  bladder,  I use.  five 
plates  rather  than  one  large  plate,  as  you  do  not  get 
distortion  and  you  can  employ  the  compression  dia- 
phragm to  much  better  advantage.  One  plate  is 
taken  of  each  kidney,  one  of  each  ureter  and  one 
of  the  bladder.  It  is  well  to  make  this  set  of  ex- 
posures a routine  practice  in  radiographing  for  sus- 
pected urinary  calculi,  for  often  the  stone  is  found 
on  the  opposite  side  from  that  in  which  there  is 
pain. 

Because  someone  has  made  a cystoscopic  exami- 
nation of  the  bladder  and  given  a negative  report, 
do  not  on  your  part  fail  to  radiograph  it,  as  stones 
of  good  size  are  often  overlooked,  such  as  I will 
show  you  now.  This  stone  was  later  removed  by 
operation  and  measured  an  inch  and  a quarter  in 
length  by  one  inch  in  breadth. 

The  length  of  exposure.  This  depends  on  the  type 
of  apparatus  used  and  varies  from  fifteen'to  thirty 
minutes  when  employing  a static  machine,  to  a few 
seconds  when  the  modern  coil  is  used.  I think  that 
I may  safely  say  that  the  static  machine  is  seldom 
employed  for  radiographic  work  any  more.  By 
excluding  it  we  have  two  types  of  high  tension  gen- 
erators left  that  are  suitable  for  this  work,  the 
modern  induction  coil  and  the  interrupterless  type 
of  generators,  as  the  Snook,  Wappler,  etc. 

Both  the  coil  and  the  interrupterless  generator 
are  capable  of  taking  a calculus  in  from  two  to 
ten  or  fifteen  seconds.  Both  have  their  faults  and 
good  points,  but  at  the  present  time  I think  the 
coil  has  a little  advantage  over  the  other  type,  as 
with  it  you  can  secure  finer  detail  on  the  plate  and 
it  is  less  inclined  to  be  grainy. 

Developing  the  plate  is  of  as  great  importance 
as  any  of  the  previous  steps,  for  an  otherwise  ex- 
cellent plate  may  be  ruined  in  its  development. 
Many  physicians  doing  x-ray  work  consider  the  de- 
velopment of  an  x-ray  plate  to  be  the  same  as  that 
of  an  ordinary  plate.  This  is  a great  mistake. 

When  an  ordinary  plate  is  exposed  in  a camera, 
we  are  dealing  with  only  the  surface  of  the  film, 
practically  speaking,  but  when  we  expose  an  x-ray 
plate  to  the  Rontgen  light,  we  are  dealing  with  the 
entire  thickness  of  the  film  and,  in  order  to  secure 
the  best  results  from  our  development,  we  should 
develop  our  plate  with  weak  developer  and  for  a 
much  longer  period  than  for  ordinary  photography, 
in  order  that  the  developing  fluid  may  soak  through 


the  entire  thickness  of  the  film  and  develop  it  equal- 
ly. By  following  this  rale  you  will  secure  every- 
thing on  the  plate  that  is  to  be  had  and  you  will 
also  find  that  you  can  shorten  the  length  of  your 
exposures  considerably. 

One  should  either  do  his  own  developing  or  else 
train  an  assistant  to  do  it,  as  the  practice  of  send- 
ing the  plates  to  the  photographer  to  be  developed 
with  a lot  of  kodak  snap  shots  is  to  be  deplored,  as 
it  yields  only  disappointment  to  the  radiographer. 

The  proper  interpretation  of  the  negative.  There 
is  no  royal  road  to  this  most  important  part  of 
x-ray  work  and  it  can  only  be  obtained  by  a careful 
and  prolonged  study  of  both  normal  and  patho- 
logic conditions  depicted  on  the  plate. 

Presuming  that  we  have  our  negative  before  us 
and  that  it  shows  the  vertebral  column,  lateral  pro- 
cesses of  the  vertebrae,  twelfth  rib,  border  of  the 
lower  pole  of  the  kidney  and,  at  a point  where  we 
would  suspect  a stone,  we  have  a shadow  that  is 
well  defined.  Shall  we  make  a diagnosis  of  urinary 
calculus?  Let  us  see  if  there  are  other  conditions 
that  will  give  us  such  a shadow  on  our  plate. 

If  it  be  on  the  right  side,  we  may  have  a shadow 
from  gallstones.  Then  there  may  be  shadows  from 
fecal  concretions,  phleboliths,  enteroliths,  the  calci- 
fied costal  cartilages  of  the  eighth  and  ninth  ribs, 
spiculae  of  bone,  calcified  arteries  or  glands,  foreign 
bodies  in  the  intestine,  tuberculous  kidney,  shot  in 
the  back,  bismuth  paste  injected  into  a sinus,  pus 
collections,  finger  prints  due  to  handling  the  plate 
before  it  is  developed  and  stains  from  the  developer. 
There  may  be  a few  more,  but  1 have  not  discovered 
them  as  yet. 

One  of  the  most  clearly  defined  kidney  stone  shad- 
ows that  I ever  saw  on  a plate  was  shown  to  me  in 
Albers-Schonberg’s  laboratory,  but  it  was  produced 
by  a blaucl  pill  in  the  intestine.  By  making  a plate 
a few  hours  afterward,  the  stone  was  seen  to  have 
changed  its  position.  Then  careful  questioning  of 
the  patient  brought  out  the  fact  that  he  had  been 
taking  pills,  for  his  blood. 

I think  we  can  safely  eliminate  shadows  cast 
by  buttons  and  other  similar  devices  attached  to 
clothing,  as  no  expert  would  think  of  making  a 
radiograph  without  first  removing  all  intervening 
wearing  apparel.  However,  I Avas  called  upon  to 
give  my  opinion  on  some  plates  made  by  one  of  our 
expert  radiographers  here  on  the  coast  and  I found 
what  appeared  to  be  three  lovely  calculi,  but  they 
proved  to  be  buttons,  as  he  had  not  asked  the  pa- 
tient to  disrobe. 

How  can  we  differentiate  between  shadows  cast 
by  the  above  enumerated  substances  and  a calcu- 
lus? With  gallstones,  if  we  take  a radiograph  with 
the  patient  in  the  prone  position  so  as  to  get  the 
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gallbladder  as  near  to  the  plate  as  possible,  we  will 
find  that  the  shadow  is  much  sharper  in  this  posi- 
tion. This  also  applies  to  the  calcified  costal  carti- 
lages of  the  eighth  and  ninth  ribs. 

Fecal  concretions,  enteroliths  and  foreign  bodies 
in  the  intestine  can  all  be  dfferentiated  by  taking 
several  negatives  at  intervals  and  comparing  them. 
These  bodies  as  a rule  change  their  position. 

Calcified  arteries  generally  have  a definite  cou- 
tour  that  readily  distinguishes  them  from  a calcu- 
lus but  in  the  case  of  the  glands  and  phleboliths  it 
is  more  difficult.  As  a rule  they  occur  multiple  and 
of  about  the  same  size  and,  in  the  case  of  the 
phleboliths,  you  can  sometimes  distinguish  a dark 
center  to  them.  However,  the  only  sure  way  is  to 
catheterize  the  ureters  and  radiograph  them  from 
two  different  positions  with  the  catheters  in  place. 
To  make  the  catheters  show  on  the  plate,  1 employ 
the  smallest  size  of  fuse  wire  that  the  electricians 
use.  I think  it  is  one  ampere.  This  is  very  soft 
and  pliable  and  does  not  interfere  with  the  process 
of  catheterization. 

Another  method  is  to  introduce  a 5 per  cent,  so- 
lution of  collargol  into  the.  pelvis  of  the  kidney  and 
ureter  and  radiograph.  Two  exposures  should  be 
made  as  in  the  ease  where  the  fuse  wire  is  em- 
ployed, for  the  substance  casting  Ihe  shadow  might 
be  in  a direct  line  with  the  ureter,  either  in  front  or 
behind  it.  In  either  case  it  would  look  as  though 
it  were  in  the  ureter  if  only  one  view  were  made. 
Taking  the  second  one  read  ly  shows  its  true  posi- 
tion. 

Spiculae  of  bone  can  be  differentiated  as  a rule 
by  the  grain  of  the  bone  showing  on  the  plate.  Pus 
collections  also  give  a characteristic  shadow.  Shot 
can  be  differentiated  by  the  sharpness  and  density 
of  the  shadow.  One  can  generally  get  a history  of 
bismuth  paste  having  been  introduced.  Its  shadow 
is  also  dense  as  in  case  of  shot.  Finger  prints  and 
stains  from  developer  are  very  characteristic  ami 
only  have  to  be  seen  a few  times  to  always  be  rec- 
ognized. If,  after  exhausting  all  these  resources, 
we  are  still  in  doubt  as  to  whether  we  have  a cal- 
culus or  not,  we  must  then  study  the  clinical  find- 
ings closely  and,  if  all  the  symptoms  point  to  cal- 
culus, an  exploratory  incision  is  in  Heated.  When 
we  have  opened  the  kidney  and  no  stone  seems  to 
be  present,  we  should  examine  the  pelvis,  ureter 
and  calices  thoroughly,  as  some  stones  are  soft  and 
palpation  does  not  reveal  their  presence. 

In  connection  with  this  statement.  I wish  to  show 
you  some  slides  and  give  you  a brief  synops's  of  a 
case  that  I examined  radiographically  during  the 
past  year. 

This  gentleman  was  referred  to  me  Dec.  7,  1010. 
The  attending  physician  wished  his  left  kidney  ra- 
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diographed  as  all  the  pain  was  on  that  side  and 
the  examination  of  the  urine  indicated  the  possibil- 
ity of  a calculus.  The  result  of  the  examination  of 
the  kidney  and  ureter  on  that  side  was  negative. 
The  negative  showed  the  outline  of  the  lower  pole 
of  the  kidney  very  distinctly. 

Feb.  20,  1911,  lie  returned  for  an  examination  of 
the  right  side.  This  negative  showed  a large  stone  in 
the  pelvis  of  the  kidney,  with  a smaller  one  probably 
in  one  of  the  calices.  A small  mulberry  shaped  stone 
was  also  shown  situated  in  the  ureter  near  the  blad- 
der. 

On  Feb.  28th  the  examination  was  repeated  with 
practically  the  same  findings,  with  this  exception, 
the  large  stone  had  slightly  changed  its  position. 

March  7th  another  set  of  negatives  were  made. 
The  stone  had  again  slightly  rotated. 

As  the  patient  was  very  anxious  to  visit  some  rel- 
atives near  his  old  home  before  being  operated  upon, 
he  went  on  a trip  east,  and  while  there  had  Dr.  Baet- 
jer,  of  Johns  Hopkins  Hospital,  made  a radiographic 
examination  of  him.  His  findings  only  confirmed 
mine.  The  urine  was  also  segregated  and  the  debris, 
etc.,  was  found  to  come  from  the  right  kidney. 

He  returned  to  Portland  and  was  operated  upon. 
The  kidney  was  delivered  on  his  back,  split  open  and 
carefully  searched  by  two  surgeons,  but  no  stones 
could  be  found.  The  convalescence  was  uneventful, 
his  symptoms  remaining  the  same  as  before  the  oper- 
ation. 

In  July  I made  another  radiograph  of  the  right 
kidney  and  found  the  large  stone  along  with  t/»e 
small  one,  peacefully  resting  in  the  pelvis  of  the 
kidney.  Still  being  in  doubt  that  he  had  a stone,  he 
visited  California  and  had  another  set  of  negatives 
made  at  Cooper  Hospital.  The  reports  on  these  were 
the  same  as  all  the  others. 

He  later  returned  to  our  city  and  I referred  him 
to  Dr.  Whiteside  for  cystoscopic  examination.  A 
few  days  ago  Dr.  Whiteside  received  a letter  from 
him  from  Eastern  Oregon  saying  that  he  had  had  a 
severe  attack  of  pain  in  the  right  kidney  and  that 
all  the  blood  had  disappeared  from  the  urine  leaving 
it  perfectly  clear. 

I believe  this  stone  is  one  of  the  soft  variety 
and  hence  not  easily  palpated.  This  last  attack 
confirms  me  in  my  belief  that  the  stone  is  in  the 
pelvis  of  the  kidney. 

However,  I hope  Dr.  Whiteside  may  have  the  op- 
portunity to  catheterize  him  and  that  I may  also 
have  the  pleasure  of  making  another  radiograph 
with  the  catheters  in  place  to  determine  absolutely 
whether  the  stones  are  in  the  pelvis  of  the  kidney 
or  not. 

In  conclusion,  do  not  be  in  a hurry  to  make  your 
diagnosis  of  urinary  calculi  from  the  x-ray  negative 
alone.  First,  be  sure  that  the  negative  possesses 
the  qualities  that  I have  enumerated  in  this  paper, 
Ihen  eliminate  those  things  that  resemble  a calcu- 
lus if  possible  and  you  will  find  that  the  x-ray  is  a 
most  valuable  adjunct  to  modern  diagnosis. 

928  Corbett  Building. 
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OBSERVATIONS  ON  THE  SURGERY  OF  URI- 
NARY CALCULI.* 

By  George  S.  Whiteside,  M.  D. 

PORTLAND,  ORE. 

Genito-Urinary  Surgeon  to  Multnomah  County  Hospital. 

The  surgery  of  urinary  calculi  dates  from  very 
early  times.  Up  to  an  hundred  years  ago  the  only 
operations  were  by  either  perineal  or  suprapubic 
section.  The  latter  method  is  said  to  have  been 
practised  by  Pierre  Franco  in  1560.  The  earliest 
accounts  of  perineal  lithotomy  are  those  of  Celsus, 
of  Alexandria.  I never  could  understand  why  lat- 
eral perineal  lithotomy  was  the  method  of  choice 
for  over  a thousand  years.  In  1533  Marianus  intro- 
duced the  small  median  perineal  incision  which  be- 
came the  operation  of  choice  except  for  very  large 
stones.  Not  until  1824  do  we  find  any  intelligent  at- 
tempt to  remove  bladder  stones  by  crushing  and 
passing  of  the  fragments  through  the  urethra.  In 
1878  Henry  J.  Bigelow,  of  Boston,  introduced  his 
lithotrite  and  mechanical  evacuator  for  the  removal 
of  the  debris.  So  carefully  did  he  plan  his  instru- 
ment that  in  the  30  years  since  that  date  no  im- 
portant improvement  of  it  has  been  devised. 

So,  then,  today,  we  have  three  routes ; the  supra- 
pubic, the  perineal  and  the  crushing  operation.  Our 
choice  for  any  given  case  must  depend  upon  partic- 
ular circumstances.  For  very  large  or  for  multiple 
stones  in  a saculated  bladder  the  suprapubic  op- 
eration should  be  chosen.  This  may  also  apply  to 
very  hard  stones. 

1 recall  a case  seen  in  consultation  with  Ur.  An- 
drew C.  Smith,  of  Portland,  a few  years  ago.  The 
stone  was  a uric  acid  one  and  was  very  hard.  It 
was  about  the  size  of  a small  hen’s  egg  but  slightly 
flattened.  I did  not  have  the  use  of  my  own  pow- 
erful lithotrite  but  only  a very  light  one  with  which 
I was  not  able  to  break  the  stone.  I think  if  1 
had  at  that  time,  known  the  trick  of  closing  on  the 
stone  and  tapping  the  end  of  the  lithorite  with  a 
mallet  I might  have  succeeded.  As  it  was  it  be- 
came necessary  to  cut  for  it.  Perineal  lithotomy 
was  done  and  the  stone  removed  entire  with  some 
difficulty  on  account  of  its  size.  I think,  for  this 
reason,  the  suprapubic  route  would  have  been  easier 
in  this  case. 

The  objection  of  higher  mortality  for  the  supra- 
pubic operation  that  was  held  in  former  years  does 
not  have  the  same  force  today.  Suprapubic  lithot- 
ritv  has  no  greater  mortality  than  the  perineal 
operation  and  it  has  the  advantage  of  allowing  a 
thorough  inspection  of  the  interior  of  the  bladder. 
The  chief  advantage  of  the  perineal  route  for  small 
stones,  or  for  those  complicating  senile  prostatic 
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hypertrophy,  is  more  efficient  bladder  drainage.  I 
am  aware  that  some  surgeons  maintain  that  supra- 
pubic is  as  efficient  as  perineal  drainage  but  com- 
mon sense  and  a moment’s  reflection  should  con- 
vince an  unprejudiced  man  that  water  flotvs  down 
hill  better  than  up.  Therefore,  when  the  bladder  is 
very  dirty  and  drainage  imperative  for  the  cure 
of  cystitis,  I prefer  perineal  section,  unless  the  stone 
be  too  large. 

In  the  majority  of  cases,  especially  in  those  hav- 
ing phosphatic  or  calcium  oxalate  stones,  the  op- 
eration of  litholapaxy  appeals  to  me  and  it  certain- 
ly does  to  the  patient.  The  mortality  of  the  pro- 
cedure is  so  small  as  to  be  negligible  and  the  patient 
is  only  confined  to  bed  for  one  or  two  days  at  mod. 
There  is  no  wound  to  close  afterward  and  no  uri- 
nary leakage.  The  objection  which  has  been  urged 
that  the  surgeon  may  not  crush  and  remove  all  the 
stones  or  fragments  does  not  have  the  same  im- 
portance in  these  days  of  efficient  cystoscopy  that 
it  formerly  did.  In  one  case  operated  upon  at  Mult- 
nomah Hospital  last  winter  I left  a large  fragment, 
discovered  it  by  cystoscopy  a few  days  later  and  at 
a subsequent  sitting  easily  crushed  it  and  washed 
it  out.  Some  small  fragments  and  sand  almost  al- 
ways remain  but  are,  in  my  experience,  invariably 
voided  by  the  patient.  Certainly,  it  seems  to  me, 
recurrence  of  a calculus  is  no  more  frequent  after 
litholapaxy  than  after  a cutting  operation. 

In  the  diagnosis  of  bladder  stones  I rely  very 
much  upon  cystoscopic  inspection.  It  is  not  diffi- 
cult to  miss  a stone  with  a metal  instrument.  In 
fact,  in  some  cases,  where  the  bladder  is  saculated 
behind  an  enlarged  prostate  or  where  pocke  s 
exist,  it  is  surprisingly  easy.  I have  in  mind  two 
cases,  both  of  which  had  been  sounded  by  skillful 
surgeons  without  detection,  in  each  instance,  of  a 
small  stone  easily  shown  by  the  cystoscope.  In  a 
recent  case,  however,  where  an  extreme  grade  of 
cystitis  existed,  in  a case  of  prostatic  enlargement, 
clumps  of  whitish  pus  and  shreds  of  mucus  were 
so  numerous  and  bleeding  soon  clouded  the  view 
so  that  no  stone  could  be  demonstrated  until  Dr. 
Walker  showed  me  the  x-ray  plate. 

It  seems  to  me  that  the  absence  of  a shadow  of 
a stone  on  an  x-ray  plate  is  very  much  more  con- 
clusive evidence  of  the  absence  of  stone  than  the 
reverse.  It  is  possible  to  see  whitish  spots  on  a 
plate  caused  by  phleboliths  or  intestinal  concretions 
or  calcified  lymphatic  glands  which,  if  in  the  proper 
nnatomic  location  may  be  mistaken  for  bladder  or 
uretral  stones  and,  unless  other  evidence  be  taken 
into  consideration,  such  appearances  may  lead  to 
unnecessary  and  futile  operation  where  no  stone 
exists  Consequently,  I hold  that  x-ray  demonstra- 
tion of  stone  in  bladder  or  ureter  or  kidney  should 
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only  be  relied  on  when  all  other  evidence  obtained 
in  other  ways  is  also  confirmatory  of  stone. 

Twice  I have  operated  for  supposed  stones  as 
shown  on  the  x-ray  plate  when  other  evidence  was 
unsatisfactory  and  inconclusive,  and  in  both  in- 
stances none  could  be  found  after  thorough  search. 
One  of  these  patients  was  a young  dentist  who  had 
had  hematuria,  pain  and  unilateral  renal  colic. 

I was  unable  to  prove  the  presence  of  a stone 
by  palpation  or  ureteral  catherization.  Dr.  Walker 
took  an  x-ray  plate  and  showed  a round  shadow  in 
the  region  where  the  kidney  pelvis  should  be.  I 
objected  that,  since  the  shadow  was  round,  it  could 
not  be  a stone,  as  kidney  stones  are  so  rarely  round. 
However,  the  patient  desired  operation  since  the 
hematuria  had  been  proved,  by  ureter  catherization, 
to  come  from  that  kidney.  By  the  usual  long,  ob- 
lique incision,  beginning  just  below  the  12th  rib 
and  carried  down  parallel  to  Poupart’s  ligament, 
the  kidney  was  exposed  and  drawn  into  the  wound. 
A longitudinal  section  from  pole  to  pole  could  dis- 
cover neither  stone  nor  any  other  cause  for  the 
bleeding.  The  kidney  was  sutured  and  replaced 
after  thoroughly  exploring  both  the  renal  pelvis 
and  the  ureter.  The  patient  made  a good  recovery 
and  has  had  no  hemorrhage  or  renal  colic  since  that 
time. 

The  other  case  was  that  of  a young  man  who  for 
three  months  had  complained  of  pain  in  the  renal 
region.  On  request  of  Dr.  Paul  Hockey  ureteral 
catheterization  with  a ureteral  catheter  threaded 
with  a wire  was  attempted.  Unfortunately  on  with- 
drawal of  the  cystoscope  the  catheter  escaped  from 
the  ureter  into  the  bladder.  Dr.  Walker  will  show 
you  the  x-ray  plate  of  this.  In  the  region  of  the 
ureter  on  that  side  you  will  see  a small  white  spot 
which  might  well  be  the  shadow  of  an  uretral  stone. 

I was  not  convinced,  but  the  patient  and  his  fam- 
ily insisted,  so  I operated,  cutting  down  upon  the 
ureter  without  exposing  the  kidney.  After  open- 
ing the  ureter  a large  bougie  could  easily  be  passed 
both  up  to  the  kidney  pelvis  and  down  to  the  blad- 
der, but  neither  in  this  way  nor  by  palpation  of  the 
ureter  between  the  fingers  could  any  stone  what- 
ever be  found.  The  man  is  still  under  observation 
and  his  symptoms  (chiefly  pain)  are  not  at  all  re- 
lieved by  what  was  done.  This  result  was  as  I had 
anticipated.  So,  in  spite  of  denial  of  syphilitic  his- 
tory, a Wassermann  reaction  was  done  and  proved 
positive.  It  may  be  that  his  pain  is  luetic  in  origin 
and  has  nothing  whatever  to  do  with  the  kidney. 
The  contemplation  of  these  two  cases,  and  others 
like  them,  has  led  me  to  be  extremely  skeptical  of 
spots  on  an  x-ray  plate  resembling  stone  in  the 
ureter  or  in  the  kidney. 
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There  is  another  point  which  should  be  clearly 
kept  in  mind  when  looking  at  such  x-ray  plates. 
It  is  well  to  be  sure  of  the  anatomic  position  of  the 
ureter  in  relation  to  other  structures  seen  on  the 
plate.  For  some  reason,  possibly  an  angle  of  di- 
vergence from  perpendicular  or  of  perspective  in 
the  shadow  of  so  deeply  placed  an  organ,  the  ureter 
in  an  x-ray  plate  appears  much  nearer  the  middle 
line  than  one  expects  to  find  if.  It  often  appears 
very  close  to  the  shadow  of  the  bodies  of  the  lum- 
bar vertebrae  in  the  middle  part  of  its  course.  This 
should  be  constantly  borne  in  mind  so  that  spots 
on  the  plate  resembling  ureteral  stone,  but  placed 
two  or  three  inches  from  the  position  of  the  ureter 
shadow  should  occupy,  may  not  be  suspected  of 
being  in  the  ureter.  Examine  several  plates  in  which 
the  ureter  is  plainly  marked  by  an  ureteral  cathe- 
ter threaded  by  a lead  wire  and  the  truth  of  this 
observation  will  strike  you  at  once. 

On  the  other  hand,  the  x-ray  plate  is  often  of 
extreme  value  when  properly  interpreted  and  ex- 
plained harmoniously  with  evidence  obtained  in 
other  ways.  In  a case  x-rayed  for  me  by  Dr.  Walker 
in  March,  1911,  this  is  clearly  shown.  A man  with 
typical  history  of  renal  colic  on  one  side  showed 
evidence  on  cystoscopy  of  an  ureteral  calculus  sit- 
uated at  the  point  where  the  ureter  crosses  the 
common  iliac  artery.  Dr.  Walker’s  plate  (which  he 
will  show  you)  clearly  demonstrated  two  small 
stones  at  that  point,  the  larger  being  the  lower  one 
of  the  two.  A marked  ureteral  catheter  having 
proved  the  lower  stone  to  be  5 cm.  from  the  bladder, 
the  ureter  was  exposed  at  that  point  by  operation 
and  the  two  calculi  found  exactly  as  predicted.  I 
removed  them  both  and,  as  you  can  see  by  the  spe- 
cimen which  I will  pass  around,  the  larger  one  be- 
ing placed  lower  in  the  ureter  prevented  the  small- 
er one  from  passing.  It  is  quite  possible  that  I 
might  have  missed  the  smaller  calculus  if  the  x- 
ray  had  not  warned  me  of  its  presence.  In  such  a 
case  the  x-ray  was,  therefore,  of  great  value  to  both 
patient  and  surgeon. 

It  must  be  remembered,  when  taking  x-ray  plates 
in  deeply  placed  organs  like  the  bladder,  ureter  or 
kidney,  it  is  very  essential  that  the  apparatus  em- 
ployed should  be  able  to  do  the  work.  The  ordi- 
nary machines  used  by  many  general  surgeons  in 
fracture  work  are  absolutely  useless  and  often  so 
misleading  as  to  cause  grave  mistakes.  We  are 
very  fortunate  in  Portland  in  having  Dr.  Walker 
to  send  cases  to,  as  his  apparatus  is  entirely  efficient 
and  his  skill  in  exposing  the  plate,  posturing  the 
patient,  developing  the  plate  and  interpretation  of 
findings  have  again  and  again  proved  of  inestima- 
ble value. 
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There  is  a class  of  eases  which  are  not  infrequent 
that  often  prove  puzzling  to  treat,  namely  cases  of 
bilateral  renal  calculus.  It  is  frequently  a difficult 
problem  to  decide  what  is  best  to  be  done  under 
the  circumstances.  It  is  evident  that  bilateral  ne- 
phrectomy can  have  but  one  ending  and  bilateral 
nephrotomy,  at  best,  offers  the  patient  a double 
urinary  fistula  and  often  disorganization  of  secre- 
ting tissue  due  to  infection  through  the  wound.  Each 
case  of  this  kind  must  be  considered  on  its  merits 
as  a separate  problem,  but  the  general  principle 
should  be  to  try  to  cure  at  two  operations  and 
not  to  open  both  kidneys  simultaneously.  This  rule 
should  not  be  broken  except  in  certain  cases  of  bi- 
lateral calculus  anurea.  Also  it  is  important  to 
close  the  wound  that,  if  possible,  no  urinary  fistula 
shall  occur.  In  many  instances  this  can  be  done. 
In  preparation  for  any  operative  interference  with 
one  or  .both  kidneys  an  exact  determination  of  renal 
activity  is  of  paramount  importance.  Neither  ne- 
phrectomy nor  nephhrotomy  should  ever  be  attempt- 
ed without  such  knowledge  of  the  capability  of  ei- 
ther kidney  to  do  the  work  it  must  do.  I have  al- 
ready expressed  myself  on  this  point  in  a paper 
read  in  Spokane  last  winter. 

To  sum  up,  I would  urge  upon  you  exactitude  in 
diagnosis,  caution  in  dependence  on  any  one  method 
of  examination  and  in  surgical  treatment  great 
care  should  be  exercised  to  have  no  fixed  rule  for 
all,  but  to  modify  the  operation  to  suit  the  individual 
peculiarities  of  the  ease. 

710  Dekum  Building. 


INFECTIONS  OF  THE  MAXILLARY  ANTRUM 
AND  APPLIANCE  FOR  DRAINAGE.* 

By  IT.  VanCott,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

The  subject  of  chronic  infections  of  the  antrum  of 
Highmore  is  an  interesting  one  because  of  the  fact 
that  there  are  many  cases  which  resist  treatment 
both  medically  and  surgically.  The  reason  for  this 
resistance  to  treatment  is  because  the  natural  facili- 
ties for  drainage  of  the  antrum  are  very  meager.  The 
maxillary  ostium  is  situated  practically  at  the  roof 
of  the  antrum  and  drains  into  the  middle  fossa  of 
the  nose.  If  the  turbinated  bodies  or  the  mucous 
membrane  of  the  antrum  become  inflamed,  they 
swell  and  close  the  ostium  so  that  the  only  outlet 
to  the  cavity  is  closed  and  as  a consequence  the  se- 
cretions cannot  pass  off.  It  is  also  practically  impos- 
sible for  a complete  recovery  to  take  place  when  the 
cavity  contains  granulations  and  pus  with  the  only 
avenue  of  escape  situated  at  the  roof  of  this  cavity. 
Of  course,  the  drainage  from  the  antrum  under  nat- 

*Read  before  the  Seventeenth  Annual  Meeting  of  the 
Utah  State  Medical  Association,  Salt  Lake  City,  Utah,  Oct. 
4-5,  1911. 


ural  conditions  is  sufficient  to  carry  away  the  nor- 
mal secretions  but  when  a chronic,  purulent  condi- 
tion exists  the  natural  system  of  drainage  of  this 
cavity  becomes  one  of  the  poorest  in  the  body. 

I have  had  the  privilege  of  seeing  several  cases  of 
chronic  purulent  infections  of  the  antrum  of  High- 
more.  All  of  these  cases  had  had  the  trouble  for 
more  than  nine  years.  All  of  them  had  been  operat- 
ed upon  one  or  more  times  lvithout  satisfactory  re- 
sults. Four  of  them  had  been  operated  upon  through 
the  alveolar  process  and  one  by  means  of  the  radical 
operation.  Each  had  received  more  or  less  post- 
operative treatment  and  all  had  been  made  to  suffer 
a great  deal  of  pain  through  these  treatments.  As 
a consequence  they  discontinued  treatment  because 
the  suffering  from  the  disease  at  the  time  was  much 
more  easily  endured  than  the  pain  produced  from 
each  treatment. 

With  the  operative  methods  as  described  in  our 
text-books  at  the  present  time  it  has  been  necessary 
to  keep  up  a long,  continuous  and  painful  treatment, 
in  order  to  accomplish  the  results  and  then  in  many 
cases  a cure  is  not  effected. 

Our  text-books  describe  both  the  radical  opera- 
tion and  also  that  through  the  alveolar  process.  In 
their  description  of  the  radical  operation  they  illus- 
trate each  step  so  beautifully  that  its  technic  can 
very  easily  be  carried  out.  In  the  alveolar  method, 
however,  I have  seen  no  illustrations  or  descriptions 
in  the  methods  of  drainage  of  the  antrum  but  what 
are  so  poor  that  one  is  almost  afraid  to  attempt  that 
form  of  operation.  From  these  descriptions  I take 
it  that  the  radical  operation  has  been  the  one  which 
has  been  the  most  successful. 

In  the  radical  operation  an  incision  is  made 
through  the  mucous  membrane  in  the  mouth,  over 
the  anterior  wall  of  the  antrum  and  carried  to  the 
bone.  After  retracting  the  soft  structures  from  the 
bone  a good  sized  opening  is  made  through  the  an- 
terior wall.  The  cavity  is  then  thoroughly  curet- 
ted and  washed  with  an  antiseptic  solution.  Here  I 
might  say  that  in  many  cases  there  are  inacessible 
points  that  cannot  be  reached  with  a curette  and  as 
a result  the  curetting  is  not  thorough.  Following  the 
curette  the  nasal  wall  is  opened  freely  and  a gauze 
packing  carried  through  the  first  opening  into  the 
antrum,  then  through  the  nasal  opening  and  out 
through  the  nostril.  The  incision  in  the  mouth  is 
closed.  The  gauze  pack  is  removed  in  a day  or  two, 
and  the  patient  depends  upon  nasal  drainage  for  a 
cure.  As  a rule,  the  nasal  opening  is  closed  before 
the  infection  has  ceased  or  else  the  pus  cannot  flow 
out  through  the  opening  that  has  been  made.  The 
surgeon  now  usually  uses  a tubular  trochar  and 
forces  his  way  through  the  nasal  wall  of  the  antrum 
and  washes  the  cavity  through  the  trochar.  When 
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this  form  of  treatment  is  carried  out  it  becomes  very 
painful  for  the  patient  and  he  usually  discontinues 
the  treatment  before  he  has  obtained  a cure. 

In  the  alveolar  method  of  operating  the  first  or  sec- 
on  molar  tooth  is  extracted,  if  these  teeth  are  pres- 
ent, and  if  they  are  not  present,  an  opening  is  made 
through  the  process  into  the  antrum.  This  opening 
is  enlarged  so  that  the  cavity  can  be  curetted  as 
thoroughly  as  possible.  It  is  washed  with  some  anti- 
septic solution  and,  according  to  different  authors, 
a gauze  wick  may  be  inserted  to  keep  the  cavity 
draining  or  a vulcanite  plug  may  be  placed  in  the 
process  to  keep  the  antrum  open  so  that  it  can  be 
flushed  with  antiseptic  solutions  and  finally  a vul- 
canite tube  can  be  put  into  the  opening  in  the  pro- 
cess so  as  to  maintain  a continuous  drainage. 

All  of  the  cases  that  I have  mentioned  have  had 
one  or  the  other  of  these  operations  and  none  of 
them  obtained  relief  because  the  method  used  in  ob- 
taining drainage  could  not  be  maintained  a suffi- 
cient length  of  time  to  insure  a complete  eradication 
of  the  disease. 

With  the  valuable  assistance  of  Dr.  Wm.  M.  Wad- 
dell, a dentist  of  Salt  Lake  City  who  has  made  the 
appliance  for  me,  I have  been  able  to  cure  the  pa- 
tients that  came  under  my  care  in  a comparatively 
short  time  and  without  putting  them  through  the 
tortures  of  pain  that  they  had  previously  experi- 
enced. 

It  is  possible  that  other  specialists  are  using  an  ap- 
pliance similar  to  the  one  I am  using  but  I have  never 
seen  it  and,  as  a result,  I have  had  to  devise  my  own 
method  of  keeping  a continuous  drainage  in  these 
cases.  This  appliance  consists  of  a tube  made  of 
gold  which  is  long  enough  to  lie  inserted  through 
the  alveolar  process,  its  distal  end  reaching  a trifle 
above  the  floor  of  the  antrum.  It  is  about  one- 
eighth  of  an  inch  in  diameter  and  tapers  a little 
toward  its  distal  end. 

With  patients  who  have  no  teeth  this  tube  can 
be  vulcanized  into  an  artificial  plate  which  carries 
the  teeth  for  mastication  and  it  can  be  removed  with 
the  plate  and  cleaned  and  reinserted  at  the  will  of 
the  patient  without  the  least  trouble  or  pain.  If 
the  patient  has  teeth,  the  tube  can  be  vulcanized  in  a 
partial  plate  which  has  metal  clasps  to  fit  accurately 
upon  the  one  or  two  teeth  adjacent  to  the  antral 
opening.  This  form  of  plate  can  be  removed  and 
cleaned  at  the  will  of  the  patient. 

The  tube  is  fixed  into  the  plate  so  that  its  proximal 
end  sets  a little  deeper  than  the  neighboring  teeth, 
so  that  a cap  or  crown  may  be  fitted  snugly  upon  the 
tube  to  prevent  any  foreign  matter  from  entering  the 
cavity  during  mastication. 

A small  rubber  bulb  ear  syringe  is  used  admirably 
to  insert  into  this  tube  and  the  cavity  can  be  washed 
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out  thoroughly  by  having  the  patient  lean  forward 
with  the  head  reclining  to  the  opposite  side,  so  that 
the  solution  will  drain  through  the  maxillary  ostium 
and  out  the  nostril.  Under  this  form  of  treatment 
the  patient  will  surely  get  well  with  practically  no 
pain  and  in  the  shortest  possible  time. 

At  the  termination  of  the  diseased  condition  the 
distal  end  of  the  tube  may  be  ground  down  to  a 
level  of  the  inner  surface  of  the  plate.  The  opening 
in  the  process  will  close.  The  gold  cap  may  be  ce- 
mented to  the  tube  and  the  appliance  may  be  used 
as  a part  of  the  artificial  plate  or  a bridge  as  the 
case  may  be. 


DISCUSSION. 

R.  R.  Hampton:  If  every  antrum  had  a nice,  level 

floor,  and  there  were  no  ridges  to  deal  with,  the  method 
of  treatment  devised  by  Dr.  Van  Cott  might  be  a very  satis- 
factory one.  But  one  can  never  tell,  in  going  through  the 
alevolar  process,  just  what  sort  of  an  antrum  he  will  en- 
counter. I have  now  under  observation  a young  man  who 
is  wearing  a tubular  drain,  made  by  a dentist  in  Nevada, 
which  is  quite  similar  to  the  one  Dr.  Van  Cott  has  shown 
you.  He  has  been  wearing  this  tube  for  nine  months  and 
is  able  to  wrash  out  the  cavity  himself  two  or  three  times 
a day,  but  he  is  seeking  further  relief  and  wants  something 
done  that  will  effect  a cure.  In  the  radical  operation  I 
cannot  understand  how  the  nasal  opening  will  close  if  it 
is  made  large  enough.  If  the  operation  be  properly  done 
and  the  opening  carried  down  to  the  floor  of  the  nose,  you 
will  have  all  the  drainage  that  is  needed. 

Fred  Stauffer:  I don’t  believe  that  a tube  inserted,  as 

Dr.  Van  Cott  has  explained  to  you,  will  cure  every  one 
of  these  cases,  even  if  you  have  a level  floor  to  deal  with. 
The  procedure  seems  to  me  unsurgicai,  because,  if  the 
radical  operation  be  done  through  the  canine  fossa  and 
you  curette  all  the  diseased  mucous  membrane  down  to 
the  level  of  the  floor  of  the  nose,  remove  the  anterior  end 
of  the  inferior  turbinate  bone,  make  an  opening  and  keep 
it  packed  till  the  opening  in  the  nose  heals,  there  is  no 
difficulty  in  healing  an  antrum,  unless  the  disease  be  of 
a specific  or  malignant  character.  But  a great  many  of 
these  antrum  cases  do  not  heal  because  the  pus  discharging 
from  above  comes  from  the  ethmoidal  cells,  and  the  only 
opening  is  from  the  top.  Then  there  are  three  other  cells 
draining  into  the  same  space  and  the  infection  may  be 
secondary.  There  is  no  reason  to  make  an  opening  so 
small  that  you  have  to  use  a trocar  in  entering  the  antrum. 
Then,  again,  after  the  radical  operation,  you  can  fill  the 
cavity  with  bismuth  paste  and  it  will  heal  very  readily. 
I think  it  is  unsurgicai  to  have  any  kind  of  packing  con- 
tinued for  any  length  of  time.  It  is  a constant  irritation, 
whether  it  pass  through  the  canine  fossa  or  alveolar  pro- 
cess. Give  the  antrum  proper  drainage  and  it  will  heal. 

W'.  M.  Stookey:  I believe  that  a tube  inserted  and  kept 

in  position  for  any  length  of  time  is  unsurgicai.  A great 
many  failures  in  these  cases  are  due  to  the  fact  that  the 
opening  from  the  nasal  side  into  the  antrum  is  too  small, 
if  the  opening  is  large  enough  it  will  never  close  up  and 
if  the  drainage  is  not  from  above  every  case  will  heal  read- 
ily after  the  radical  operation.  Furthermore,  I do  not  ap- 
prove of  the  extracting  of  the  teeth  to  provide  a way  for 
inserting  the  drain,  as  advocated  by  Dr.  Van  Cott. 
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EYESTRAIN  AMONG  PUBLIC  SCHOOL 
CHILDREN.* 

(Results  of  examination  of  900  pupils  from  kinder- 
garten to  7th  grades.) 

By  Edgar  Bates,  M.  D. 

OGDEN,  UTAH 

Without  attempting  to  be  exact,  it  may  be  said 
that  eyestrain  is  a disease  induced  by  a conscious  ef- 
fort to  maintain  distinct  retinal  images,  manifesting 
itself  by  more  or  less  indistinctness  of  vision,  and 
being  often  attended  by  headache,  dizziness,  in- 
creased lachrymation,  sensory  symptoms  such  as 
smarting,  burning,  itching  or  aching,  a mildly  in- 
flamed condition  of  the  conjunctiva  and  eyelids  and 
various  nervous  disorders. 

The  material  for  this  paper  was  gathered  from 
the  Dee  and  Washington  schools,  of  Ogden.  Each 
pupil  was  examined  individually  and,  in  ease  he  was 
found  to  have  eyestrain,  a record  of  his  vision  to- 
gether with  symptoms  was  noted.  The  illiterate 
test  card,  consisting  of  repetitions  of  the  capital  E, 
was  used,  the  pupil  indicating  with  a wave  of  the 
hand  the  side  of  the  letter  on  which  the  opening 
of  the  arms  appeared.  With  explanatory  remarks 
and  little  practice  it  was  possible  to  get  satisfactory 
results  from  even  kindergarten  pupils. 

The  distance  of  the  pupil  from  the  card  varied 
somewhat  with  the  amount  of  illumination,  the  ex- 
aminer standardizing  the  distance  in  each  room 
against  his  own  eyes,  the  vision  of  which  is  normal 
Avith  correcting  lenses.  In  the  course  of  the  exami- 
nation the  distant  vision  (twenty  feet  more  or  less) 
of  each  eye  was  taken  separately,  the  examiner  act- 
ing on  the  principle,  as  enunciated  above  in  the 
definition,  that  every  pupil  who  had  even  a slight 
deficiency  of  distant  vds’on  was  suffering  from  eye- 
strain  and  further  questioning  usually  corroborated 
the  assumption.  It  was  also  found,  however,  that 
many  pupils  Avliose  distant  vision  was  normal  Avere 
also  suffering  from  eyestrain. 

In  case  the  pupil  shoAved  any  deficiency  of  distant 
vision,  he  was  brought  face  to  face  with  the  exam- 
iner and  questioned  someAAThat  in  the  folloAving  man- 
ner: “Do  you  have  headache?”  “How  often?”  “In 
AA’hat  part  of  your  head?”  It  is  realized  thaf,  when  a 
girl  17  or  18  years  of  age  says  that  she  has  a 
headache  once  a month,  the  cause  of  the  head- 
ache is  probably  to  be  attributed  to  a disturbance 
arising  in  another  part  of  the  body  somewhat  remote 
from  the  eye.  Nevertheless  the  writer  believes  that 
considerable  diagnostic  importance  should  be  at- 
tached to  headache  if  of  frequent  occurrence,  espe- 
cially when  accompanied  by  deficient  distant  vision 

*Read  before  the  Seventeenth  Annual  Meeting  of  the  Utah 
State  Medical  Association,  Salt  Uake  City,  Utah,  Oct.  4-5,  1911. 


and  Avlien  seeming  to  originate  in  close  work  such 
as  reading  or  sewing. 

The  pupil  Avas  next  questioned  in  regard  to  symp- 
toms arising  from  reading  and  the  first  question  usu- 
ally asked  Avas:  “Hoav  long  can  you  read  your 

book  Avithout  stopping  ? ’ ’ lie  may  say,  ‘ ‘ two  hours,  ’ ’ 
“three  hours,”  or  “as  long  as  I desire,”  from 
Avhich  Ave  conclude  that  he  does  not  have  eyestrain. 
He  may  say,  “ten  minutes,”  “one-half  hour,”  or 
“tAAm  pages.”  He  is  then  asked,  “AAdiy  do  you  stop?” 
The  most  frequent  answer  to  this  question  Avas,  “ev- 
erything blurs.”  Many  complained  of  headache  and 
of  their  eyes  hurting,  smarting,  burning,  aching, 
itching  or  watering;  many  others  of  the  words  danc- 
ing, swimming  or  running  together.  A few  said 
that  they  became  dizzy  or  saiv  double,  still  others 
that  everything  turned  black  or  green;  and  one  or 
> avo  maintained  that  they  srav  all  1 he  colors  of  the 
rainbow.  The  presence  of  chronically  inflamed  and 
thickened  lids  Avith  crusts  or  fine  scales  at  the  roots 
of'  the  lashes  or  of  a watery  condition  of  the  conjunc- 
tiva, was  observed  in  many  eases  and  furnished  addi- 
tional evidence.  Other  symptoms  elicited  having 
more  or  less  bearing  on  the  subject  Avere  frequent 
bilious  attacks,  neuralgic  pains  in  the  head,  nerv- 
ousness or  excitability,  frequent  styes,  manifest  or 
latent  squint,  St.  Vitus’s  dance,  too  frequent  Avink- 
ing,  tAvitching  of  the  eyelids  and  undue  narroAving 
of  the  palpebral  fissure. 

As  to  the  results  of  the  examination,  there  were 
890  pupils  who  had  their  eyes  tested,  the  great  ma- 
jority of  them  being  questioned  and  examined  indi- 
vidually. Out  of  this  number  184,  or  20.67  per  cent., 
Avere  found  to  have  eyestrain  to  such  an  extent  as 
Avould  justify  an  examination  for  an  error  of  refrac- 
tion and  the  wearing  of  glasses. 

Out  of  this  latter  number  134,  or  73  per  cent., 
complained  of  headache;  114,  or  60  per  cent.,  com- 
plained of  symptoms  originating  in  close  work.  Of 
these  114,  57  complained  of  blurring  of  the  words,  29 
of  sensory  symptoms,  using  such  terms  as  “hurting,” 
“burning,”  “smarting,”  “itching,”  aching,”  etc.. 
21  of  frequent  lachrymation,  2 of  seeing 
double,  3 of  dizziness  and  2 of  spots  before  the  eyes. 
Eleven  complained  of  seeing  Avords  or  figures  on  the 
blackboard ; 17  had  blepharitis  and  a like  number 
had  fine  scales  at  the  roots  of  the  lashes.  A few 
gave  histories  of  frequent  bilious  attacks  and  some, 
as  already  mentioned,  of  nervousness,  St.  Vitus’s 
dance  and  crops  of  styes.  A first  grade  boy  Avith  a 
vision  of  one-half  in  each  eye  was  an  epileptic. 

In  this  connection  I wish  to  report  a remarkable 
condition  of  eyestrain  found  in  a room  made  up  of 
fifth  and  sixth  grade  pupils.  During  the  first  test 
there  were  43  pupils  in  the  room,  of  Avhom  21  were 
foAind  to  have  eyestrain.  But  in  order  to  put  a 
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check  on  my  own  work  and  partly  to  assure  a some- 
what skeptical  principal  that  such  was  the  actual 
condition  present,  another  test  was  made  about  four 
weeks  later.  At  the  conclusion  of  this  examination 
it  was  found  that,  out  of  45  pupils  who  were  exam- 
ined 25  were  found  to  have  eyestrain.  However, 
the  blackboard  was  in  very  poor  condition  in  this 
room  and  the  difficulty  of  seeing  the  work  thereupon 
no  doubt  acted  materially  in  bringing  about  the  con- 
dition described. 

In  regard  to  the  distribution  of  these  184  cases  of 
eyestrain,  in  the  kindergarten  and  first  grades  com- 
bined there  were  found  9 cases  with  an  enrollment  of 
176  (1  to  20),  in  the  second  and  third  grades  com- 
bined 39  cases  with  an  enrollment  of  299  (1  to  7 2-3),. 
in  the  fourth  and  fifth  grades  combined  85  cases 
with  an  enrollment  of  312  (1  to  3 7-10),  and  in  the 
sixth  and  seventh  grades  combined  51  cases  with  an 
enrollment  of  206  (1  to  4).  From  these  results  it 
will  be  seen  that  there  is  a gradual  increase  in  the 
number  of  cases  up  to  the  last  two  grades,  where 
there  is  a slight  decline.  This  slight  decline  may 
be  attributed  to  the  benefit  derived  from  the  wear- 
ing of  glasses,  as  many  of  them  do  in  the  higher 
grades. 

We  will  next  consider  the  effect  of  eyestrain  upon 
vision.  There  seems  to  be  a misconception  among  a 
considerable  number  of  the  laity  in  regard  to  the 
necessity  of  wearing  glasses,  the  conclusion  often  be- 
ing that,  if  the  vision  be  good,  there  is  no  necessity 
of  wearing  glasses.  The  distant  vision  of  a consid- 
erable number  of  these  184  cases  was  found  to  be 
normal  or  nearly  so.  The  vision  of  each  eye  is  repre- 
sented graphically  by  the  chart.  It  was  found  that 
out  of  these  184  cases,  18,  or  10  per  cent.,  had  abso- 
lutely normal  vision  in  each  eye ; that  30  out  of  184 
cases,  or  16  per  cent.,  had  normal  vision  in  one  eye 
and  less  than  normal  but  more  than  5-6  in  the  other 
eye ; and  that  57  out  of  184  cases,  or  31  per  cent.,  had 
less  than  normal  vision  in  each  eye  but  more  than 
5-6  in  either.  By  combining  these  three  groups,  we 
have  105  individuals,  or  57  per  cent.,  in  none  of 
whom  was  the  vision  so  low  as  5-6  in  either  eye. 

We  also  find  that  there  were  139,  or  IS1/*)  per  cent, 
of  the  cases,  in  whom  the  vision  of  neither  eye  was 
so  low  as  while  there  is  no  5-7  line  on  the 

card  used  for  testing,  it  is  probable  that  with  both 
eyes  used  together  all  or  nearly  all  of  the  139  cases 
would  be  able  to  read  this  line.  So  that  we  would  be 
justified  in  saying  that  about  75  per  cent,  of  all  the 
cases  have  good  vision.  There  were  32  out  of  the 
184  eases,  or  17^  per  cent.,  in  both  eyes  of  which  the 
vision  was  % or  less. 

The  principal  factors  at  work  in  the  causation  of 
eyestrain  are  well  known  even  by  the  laity,  and  an 
understanding  of  the  mechanism  by  which  the  eye 

adapts  itself  by  means  of  its  power  of  accommoda 


tion  to  objects  remote  or  near-by  would  naturally 
make  us  expect  to  occur  exactly  what  does  actually 
occur,  namely,  that  in  the  majority  of  cases  of  eye- 
strain  the  symptoms  originate  from  the  use  of  the 
eyes  at  close  range,  such  as  in  reading  or  sewing.  So 
that  it  is  largely  a book  disease  and,  as  it  is  custo- 
mary to  place  blame  upon  individuals  when  possi- 
ble, the  essayist  would  be  inclined  to  place  a portion 
of  the  blame  upon  Cadmus,  the  Phoenician,  or  who- 
ever it  was  who  invented  books. 

That  the  contagious  diseases,  such  as  measles,  scar- 
let fever,  typhoid  fever,  etc.,  are  in  part  responsible 
for  the  condition  is  evident  from  the  number  who 
attribute  their  trouble  to  a weakness  following  some 
of  these  diseases.  Also  general  ill-health  from  what- 
ever cause,  reading  in  dimly  lighted  rooms  or  in  the 
strong  glare  of  electric  lights,  anatomic  anomalies, 
such  as  very  wide  interpupillary  space  or  mal-inser- 
tion  of  the  ocular  muscles  all  have  a bearing  in 
causing  eyestrain.  Also  in  many  of  the  cases  will 
be  found  an  excessive  degree  of  hyperopia  with  or 
without  astigmatism.  That  the  symptoms  of  eye- 
strain  are  not  altogether  commensurate  with  the  de- 
gree of  the  error  of  refraction  is  due  to  the  fact 
that  in  the  higher  degrees  the  accommodation  re- 
laxes, thus  affording  more  or  less  relief. 

That  the  so-called  error  of  refraction  is  but  one 
of  the  causes  of  eyestrain  is  evident  from  the  fact 
that  it  may  occur  when  the  error  of  refraction  has 
been  corrected,  and  also  that  emmetropes  may  suf- 
fer from  eyestrain.  It  seems  to  the  writer  that  one 
should  look  upon  emmetropia  as  a pathologic  condi- 
tion, brought  about  by  the  effect  of  eyestrain  upon 
an  eye  that-  was  originally  hyperopic.  For  which 
reason  it  needs  all  the  more  careful  watching,  for 
an  emmetropic  eye  may  easily  shoot  over  into  the 
condition  known  as  myopia. 

In  regard  to  the  treatment  of  eyestrain,  it  is  prob- 
able that,  if  every  case  were  refracted  with  a strong 
cyclopegic  and  if  appropriate  lenses  were  constant- 
ly worn,  relief  would  be  afforded.  Many  of  the  pu- 
pils who  complained  of  eyestrain  were  wearing 
glasses  but  inquiry  in  many  cases  revealed  the  fact 

that  they  had  been  fitted  by  Dr. , an  optician 

without  a cyclopegic.  The  futility  of  attempting  to 
correct  an  error  of  refraction  in  a young  person,  in 
whom  the  accommodation  is  active,  without  the  use 
of  atropin.  has  been  demonstrated  over  and  over 
again.  The  absolute  necessity  of  first  paralyzing  the 
accommodation  cannot  be  too  strongly  emphasized 
and  the  bearing  that  a correctly  fitting  pair  of 
glasses  has  on  the  future  welfare  of  the  child  cannot 
be  overestimated. 

However,  the  question  is  not  settled  with  the  wear- 
ing of  appropriate  lenses.  It  is  really  a question  of 
preventive  medicine.  And  so  it  brings  up  the  ques- 
tion as  to  the  necessity  of  medical  examination  of  all 
'public  school  children. 
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EDITORIAL 

THE  COMING  PORTLAND  MEETING. 

The  tri-state  meeting  of  the  associations  of  Ore- 
gon, Washington  and  Idaho,  which  will  be  held  in 
Portland,  July  5 and  6,  is  expected  to  be  one  of 
the  most  successful  ever  held  in  the  Northwest.  It 
will  be  held  in  the  Masonic  Temple,  West  Park  and 
Yamhill  streets.  The  fourth  flour  will  be  used,  con- 
taining two  large  rooms  which  will  be  utilized  for 
the  medical  and  surgical  sections.  Dr.  L.  L.  Love,  of 
Tacoma,  president  of  the  Washington  Association, 
will  have  general  charge  of  the  medical  section  and 
all  who  plan  to  present  papers  before  this  section  are 
requested  to  communicate  with  him  as  soon  as  pos- 
sible. This  section  will  include  papers  on  medicine, 
diseases  of  children  and  obstetrics.  The  surgical 
section  will  be  under  the  general  supervision  of  Dr. 
E.  A.  Sommer,  of  Portland,  president  of  the  Oregon 
Association,  and  writers  for  this  section  are  re- 
quested to  communicate  their  plans  to  him  as  soon 
as  possible.  This  will  include  papers  on  surgery, 
orthopedics  and  gynecology.  Papers  on  the  eye, 
ear,  nose  and  throat  will  be  distributed  between  the 
tAvo  sections.  Space  on  the  same  floor  will  be  pro- 
vided for  a commercial  exhibit  of  instruments,  books, 
drugs,  etc. 

The  program  committee  is  desirous  of  information 
from  all  Avriters  Avho  expect  to  appear  on  the  pro- 
gram. Therefore,  they  are  requested  to  communi- 
cate at  once  Avith  one  of  the  above-named  gentle- 
men. Plans  are  being  made  for  varied  entertainments 
for  the  visitors,  Avhich  will  keep  them  busy  every 
moment,  special  attention  being  paid  to  the  enter- 
tainment of  the  ladies.  M.  B.  Mi. 


THE  “COMIC  SECTION”  OF  THE  SUNDAY 
NEWSPAPER. 

“The  contents  of  a newspaper  should  be  so  care- 
fully edited  as  not  to  bring  an  adverse  criticism 
from  the  most  highly  educated  person  when  re- 
garded from  the  standpoint  of  neAvs,  argument  or 
morality.”  “A  neAvspaper,  if  it  serve  its  true  func- 
tion, should  always  be  elevating  in  tone.”  “The 
comic  section — a demand  for  it  has  been  created  in 
almost  every  community  Avhich  cannot  be  easily 
resisted.”  Our  daily  papers  have,  beside  the  above 
quotations,  another  purpose.  A large  capital  is 
necessary  to  properly  conduct  them,  AAThich  is  in- 


vested for  the  purpose  of  securing  an  income.  So 
much  for  the  publishers’  side.  The  readers  look 
for  a dissemination  of  news  items,  general  and  lo- 
cal, the  promulgation  of  political  doctrines,  the  up- 
building of  the  community,  morally  and  financially. 

Advertisements  are  more  profitable  directly  in 
proportion  to  the  circulation.  Means  to  increase 
the  circulation  seem  to  be  sought.  A demand  has 
been  created  for  the  comic  section  that  cannot  be 
resisted.  A few  years  ago  an  editor  told  the  writer 
that  in  the  six  months  they  had  printed  the  comic 
section  the  circulation  of  the  Sunday  paper  had  in- 
creased by  five  thousand.  He  Avas  asked  Avhy  that 
had  such  an  effect.  His  reply  Avas : “Don’t  you 

suppose  every  boy  and  girl  cries  for  the  funny  pa- 
per?” From  the  standpoint  of  that  paper,  the  boys 
and  girls  were  used  to  increase  their  gross  receipts. 

What  is  today  presented  in  the  section?  The 
writer  finds  in  this  Sunday’s  issue  the  folloAving  ex- 
pressions, supposed  by  their  context  to  produce 
mirth  and  pleasure:  “You  big  mush,”  “I  hate  like 
thunder,  etc.,”  “Cheese  it,”  “Noav  look  Avhat  you 
done,”  “Shut  up— you  don’t  Avant  no  kiss,”  and  a 
set  of  pictures  to  illustrate  stealing  milk  from  a 
doop  step.  Perhaps  not  so  bad  in  themselves  but 
very  bad  to  have  once  a Aveek  instilled  into  a 
youth’s  mind.  Not  so  long  ago  Ave  saw  pictures  of 
a man  clandestinely  meeting  Avomen,  surprised 
kissing  them,  feasling  them.  Surely  this 

cannot  shoAV  our  youths  a moral  uplift.  A little 
girl  of  12  had  something  go  Avrong  and  exclaimed, 
“Curses  on  it.”  When  asked  Avhere  she  had  heard 
it,  she  replied,  “Why,  I read  it  in  the  funny  pa- 
per.” “Ding  it,”  “gol  darn  it,”  “by  gosh,” 
“hang  it”  and  d— — d,  or  “I’ll  be ” are  com- 

mon. Of  course  an  inquisitive  child  asks  a parent 

to  explain  “d d”  or  the  big  dash.  Possibly  the 

parent  slips  on  his  moral  uplift  and  shades  the 
truth.  FeAv,  I believe,  are  so  coarse  as  to  tell  the 
little  girl  or  boy  what  the  Avould-be  cartoonist  in- 
tended to  say.  Buster  BroAvn  Avas  clean  and  proper 
in  language,  but  he  could  only  teach  children  to 
plan  mischief.  Maud  taught  us  nothing  but  poor 
language.  Disobedience  is  often  taught.  Grand- 
pa’s pictures  might  inspire  many  things  that  we 
Avould  find  uncomfortable,  Avere  Ave  grandpas  of 
lively  boys.  As  works  of  art.  wit  and  color  schemes 
they  perhaps  can  best  be  described  (in  the  language 
of  the  comic  section)  as  “screams,”  both  to  the 
sense  of  sight  and  hearing.  Such  blots  Aveekly  of 
fered  our  children,  by  their  conglomerate,  inaccu- 
rate appearance,  can  only  be  examples  of  slovenli- 
ness. 

If  any  of  the  above  be  true,  it  can  lead  us  to  only 
one  conclusion,  that  the  daily  papers,  of  AArhich  the 
editors  and  managers  will  all  say  one  object  is  to 
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better  their  readers,  violate  that  idea  most  shame- 
fully, when  they  habitually  offer  to  their  children 
readers  that  which  has  no  Sunday  spirit  in  it  (un- 
less it  be  amusement)  when,  under  the  pretense  of 
fun,  they  portray  to  them  as  fun  the  ease  of  vul- 
garities, unfaithfulness,  disobedience,  coarseness  of 
spirit  and  action,  disrespect  to  and  lack  of  respect 
for  parents,  interest  in  the  acts  of  miscreants  and 
ne’er-do-wells,  tramps  and  hoboes.  Why  do  they 
do  this?  The  writer  would  not  dare  to  accuse  any 
fellowman  with  intelligence  and  moral  balance 
enough  to  manage  even  an  unsuccessful,  small  daily 
paper,  of  desiring  to  portray  to  the  immature  mind 
an  easy  road  to  unworthiness  and  worthlessness,  to 
say  the  least.  The  truth  is  that  it  is  done  in  an 
effort  to  get  a return  on  the  capital  invested.  In 
other  words,  it  is  a business  method  to  advertise  the 
paper  by  making  it  attractive  to  the  large  class  of 
youths,  and  also  to  some  semi-weak  minded  adults, 
too  slow  to  be  led,  just  good  enough  to  think  these 
are  funny. 

We  read  of  child  labor.  Our  daily  papers  fail 
to  find  words  expressive  enough  to  properly  con- 
demn it.  Child  labor  depletes  the  physical  side, 
stunts  thereby  the  mental  side  and  the  two  lower 
the  morality.  Our  daily  papers,  by  meeting  a self- 
created  demand  for  Sunday  morning  vulgarities, 
try  to  make  the  children  play  a part  in  raising  their 
advertisement  rates.  Is  it  worth  the  price?  We 
all  rebel  because  child  labor  is  made  to  enrich  the 
manufacturer.  Why  do  we  not  likewise  rebel  be- 
cause child  readers,  child  intellects,  child  tenden- 
cies, immature  ways  and  dispositions  are  debauched 
and  bedraggled  weekly  just  to  make  a financial 
gain  for  the  newspaper  manufacturers? 

C.  W.  S. 


THE  SULPHUR RO  FAKE. 

It  would  scarcely  be  worth  while  devoting  time 
and  space  to  the  consideration  of  this  quack  rem- 
edy which  is  one  of  fhe  latest  humbugs  on  the 
market,  were  it  not  that  it  is  a local  product  and 
has  been  extensively  exploited  throughout  the 
whole  ' Northwest.  The  promoter  of  sulphurro, 
Stewart  by  name,  was  formerly  a druggist.  He 
acquired  a fortune  from  a few  years’  labors  in 
Alaska,  after  which  he  settled  down  in  Seattle.  A 
short  time  ago  he  made  a wonderful  discovery  that 
this  old-time  and  well-known  preparation  of  sul- 
phur is  the  great  panacea  for  all  the  ills  of  man- 
kind. It  is  recommended  practically  for  all  ail- 
ments of  the  internal  organs  as  well  as  the  surface 
of  the  body.  The  precaution  is  taken,  however,  of 
administering  the  ridiculously  small  dose  of  two  or 
three  drops  for  internal  consumption,  so  that  the 


patient  is  securely  x>revented  from  injury  by  its  ab- 
sorption. Acting  the  part  of  a real  philanthropist, 
its  discoverer  at  first  doled  out  small  bottles  with- 
out charge,  purely  for  the  benefit  of  suffering  hu- 
manity, taking  the  precaution,  however,  of  securing 
testimonials  from  these  grateful  patients  which 
were  later  published  in  extenso.  Since  the  bait  has 
been  duly  swallowed,  the  stuff  is  now  being  fed  in 
quantity  to  willing  victims  at  a consideration  which 
rewards  this  benefactor  with  a profit  of  several  hun- 
dred per  cent,  on  his  investment. 

The  Committee  on  Pharmacy  and  Chemistry 
has  recently  exposed  this  humbug  in  the  Journal  of 
the  A.  M.  .4.,  showing  that  it  is  identical  with  sul- 
phume,  which  was  described  about  six  months  ago. 
it  is  in  fact  a well-known  pharmaceutical  prepara- 
tion, obtained  from  boiling  together  lime,  sulphur 
and  water,  and  has  for  years  been  used  to  some  ex- 
tent by  the  dermatologist.  While  the  substance 
possesses  no  virtue  as  a remedy  for  disease,  its 
harm  is  chiefly  to  the  pocketbook  of  its  victims. 
AVe  have  known  of  a few  cases  of  real  disease  that 
might  have  been  benefited  by  rational  treatment, 
where  the  patients  suffered  needlessly  during  a pe- 
riod of  experimentation  with  this  nostrum.  We 
have  been  asked  by  a number  of  physicians  why 
such  a swindle  cannot  be  suppressed  by  the  law.  It 
should  be  remembered  that  the  Pure  Food  and 
Drugs  Act  was  emasculated  a short  time  ago  by  a 
decision  of  the  Supreme  Court  of  the  United  States, 
so  that  now  any  promoter  can  lie  to  his  heart’s  con- 
tent as  concerns  the  therapeutic  action  of  any  quack 
remedy.  The  only  method  remaining  to  make  an 
impression  on  this  kind  of  a humbug  is  for  some 
one  to  sue  its  promoter  for  imposing  a plain  swin- 
dle, under  false  pretenses,  upon  the  public.  This! 
procedure  has  been  successfully  carried  out  in  other 
states,  in  dealing  with  similar  lyingly  advertised 
remedies,  and  it  would  undoubtedly  be  successful 
in  this  case  if  earnestly  taken  up  by  some  deluded 
victim.  C.  A.  S. 


ESSENTIALS  OF  IDIOPATHIC  HEMATURIA. 

Now  that  renal  surgery  is  on  such  an  established 
basis  that  nephrotomy  has  its  recognized  place  in 
the  field  of  exploratory  surgery,  our  viewpoint  re- 
garding essential  or  idiopathic  hematuria  has  mate- 
rially changed.  Often  eases  of  persistent,  alarming, 
renal  hemorrhage  have  been  operated  on  and  the 
kidney  split  open  and  no  calculus,  malignant  disease 
or  other  macroscopic  lesion  has  been  found.  The 
kidney  has  been  usually  sewed  up  and  replaced  with 
cessation  of  bleeding.  Microscopic  examination  of 
sections  of  some  of  these  kidneys  have  shown  no 
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lesions,  hence  the  name  of  the  condition.  \\  ithin  the 
past  few  years  a number  of  surgeons  have  reported 
such  cases  where  they  have  examined  the  kidney  or 
sections  microscopically,  and  have  found  evidences 
of  diffuse  or  circumscribed  inflammatory  change  of- 
ten resembling  chronic  interstitial  nephritis.  Ibis 
shows  the  relation  of  this  condition  with  those  rare 
cases  of  chronic  nephritis  where  the  first  hint  of 
suspecting  such  a condition  was  hematuria.  So  it 
would  seem  that  the  old  classification  of  essential 
or  idiopathic  hematuria  must  be  given  up  entirely, 
and  that  careful  examination  of  such  kidneys  op- 
erated on  in  the  future  will  reveal  macroscopic  or 
microscopic,  chronic  inflammatory  changes  of  the 
glomeruli,  tubules  or  interstitial  tissue  in  those  cases 
where  calculus,  tuberculosis  or  new  growth  forma- 
tion can  be  excluded  as  a cause  of  the  hemorrhage. 

0.  B.  W. 


THE  NORTH  PACIFIC  SURGICAL  ASSOCIA- 
TION. 

On  March  9 a meeting  was  held  in  Portland,  at- 
tended by  surgeons  from  Seattle,  Tacoma,  Spokane, 
Portland,  Victoria  and  Vancouver,  B.  C..  where  it 
was  decided  to  organize  the  North  Pacific  Surgical 
Association.  Its  objects  are  to  be  the  cultivation  of 
the  science  and  art  of  surgery,  the  uplift  of  the 
medical  profession,  the  promotion  of  the  highest 
ethical  standard  in  the  practice  of  surgery  and  the 
deprecation  of  secret  fee  division  between  physician 
and  surgeon.  The  membership  is  to  be  limited  to 
sixty.  This  association  wishes  particularly  to  place 
itself  on  record  as  being  opposed  to  the  custom  of 
fee  splitting  between  physician  and  surgeou,  which 
can  only  result  in  a criminal  traffic  of  the  sick  and 
redound  to  the  great  discredit  of  tho'-e  engaged  in 
it  and  to  the  profession  at  large. 

The  first  officers  are:  President,  K.  A.  J.  Mac- 

kenzie, Portland;  first  vice  president,  0.  M.  Jones, 
Victoria ; second  vice  president,  C.  W.  Sharpies,  Se- 
attle ; secretary-treasurer,  0.  B.  Wight,  Portland ; 
recorder,  J.  M.  Neff,  Spokane;  council,  Alfred  Ray- 
mond, Seattle,  J.  R.  Yocom,  Tacoma,  T.  L.  Catter- 
son,  Spokane.  Those  in  attendance  were  C.  W. 
Sharpies,  J.  M.  Horton,  J.  B.  Eagleson,  Alfred  Ray- 
mond, Everett  Jones,  Seattle;  H.  B.  Luhn,  E.  L. 
Catterson,  J.  M.  Neff,  C.  F.  Eikenbary,  Spokane;  J. 
R.  Yocum,  E.  M.  Brown,  D.  K.  Thyng,  Tacoma  ; K.  A. 
J.  Mackenzie,  E.  F.  Tucker,  A.  C.  Smith,  G.  F.  Wil- 
son. Wm.  Jones,  L.  H.  Hamilton,  A.  C.  Baird,  0.  B. 
Wight,  Portland;  0.  M.  Jones,  J.  M.  Robertson,  Vic- 
toria; G.  V.  Lockett,  A.  B Monro,  Vancouver,  B.  C. 

0.  B.  W. 


MEDICAL  NOTES 


OREGON. 

Graduates  of  Rush  Organize  in  Portland.  Twenty-eight 
graduates  of  the  medical  department  of  the  University  of 
Chicago  assembled  at  Portland  on  the  evening  of  March 
16  and  organized  with  Dr.  L.  W.  Hyde  as  their  first  presi- 
dent. It  was  decided  to  hold  meetings  twice  a year. 

Dr.  E.  A.  Mann,  formerly  of  Pendleton,  has  begun  the 
practice  of  medicine  in  Portland  after  a successful  career 
in  Pendleton. 


WASHINGTON. 

Spokane  Chronicle  Turns  Down  Undesirable  Advertise- 
ments. The  Spokane  Chronicle  was  the  object  of  com- 
mendatory resolutions,  for  its  determination  to  discontinue 
the  selling  of  advertising  space  to  medical  companies  of  a 
questionable  character,  which  were  passed  by  the  Spokane 
County  Medical  Society.  Our  readers  will  reca'l  that  last 
month’s  number  announced  that  two  of.the  leading  news- 
papers of  Portland  had  adopted  a similar  policy.  This 
action  by  many  of  the  leading  dailies  or  the  Northwest 
is  especially  appreciated  by  sound  thinking  citizens  when 
they  remember  it  is  done  with  no  inconsiderable  financial 
loss  on  the  part  of  the  newspapers.  This  result  in  Spokane, 
like  that  in  Portland,  was  the  outcome  of  the  campaign 
carried  on  in  that  city  by  the  Society  of  Social  and  Moral 
Hygiene. 

Tragedy  in  Physician’s  Office.  On  March  21,  Dr.  Akey,  an 
advertising  physician  of  Seattle,  was  murdered  in  his  of- 
fice, together  with  a young  physician,  who  was  his  as- 
sistant, by  a logger,  who  had  been  his  patient  for  some 
weeks.  The  latter  immediately  went  to  his  room  in  a 
neighboring  hotel,  where  he  committed  suicide.  From  all 
information  obtainable  this  was  one  of  those  numerous 
cases  where  a victim  of  a venereal  disease  was  “bled”  of 
all  his  money  and  seemed  still  to  suffer  from  his  disease. 
In  desperation  he  appeared  to  have  taken  the  law  in  his 
own  hands  and  committed  this  terrible  crime.  This  was 
unquestionably  one  of  the  consequences  of  the  misleading 
and  lying  advertisements  of  quack  doctors,  carried  by  the 
daily  press.  It  seems  to  be  up  to  the  Seattle  papers  to  imi- 
tate the  example  of  those  in  Portland  and  Spokane  and 
suppress  the  advertisements  on  which  these  vampires  feed 
from  a gullible  public. 

Everett  Holds  Open  Meeting.  The  Snohomish  County 
Medical  Society  held  a meeting  April  2,  for  the  purpose 
of  discussing  pure  foods  and  the  means  for  the  regulation 
of  the  sale  and  perparation  of  food  stuffs  in  the  county. 
The  public  was  inv.ited  and  much  interest  was  manifested. 
Addresses  were  made  by  Mrs.  Overton  G.  Ellis,  of  Olympia; 
L.  Davies,  State  Food  Commissioner;  and  Dr.  L.  G.  Wood- 
ford, of  Everett.  Announcement  was  made  that  in  the  fall 
a similar  open  meeting  would  be  held  for  discussion  of  the 
tuberculosis  problem. 

Wenatchee  to  Have  $35,000  Hospital.  It  is  announced 
that  in  a few  months  Wenatchee  will  have  a new  $35,000 
hospital,  housed  in  a modern  fire-proof  building,  and  large 
enough  to  accommodate  fifty  patients.  Mr.  T.  J.  Henry,  of 
Cashmere,  will  build  it  and  lease  it  to  the  present  manage- 
ment of  the  Wenatchee-Chelan  Hospital. 

Measles  and  Smallpox  in  Spokane.  On  March  10,  93 
cases  of  measles  were  under  quarantine  in  Spokane  and  a 
week  later  60  cases  of  smallpox  were  reported.  Assur- 
ances were  given  that  these  contagious  diseases  were  well 


126 


SOCIETY  MEETINGS 


Yol.  IV.  No.  4. 

New  Series. 


in  hand  and  sharp  lookout  was  being  kept  for  concealed 
and  non-reported  cases  of  the  same. 

Enlarging  Spokane  Hospital.  St.  Luke’s  Hospital,  of 
Spokane,  is  to  have  a new  wing  by  July  15,  the  contract 
for  which  will  cost  $24,000.  It  will  be  devoted  to  the  sur- 
gical needs  of  the  institution. 

Dr.  Boyd  a Poet.  The  Whitman  County  Medical  Society 
held  its  regular  meeting  a few  weeks  ago.  A paper  was 
read  by  Dr.  McGregor,  of  Garfield,  and  one  by  Dr.  Boyd, 
of  Palouse.  The  latter  surprised  his  hearers  by  giving 
his  paper  in  meter  and  rhyme. 

A Call  for  a Doctor.  It  has  been  publicly  announced 
that  Entiat,  a city  of  Washington,  is  in  actual  need  of  a 
physician,  and  the  fact  deserves  publication.  Since  this 
announcement  was  made  in  one  of  the  Wenatchee  papers, 
there  is  good  reason  to  believe  that  already  several  hundred 
doctors  must  be  on  the  ground. 

Seattle  Boy  Ranks  First  in  Hospital  Examination.  Carl 
M.  Burdick,  of  Seattle,  has  the  honor  of  securing 
first  place  among  sixty  applicants  for  the  position  of  in- 
terne in  the  New  York  City  Hospital.  Mr.  Burdick  is  a 
member  of  the  senior  class  in  the  Bellevue  Hospital  Medi- 
cal School  of  New  York  City. 

Medical  Supervisors  for  Tuberculosis  Sanitarium.  The 
Spokane  County  Medical  Society  has  chosen  five  physicians 
to  supervise  the  work  in  the  new  tuberculosis  sanitarium 
which  is  expected  to  be  completed  in  Spokane  in  a few 
months.  They  are:  Drs.  Henry  Power,  Frank  Hinman,  A.  C. 
Johnson,  A.  P.  Tilmont,  A.  R.  Lundgren. 

A Tuberculosis  Hospital  for  Seattle.  At  the  election  in 
Seattle  last  month  the  people  voted  a bond  issue  of  $125,000 
for  the  erection  of  a hospital  for  the  treatment  of  tubercu- 
lous patients.  Dr.  Crichton,  commissioner  of  health,  has 
gone  East  to  make  a study  of  hospitals  of  this  nature.  It 
is  proposed  to  construct  an  institution  of  the  most  modern 
type,  which  has  proven  most  successful  for  the  treatment 
of  this  disease. 

Dr.  A.  T.  Wanamaker,  of  Seattle,  has  gone  to  Germany 
for  a period  of  six  months,  for  the  study  of  diseases  of  the 
eye,  ear,  nose  and  throat.  He  expects  to  return  later  and 
resume  his  practice. 

Dr.  O.  F.  Lamson,  of  Seattle,  was  injured  last  month 
in  a collision  of  a street  car  with  an  automobile,  in  which  he 
was  riding.  The  doctor  had  a narrow  escape,  but  eye- 
witnesses state  the  street  car  was  absolutely  demolished 
by  its  contact  with  the  massive  frame  of  the  former  Penn- 
sylvania football  star. 

Dr.  H.  J.  Felch,  of  Ellensburg,  has  been  taking  a post- 
graduate course  in  the  Polyclinic  Hospital,  of  Philadelphia, 
and  has  visited  many  of  the  principal  hospitals  in  the 
East.  He  has  returned  to  practice  in  his  old  home. 

Dr.  F.  B.  Lucas  and  Dr.  J.  S.  Newcomb  have  located  in 
Pateras  during  the  last  few  weeks. 


IDAHO. 

Doctor  Elected  School  Director.  Dr.  C.  J.  Simonson,  of 
LaCrosse,  was  elected  last  month  to  the  position  of  school 
director  at  LaCrosse.  On  account  of  his  wide  acquaintance 
and  ability  the  doctor  is  welcomed  to  his  new  position  by 
the  many  patrons  of  the  public  schools  in  his  section. 

Bonners  Ferry  to  Have  School  Examinations.  The  trus- 
tees of  the  Bonners  Ferry  school  have  decided  to  have 
the  pupils  regularly  examined  by  a competent  physician 
at  least  once  during  each  school  year.  It  is  reported  that 


60  per  cent,  of  the  cities  of  the  United  States  now  have 
a system  of  medical  examination  of  school  children. 

Dr.  Mullen  Congraluated.  Dr.  J.  B.  Mullen,  of  Pocatello, 
is  congraulated  on  the  success  of  his  son,  Dr.  Tom  Mullen, 
just  graduating  from  Jefferson  Medical  College,  Philadel- 
phia, who  has  received  one  of  the  much-coveted  appoint- 
ments as  interne  in  the  Pennsylvania  Hospital. 


OBITUARY. 

Dr.  M.  E.  A.  McKechnie,  of  Seattle,  died  at  Vancouver, 
B.  C.,  Feb.  24,  from  chronic  Bright’s  disease.  He  was 
born  in  Bristol,  Province  of  Quebec,  in  1862.  When  a boy 
he  learned  the  trade  of  printing,  and  for  a number  of  years 
worked  on  newspapers.  In  1881  he  moved  to  Emerson, 
Manitoba,  and  later  to  cities  of  British  Columbia.  In  1887 
he  moved  to  California  and  later  to  Mexico,  where  he  con- 
tinued in  newspaper  work.  Later  he  settled  in  Seattle 
and  for  a time  was  employed  on  the  staff  of  the  Post- 
Intelligencer.  In  1892  he  entered  the  Louisville  Medical 
College,  of  Louisville,  Ky.,  from  which  he  graduated  in 
1895.  Then  he  returned  to  Seattle,  where  he  practised 
until  the  time  of  his  final  illness.  For  several  years  he 
occupied  the  position  of  health  officer.  He  was  well  known 
among  many  circles  of  the  city  and  had  a host  of  friends. 

Dr.  Frank  Cogswell  died  at  Seattle,  March  23.  He  was 
born  in  Salem,  Wis.,  in  1846.  He  was  educated  in  Allen 
Grove  Academy  and  Beloit  College.  In  1876  he  graduated 
from  the  Northwestern  Medical  School,  of  Chicago.  He 
began  practice  at  Lincoln,  Kan.,  and  located  in  Eastern 
Washington,  near  Spokane.  In  1903  he  returned  to  Madi- 
son, Wis.,  where  he  practised  until  1907,  when  he  located 
in  Seattle. 

Dr.  J.  R.  Williams  died  at  Benge,  Wlash.,  Feb.  23,  of  apo- 
plexy. He  was  born  at  London,  Ky.,  in  1868,  and  graduated 
from  the  medical  college  in  Knoxville,  Tciin.  He  formerly 
practised  at  Rockford,  Wash.,  and  later  in  Plaza,  until 
three  years  ago,  when  he  moved  to  Benge.  Besides  the 
practice  of  medicine  he  was  proprietor  of  a drug  store.  He 
had  many  friends  and  acquaintances. 

Dr.  L.  W.  Brown  died  at  Eugene,  Ore.,  March  14.  He 
had  a stroke  of  apoplexy  while  riding  a bicycle  on  the 
streets  of  the  city.  He  was  born  in  Lorraine  County,  Ohio, 
nearly  seventy  years  ago.  During  the  civil  war  he  was  a 
surgeon  in  the  Union  army,  stationed  at  Louisville,  Ky. 
After  twenty  years  practice  in  Philadelphia,  following  the 
war,  he  settled  in  Eugene,  twenty-five  years  ago.  He  was 
identified  with  many  public  enterprises  and  various  in- 
terests. 


REPORTS  OF  SOCIETY  MEETINGS 


OREGON. 

MARION  COUNTY  MEDICAL  SOCIETY. 

Pres.,  H.  J.  Clements,  M.  D. ; Secty.,  G.  C.  Bellinger,  M.  D. 

The  regu’ar  meeting  of  the  Marion  County  Medical  So 
ciety  was  called  to  order  by  Dr.  Clements  in  the  society 
room  at  the  Willamette  Medical  College,  March  4,  1912. 
The  following  members  were  present:  W.  H.  Byrd,  H.  J. 

Clements,  G.  V.  Ellis,  E.  E.  Fisher,  L.  F.  Griffith,  O.  B. 
Miles,  J.  R.  Pemberton,  C.  H.  Robertson,  J.  H.  Robnett, 
J.  N.  Smith,  B.  L.  Steeves,  A.  E.  Tamiesie,  F.  H.  Thomp- 
son, J.  O.  Van  Winkle  and  G.  C.  Bellinger.  Visitors  were: 
B.  H.  McCallon,  A.  B.  Starbuck,  L.  A.  Bollman,  V.  C. 
Staats,  L.  L.  Hewitt,  J.  O.  Matthis,  all  of  the  Po’k-Yam- 
hill  Society ; P.  W.  Byrd,  of  Portland,  and  G.  E.  Lowe, 
Julius  Garnjobst,  Henry  Garnjobst,  P.  M.  Carstens,  C.  O. 
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Wainscott  and  Sneider,  Seniors  of  the  Medical  College; 
Hayden  and  Ross,  Juniors  of  the  Medical  College.  Dr. 
Geo.  L.  R.  Schwegler,  of  Salem,  was  elected  to  member- 
ship. 

The  committee  appointed  to  report  on  the  union  of  the 
Marion,  Polk,  Yamhill  Medical  Societies  reported  favora- 
bly, and  a motion  to  organize  the  Polk-Yamhill-Marion 
Counties  Society  was  carried.  The  constitution,  by-laws 
and  officers  of  the  Marion  County  Society  are  to  become 
those  of  the  new  organization,  amending  the  constitution 
so  as  to  include  a vice-president  from  each  county  and 
two  counselors  in  addition  to  the  three  now  elected  from 
Marion  County  Society.  To  fill  the  offices  thus  created 
the  following  were  elected:  Vice-president  from  Polk 

County,  A.  B.  Starbuck,  of  Dallas;  vice-president  from 
Yamhill  County,  M.  E.  Reitzel,  of  Dayton;  counselors,  L. 
L.  Hewitt,  of  Independence,  and  W.  J.  Gillstrap,  of  Sheri- 
dan. 

Clinical  Cases. 

Brain  Tumor.  Dr.  G.  V.  Ellis  reported  this  case.  Man, 
age  32,  severe  pain  in  left  side  of  head  on  Oct.  10,  1911. 
Claimed  to  have  had  this  at  times  for  several  years.  The 
majority  in  counsel  agreed  that  the  case  was  luetic  and 
K.  I.  was  pushed  vigorously.  Salvarsan  was  administered 
Nov.  23.  Patient  died  Dec.  17. 

Dr.  H.  J.  Clements  presented  the  specimen  of  the  above 
case.  Glioma,  1.5  cm.,  is  located  just  internal  to  the  isle 
of  Riel  that  involves  the  caudate  nucleus,  internal  capsule 
and  corpus  striatum  of  the  right  hemisphere. 

Dr.  L.  F.  Griffith  saw  the  case  in  consultation.  He  noted 
headache  worse  at  night,  paralysis  of  the  right  rectus  of 
the  left  eye,  history  of  chancre,  diplopia,  negative  fundus, 
no  limb  paralysis.  He  emphasized  the  striking  resemb- 
lance to  cerebral  syphilis. 

Dr.  L.  A.  Bollman  was  impressed  with  the  similarity  of 
the  symptoms  of  the  case  with  one  he  now  has  under  ob- 
servation, and  which  he  promised  to  present  to  the  society 
at  a later  date. 

Papers. 

Some  of  the  Ocular  Manifestations  of  Disease.  Dr. 

Steeves  read  this  paper.  The  majority  or  the  cases  of 
iritis  can  be  referred  to  syphilis  or  rheumatism.  Failing 
vision  or  blindness  calls  for  a careful  consideration  of 
nephitis,  syphilis  or  diabetes.  Corneal  ulcers,  keratitis, 
phlycetenular  and  chronic  conjunctivitis  will  often  resist 
treatment  if  decayed  teeth  are  not  attended  to.  Indiges- 
tion will  cause  ocular  fatigue  and  visual  disturbances  as 
spots,  flashes,  scintillations,  etc.  The  eye  symptoms  of 
various  infections  need  not  be  more  than  mentioned.  Four- 
fifths  of  all  cases  of  brain  tumor  show  choked  disc.  In 
locomotor  ataxia  the  pin-point  pupil  and  Argyll  Robertson 
pupil  sometimes  precede  the  ataxia. 

The  paper  was  discussed  by  Drs.  A.  E.  Tamiesie  and  L. 
F.  Griffith. 


POLK-YAMHILL-MARION  COUNTIES  MEDICAL 
SOCIETY. 

Pres.,  H.  J.  Clements,  M.  D.;  Secty.,  G.  C.  Bellinger,  M.  D. 

The  regular  meeting  of  the  Polk-Yamhill-Marion  Medical 
Society  was  called  to  order  by  Dr.  Clements  in  the  society 
rooms  in  the  Medical  College  on  March  18,  1912.  The  fol- 
lowing members  were  present:  R.  D.  Byrd,  R.  C.  Cart- 

wright, H.  J.  Clements,  G.  V.  Ellis,  J.  C.  Evans,  E.  E.  Fish- 
er, G.  A.  Massey,  O.  B.  Miles,  J.  R.  Pemberton,  W.  C. 
Smith,  B.  L.  Steeves,  R.  E.  Lee  Steiner,  A.  E.  Tamiesie,  F. 
H.  Thompson,  J.  O.  Van  Winkle,  W'.  H.  Becker,  G.  C.  Bel- 
linger. Members  of  the  Senior  and  Junior  classes  of  the 


Willamette  Medical  College  were  also  present. 

On  motion  of  Dr.  R.  E.  Lee  Steiner  a set  of  resolutions 
was  drawn  up,  commending  the  Oregonian  and  Evening 
Telegram  for  the  stand  taken  by  them  in  t'he  matter  of 
advertising  specialists. 

Clinical  Cases. 

Brain  Tumor.  Dr.  A.  E.  Tamiesie  reported  this  case 
and  presented  a specimen  from  the  collection  of  the  Ore- 
gon State  Insane  Asylum.  All  of  the  classic  symptoms  of 
brain  tumor  were  absent  and  the  clinical  picture  of  de- 
mentia was  nicely  represented.  The  specimen  showed  a 
large  endothelioma  the  size  of  a small  orange  occupying 
the  left  hemisphere.  It  was  well  defined  and  fused  with 
the  dura  on  the  superior  surface.  This  point  in  the  dura 
showed  a scar  and  depression  and  immediately  above  it  in 
the  skull  was  an  injury.  An  area  of  softening  and  hem- 
orrhage commenced  in  the  posterior  part  of  the  optic  thal- 
mus  and  extended  back  through  the  mid-brain  along  the 
ductus-cerebri  and  well  into  the  pons. 

Congenital  Mental  Defectives.  Dr.  W.  C.  Smith  presented 
two  specimens  to  demonstrate  this  condition. 

Case  1.  Female,  age  28,  blind  hydro-cephalic  idiot.  Brain 
weight  55  ounces  ofter  the  removal  of  40  ounces  of  fluid. 
The  lateral  ventricles  are  large  oval  cavities.  A fissure- 
like depression  crosses  the  Rolandic  fissure  obliquely  on 
the  right  side  near  the  mesial  surface,  the  right  lobe  en- 
croaches on  the  left  and  posteriorly  the  left  encroaches 
upon  the  right.  The  opticthalmi  and  corpus  callosum  seem 
to  be  absent. 

Case  2.  Female,  age  18,  imbecile.  Blind  in  one  eye 
from  eye  defect.  Brain  weight  30  ounces.  The  angle 
between  the  axis  of  the  cerebrum  and  the  brain  stem  is 
practically  absent. 

Paper. 

Rupture  of  the  Uterus  and  Report  of  a Case.  Dr.  C.  W. 
Southworth,  of  Eugene.  This  accident  is  accompanied  by 
cessation  of  labor  pains,  with  or  without  sudden  agonizing 
pain,  a feeling  as  though  something  had  given  way,  vaginal 
hemorrhage  and  a condition  of  shock.  The  treatment  de- 
pends  on  whether  the  child  escapes  from  the  uterus  into 
the  peritoneal  cavity  or  engages  in  the  pelvis.  If  de- 
livery can  be  rapidly  made  by  the  natural  route  this  should 
be  done. 

Case.  American  woman,  aged  2G,  third  pregnancy.  A 
transverse  position  was  changed  by  external  cephalic  ver- 
sion. Pain  subsided  for  twelve  hours,  increased  in  fre- 
quency for  twelve  hours,  then  suddenly  ceased.  The  head 
was  found  engaged  and  a twelve-pound  dead  child  was 
removed  by  forceps.  The  placenta  had  escaped  through 
a rupture  into  the  abdominal  cavity.  A median  abdominal 
incision  was  made,  the  blood  cleaned  from  the  pelvis,  the 
uterus  sutured  and  a drain  placed  through  the  cul-de-sac. 
The  case  was  discharged  from  the  hospital  on  the  thirty- 
eighth  day. 

The  discussion  showed  an  appreciation  of  the  points 
brought  out  by  Dr.  Southworth,  and  emphasized  the  misuse 
of  ergot  in  cases  of  confinement. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 
Prest.,  Wm.  House,  M.  D. ; Secty.,  G.  S.  Whiteside,  M.  D. 
The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  Medical  Building,  8:30 
P.  M.,  Wednesday,  February  21,  1912,  President  Wm.  House 
in  the  chair. 

Members  present:  Drs.  Buck,  Brown,  Little,  Pierce,  C.  C. 
Moore,  A.  W.  Moore,  Roberg,  G.  O.  Jefferson,  Norden,  Slo- 
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cum,  Loeb,  MacLaren,  Hall,  Matson,  Rybke,  Higgs,  Kiehle, 
White,  Holden,  Spencer,  Hetelsater,  N.  W.  Jones,  Page, 
Flagg,  Roth,  Murbach,  Parrish,  R.  McDaniel,  Payne,  Mac- 
kenzie, Pettit,  Dunlap,  Marsh,  Whiteside.  Visitors:  Drs. 

Wentworth  and  Howard. 

Minutes  of  previous  meeting  read  and  accepted.  Exhibi- 
tion of  a piece  of  intestine  containing  ulcers. 

Papers. 

Some  New  Methods  of  Treating  Tuberculosis.  By  Dr. 

E.  A.  Pierce.  Tells  of  the  State  Tuberculosis  Sanatorium, 
at  Salem.  Considers  it  now  well  equipped  and  well  con- 
ducted. Diagnosis.  Tells  of  slight  signs  showing  early 
infection.  Treatment.  Climate.  Considers  that  there  is 
no  all-healing  climate.  Rest  and  good  hygienic  condi- 
tions are  of  first  importance.  Congeniality  of  surround- 
ings. 

Discussion  opened  by  Dr.  Spencer.  Agrees  with  Dr. 
Pierce.  Thinks  it  a great  mistake  to  send  patients  long 
distances  from  home. 

New  Methods  of  Staining  Tubercle  Bacilli.  By  Dr. 

Ray  W.  Matson.  This  method  is  of  use  in  those  cases 
where  the  bacilli  cannot  be  found  in  the  ordinary  way. 
Treat  with  antiformin  in  not  less  than  15  per  cent,  solu- 
tion. Recites  several  interesting  cases  showing  the  value 
of  a stain  which  is  a combination  of  carbol  fuchsin  and 
methylene  violet.  This  demonstrates  not  only  the  true 
typical  acid  fast  bacilli  but  also  the  granular  forms  which 
are  forms  not  truly  acid  fast. 

Discussion  opened  by  Dr.  D.  N.  Roberg.  Advises  over- 
staining and  overdecolorizing  with  sulphuric  acid  and  al- 
cohol. In  this  way  branching  forms  can  sometimes  be 
shown. 

Dr.  Buck  believes  early  tuberculosis  is  very  amenable 
to  treatment  and  that  more  should  be  taught  in  the 
medical  schools. 

Dr.  Page  mentions  early  signs  in  relation  to  harsh 
breathing. 

Dr.  Hall  speaks  of  the  double  stain  with  carbol  fuchsin 
and  gram. 

Dr.  Whiteside  briefly  refers  to  influence  of  altitude  and 
climate. 

Dr.  Mackenzie  enumerates  the  advantages  of  the  numer- 
ous institutions  here  for  the  treatment  of  tuberculosis. 

Dr.  White  states  there  are  600  beds  available  for  tuber- 
culosis in  the  state.  The  death  rate  in  Oregon  is  exactly 
the  same  as  in  Indiana.  Says  people  should  be  warned 
of  the  enormous  possibility  of  contagion. 

Dr.  A.  W.  Moore  says  that  in  regard  to  slight  evening 
pyrexia  he  always  thinks  first  of  tubercle. 

Dr.  Equi  does  not  think  a low,  moist  climate  advan- 
tageous. 

Dr.  Slocum  speaks  of  hip  disease  and  Pott’s  disease  com- 
plicated by  abscess  where  the  abscess  was  opened,  cleaned, 
dried  and  closed.  In  some  of  these  cases  healing  by  first 
intention  without  recurrence. 

Dr.  Pierce  closes  and  answers  questions.  In  regard  to 
climate,  thinks  the  dust  of  dry  climates  more  disadvan- 
tageous than  the  moisture  of  wet  ones.  Believes  each 
state  should  treat  its  own  cases.  Reporting  cases  is  very 
essential.  Overfeeding  is  not  for  the  best  good  of  the  pa- 
tient. 

Dr.  Matson  closes.  Speaks  of  climate  as  having  little  in- 
fluence. Early  signs.  Reporting  cases  to  the  Board  of 
Health.  Fumigation  important.  Speaks  of  London  institu- 
tions for  the  tubercular  poor. 


New  Series. 

Vol.  IV.  No.  4. 

Dr.  William  House  speaks  for  the  Social  Hygiene  So- 
ciety and  read  the  following  resolution: 

Whereas,  the  Portland  Oregonian  has  voluntarily  set  an 
example  of  lofty  ideals  in  advertising,  in  discontinuing  the 
publication  of  advertising  matter  of  so-called  medical  in- 
stitutes, specialists  for  men  and  all  manner  of  frauds 
pertaining  to  the  medical  profession, 

Resolved,  That  this  society  express  its  commendation 
of  the  course  pursued  by  the  Oregonian  and  that  the  sec- 
retary be  instructed  to  notify  the  business  manager  of 
that  paper  of  our  appreciation  and  approval  of  its  stand 
for  truth,  honor  and  decency. 


The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  Medical  Building,  at  8:30 
P.  M.,  Wednesday,  March  6,  1912.  President  William  House 
in  the  chair. 

Members  present:  Drs.  Amos,  Brown,  Baird,  Buck, 

Cardwell,  Dunlap,  Loeb,  Johnson,  O’Day,  Start,  K.  Manion, 
F.  Manion,  Hamilton,  Hall,  Roth,  Knox,  Kiehle,  McArthur, 
A.  W.  Moore,  C.  C.  Moore,  Pease,  MacLaren,  Marsh,  Mur- 
bach, Rybke,  Payne,  Flagg,  Keeney,  Tilzer,  Marcellus, 
Whiteside. 

Minutes  of  previous  meeting  read  and  approved.  Pro- 
posals for  membership:  Dr.  J.  M.  Waugh,  of  Hood  River. 

Papers. 

Local  Anesthesia  in  Anorectal  Disease.  By  Dr.  E.  H. 

Brown.  Considers  it  advantageous  for  75  per  cent,  of  all 
such  cases.  General  anesthesia  for  conditions  of  the  upper 
rectum.  For  local  anesthesia  advises  quinin  and  urea 
hydrochlorid.  Move  bowels.  Give  M gr.  morphin  one- 
half  hour  before  operation.  Place  in  Simm’s  position. 
Touch  pile  with  strong  carbolic  acid  and  inject  with 
needle  directly  into  the  pile.  Can  be  used  in  similar  way 
for  deeper  tissues. 

Dr.  A.  W.  Baird  opened  the  discussion.  Says  local 
anesthesia  is  used  more  and  more. 

A Very  Statistical  Exposition  of  the  Quality  and  Quan- 
tity of  Foods  for  Infants.  By  Dr.  Amos. 

Dr.  Hall  opened  the  discussion.  Speaks  of  digestion  of 
starch  and  its  use  in  making  the  curd  smaller.  Proprie- 
tary foods  often  contain  malt  and  dextrin  or  in  other  words 
they  are  added  to  cows’  milk  to  add  the  sugar.  Peptoniza- 
tion of  milk  should  not  be  too  long  continued.  Where 
the  milk  is  boiled  fruit  juice  should  be  given  to  prevent 
scurvy. 

Dr.  Marsh  thinks  the  feeding  of  infants  deserves  more 
attention  than  is  usually  given  to  it.  Decries  boiling 
milk,  patent  foods  and  peptonizing.  Approves  fresh  milk 
properly  modified. 

Drs.  Buck,  House,  Cardwell,  McGavin,  O’Day  also  dis- 
cussed the  paper. 

Dr.  Wm.  House  speaks  on  the  smoke  nuisance  in  Port- 
land at  the  present  time  and  read  the  following  resolu- 
tion: 

Whereas,  the  smoke  nuisance  is  increasing  rapidly  in 
the  city  of  Portland,  and  is  becoming  costly,  not  only  to 
the  financial  interests  of  the  people,  but  to  their  health, 
and 

Whereas,  it  is  believed  that  there  are  means  whereby 
this  nuisance  can  be  abated. 

Be  it  Resolved,  That  the  City  and  County  Medical  So- 
ciety urge  upon  the  mayor  and  council  of  Portland  the 
necessity  of  taking  radical  steps  to  abate  this  nuisance  at 
the  earliest  possible  moment  and  that  the  secretary  of 
the  City  and  County  Society  be  instructed  to  send  to  the 
mayor  of  Portland  a letter,  and  that  a copy  thereof  be 
given  to  each  of  the  newspapers  of  Portland  for  publi- 
cation. 


April,  1912 
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WASHINGTON. 

KING  COUNT Y MEDICAL  SOCIETY. 

Prest.,  R.  W.  Perry,  M.  D.;  Secty.,  J.  B.  Manning,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  assembly  room  of  the 
Chamber  of  Commerce,  March  4,  1912.  Meeting  was  called 
to  order  by  the  president,  Dr.  Perry,  at  8:15  P.  M.,  about 
53  members  being  present.  Minutes  of  the  previous  meet- 
ing were  read  and  approved. 

Paper. 

Cerebral  Syphilis.  George  Horton  presented  this  paper. 
Syphilis  is  the  most  prolific  single  cause  of  disease  of  the 
cerebro  spinal  tissue.  The  clinical  manilestations  are  va- 
ried and  widespiead,  including  meningitis,  encephalitis, 
myelitis,  tumor,  thrombosis,  hemorrhage,  aneurism,  ob- 
structive endarteritis,  tabe’.s,  epilepsy  and  other  types.  A 
good  working  formula  for  the  peculiarities  of  conduct  in 
intracranial  syphiiis  is  illustrated  by  a person  between  25 
and  45  with  any  form  of  intracranial  paralysis  preceded  by 
headache  of  nocturnal  onset  or  exacerbation,  associated 
with  veitigo  and  with  insomnia  occurring  during  the  first 
half  of  the  night,  the  paralysis  developing  during  sleep,  both 
headache  and  insomnia  disappearing  on  the  onset  of  the 
paralysis.  In  such  a case  the  diagnosis  is  probably  syphi- 
lis. 

D.  A.  Nicholson:  The  tendency  to  classify  all  mental 

diseases  as  of  syphilitic  origin  is  a mistake.  An  im- 
pression prevails  generally  that  if  a man  has  had  syphilis 
and  develops  a disease  which  could  have  resulted  from  it 
that  it  necessarily  must  be  syphilitic  in  character.  It  may 
however,  be  a result  of  a toxemia  from  some  other  source. 

J.  C.  Sundberg  cited  a case  of  paralysis  of  the  external 
rectus  which  cleared  up  on  antisyphilitic  treatment. 

E.  B.  Burwell:  Frequent  eye  symptoms  in  intracranial 

syphilis  are  choked  disc  and  paralysis  of  the  third  nerve. 

P.  W.  Willis  cited  a case  of  a man  with  persistent  head- 
aches with  no  specific  history  who  did  not  respond  to  anti- 
syphiiitic  treatment.  A decompression  operation  was  done. 
Later  at  autopsy  a sarcoma  was  found. 

R.  P.  Smith:  Cerebral  syphilis  often  gives  no  spinal 

symptoms  whereas  spinal  involvement  often  gives  cerebral 
symptoms. 

L.  Redon:  Extragenital  chancre  gives  more  glandular 

involvement,  more  headache  and  is  more  apt  to  give  menin- 
geal symptoms.  In  such  a case  he  gave  ,!606,”  four  weeks 
later  epileptiform  convulsions  occurred.  Recovery  followed 
The  secondaries  in  this  instance  probably  appeared  as  a 
meningitis. 

N.  D.  Pontius  has  observed  eye  symptoms  which  appeared 
rather  constant  in  this  condition,  in  slow  cerebration  with 
or  without  third  nerve  paralysis.  The  symptoms  appear 
more  varied  and  scattered  than  in  brain  tumor.  The 
chovioid,  because  of  its  vascularity,  should  always  be  ex- 
amined. 

H.  Lazelle  cited  a case  of  this  sort  with  no  specific  his- 
tory but  associated  with  marked  nausea.  Potassium  iodide 
was  given  per  rectum.  A surprising  tolerance  developed 
and  with  mercury  given  intramuscularly  as  well  a rapid 
recovery  occurred. 

John  Hunt  cited  two  cases  of  gumma  of  the  fourth  ven- 
Iric'e  with  sudden  unconsciousness  and  convulsions,  death 
following  within  two  days;  both  had  sugar  in  the  urine. 

Carl  Neu:  It  is  a peculiar  pathologic  fact  that  syphilitic 

infections  never  attack  the  epithelium  or  the  endothelium 
but  always  the  mesoblastic  cells;  therefore,  specific  tumors 
consist  of  round  cells  or  mesoblastic  cells  which  makes  it 
impossible  to  differentiate  early  gumma  from  sarcoma.  One 


very  common  disease  of  tertiary  syphilis  is  a bulbar  paraly- 
sis. 

R.  L.  Dawson  mentioned  a case  in  his  own  practice  where 
intracranial  symptoms  occurred  some  thirty  years  after 
the  primary  sore. 

W.  Johnson  and  J.  C.  Sundberg  reported  cases  of  this 
disease  occurring  in  their  own  practice. 

The  applications  of  T.  Torland  and  W.  Richardson  were 
read. 


The  second  regular  semi-monthly  meeting  was  held  March 
18,  1912.  Meeting  was  called  to  order  by  the  president, 
R.  W.  Perry,  at  8:10  P.  M.,  about  55  members  being  pres- 
ent. Minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

Clinical  Cases. 

Foreign  Body  in  Intestine.  W.  C.  Woodward  reported 
a case  of  a woman,  28  years  of  age,  single,  who  five  years 
before  had  been  seriously  injured  in  a runaway  accident. 
Intestines  were  sutured  at  that  time.  Six  months  later 
tubes  and  ovaries  removed.  Six  months  following  this  oper- 
ation a third  was  done  for  a large  umbilical  hernia.  One 
year  ago  she  complained  of  severe  abdominal  pain  with 
nausea  and  vomiting.  A small  round  mass  was  felt  below 
the  umbilicus  and  freely  movable.  On  opening  the  abdo- 
men a large,  firm,  horseshoe-shaped  mass  was  felt  with  a 
consistency  of  tea  lead.  Intestines  were  opened  and  the 
mass  delivered  which  was  found  to  be  a sponge.  Recovery 
wes  uneventful. 

Stricture  of  the  Splenic  Flexure.  F.  L.  Horsfall  reported 
the  case  of  a man,  29  years  old  who  was  kicked  in  the  abdo- 
men at  23  years  of  age.  When  he  came  under  observation 
there  was  a pain  in  the  left  upper  quadrant  of  the  abdomen 
normal  pulse  and  temperature.  A mass  the  size  of  a fetal 
head  occupied  the  position  of  the  splenic  flexure.  Radio- 
graph showed  a small  pouch  just  below  the  splenic  flexure. 
Radiograph  showed  a small  pouch  just  below  the  splenic 
flexure.  At  operation  the  omentum  was  found  constrictiug 
the  bowel  at  this  point.  Adhesions  were  broken  up  and  the 
patient  made  an  uneventful  recovery. 

Paper. 

“606”  After  One  Year.  By  G.  S.  Peterkin.  Colles’  law 
and  Propeta’s  law  are  obsolete,  therefore  the  Wassermann 
reaction  should  be  resorted  to  oftener.  Syphilis  during 
the  active  stages  should  be  treated  with  salvarsan  followed 
by  mercury,  in  doses  and  frequency  varying  with  the  degree 
and  character  of  the  infection  and  individual  resistance. 
In  tertiary  and  parasyphilitic  cases  the  idodide  is  essential 
and  it  should  be  given  before  salvarsan. 

A.  C.  Crcokall  stated  that  the  intramuscular  method,  ex- 
cepting in  early  cases,  many  think  is  equivalent  in  effi- 
ciency to  the  intravenous  route.  As  a routine  method  in 
secondary  and  tertiary  syphilis  this  gives  good  results. 

L.  H.  Redon:  Salvarsan  causes  early  signs  of  syphilis 

to  disappear  quickly,  and  as  this  is  the  period  at  which  it 
is  most  contagious,  it  saves  others  from  infection.  He  is 
net  satisfied,  altogether,  that  there  are  no  untoward  effects 
resulting  from  the  use  of  this  drug. 

F.  N.  Chessman  asked  what  experience  Dr.  Peterkin  had 
had  in  arresting  tabes  with  “606.” 

B.  J.  Lloyd:  One  danger  in  using  salvarsan  with  eye 

complications  is  a law  suit.  Put  the  responsibility  on  the 
patient. 

H.  J.  Davidson:  A sharp  needle  is  essential  to  good 

technic. 

D.  H.  Palmer:  Proper  temperature  and  slow  administra- 

tion does  away  with  nausea.  He  described  a thermos  bottle 
apparatus  for  maintaining  temperature. 
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R.  D.  Forbes:  Dr.  Peterkin’s  technic  and  apparatus  is 

complicated.  Sheets  and  towels  are  unnecessary  as  is  the 
sterilization  of  the  arm  with  anything  more  than  iodine. 
Getting  into  the  vein  is  greatly  facilitated  by  maintaing 
proper  tension  in  the  vein. 

E.  A.  Burns  has  seen  several  cases  of  syphilis  with  eye 
symptoms  where  salvarsan  gave  good  results. 

R.  W.  Perry  says  that  de  Schweinitz  does  not  believe 
optic  neuritis  ever  followed  as  a result  of  the  use  of  sal- 
varsan. 

The  applications  of  W.  T.  Speidel,  J.  E.  Nelson  and 
O.  F.  Lamson  were  read. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

Prest.,  A.  P.  Duryee,  M.  D.;  Secty.,  L.  G.  Woodford,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical 
Society  was  called  to  order  by  Dr.  Duryee  in  the  rooms  of 
The  Everett  Commercial  Club,  March  5.  Members  present: 
Drs.  Cox,  Smith,  Findley,  Teigne,  Duryee,  McCready,  Par- 
sons, West,  Chisholm,  Stafford  and  Woodford.  Minutes 
of  the  previous  meeting  were  read  and  approved. 

The  name  of  Dr.  Joseph  E.  Harris  was  presented  for 
membership. 

The  report  of  the  executive  committee  was  approved  and 
the  constitution  and  by-laws  were  adopted  as  revised,  read 
and  amended. 

Papers. 

Intracapsular  Fractures.  By  Dr.  W.  C.  Cox.  He  ex- 
hibited X-ray  plates  of  two  cases  of  fracture  at  the  elbow 
with  good  functional  results  obtained  by  the  open  method 
of  treatment. 

Postpartum  Hemorrhage.  Dr.  W.  F.  West  read  a very 
practical  paper  on  this  subject. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

Prest.,  J.  W.  Stevenson,  M.  D.;  Secty.,  J.  E.  Else,  M.  D. 

The  Whitman  County  Medical  Society  met  in  the  office  of 
Dr.  Stevenson,  of  Palouse,  Monday  evening,  Feb.  19,  1912. 
Present  were  Drs.  Boyd,  Campbell,  Else,  Harvison,  Steven- 
son, Maguire  and  Pattee. 

Dr.  W.  A.  Burg,  of  Uniontown,  and  Drs.  L.  G.  Kimzey 
and  E.  T.  Pattee,  of  Pullman,  were  elected  to  member- 
ship. The  resignation  of  Dr.  E.  T.  Hein  from  the  society 
was  accepted. 

The  amendment  to  article  1,  fixing  the  dates  of  meeting, 
and  the  amendment  to  article  V,  fixing  the  dues,  which 
amendments  were  given  in  full  in  the  minutes  of  the  last 
meeting  and  in  the  November  issue  of  Northwest  Medi- 
cine, were  passed. 

On  motion  a publicity  committee  was  created  and  the 
sum  of  $10  appropriated  to  their  use.  The  President  ap- 
pointed on  this  committee  the  secretary  as  chairman  and 
Drs.  MacGregor,  Palamountain,  McIntyre  and  Simonson. 

The  following  resolution  was  adopted: 

We,  the  members  of  the  Whitman  County  Medical 
Society,  deeply  mourn  the  loss  of  our  beloved 
brother,  Dr.  William  Clay  Cardwell,  who,  through  his  wis- 
dom and  interest  ever  manifest  in  professional  matters 
and  in  mankind  in  general,  has  endeared  himself  to  each 
and  all  members  of  this  society.  He  always  took  a very 
active  part  in  our  society,  and  its  present  status  is  largely 
due  to  his  untiring  efforts  in  its  behalf. 

We  feel  that  in  his  untimely  death  our  profession  and 
society  in  general  has  suffered  great  loss  and  that  his 
place  must  always  remain  vacant. 

Clinical  Cases. 

Dr.  Boyd  presented  a case  of  fibroid  phthisis  and  re- 
ported the  death  of  a case  of  carcinoma  of  the  stomach 
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that  he  had  presented  at  a previous  meeting.  Dr.  Else  re- 
ported a case  of  puerperal  insanity  that  committed  suicide. 

Papers. 

Dr.  Stevenson,  in  an  address  outlining  the  character  of 
our  work,  referred  to  the  value  of  membership  in  the  so- 
ciety and  the  interesting  programs  that  we  have  had.  He 
said  that  the  business  of  our  society  was  principally  in 
aiding  the  public  and  in  decreasing  our  business  and  while 
he  believed  that  this  was  proper  we  should  also  look  to 
our  receiving  proper  compensation  for  services  rendered. 
He  made  some  suggestions  relative  to  collections.  He  re- 
ferred to  improvements  needed  in  the  care  of  tuberculosis. 

Dr.  Boyd,  in  discussion,  spoke  of  collecting  and  suggest- 
ed that  we  report  those  attempting  to  defraud  to  each 
other. 

Dr.  Else  stated  that  the  Washington  Society  for  the 
Prevention  and  Relief  of  Tuberculosis  had  been  consider- 
ing the  matter  of  asking  the  next  legislature  to  pass  a 
bill  empowering  each  county  to  erect  a tuberculosis  sani- 
tarium. 

“The  Treatment  of  Pneumonia.”  Dr.  Boyd  presented  a 
poem  with  this  title  which  was  very  good  and  showed 
much  thought. 

Typhoid  Vaccination.  The  secretary  read  this  paper 
prepared  by  Dr.  MacGregor,  in  which  he  went  into  the  his- 
tory of  vaccination  and  the  reports  that  are  to  be  found 
in  the  literature.  He  concludes  as  follows:  (1)  Typhoid 

vaccination  confers  immunity  for  at  least  two  years.  (2) 
The  technic  is  simple  and  absolutely  devoid  of  danger. 
(3)  It  is  both  prophylactic  and  curative.  (4)  It  is  our 
duty  to  advise  it  to  all  exposed  to  infection.  (5)  It 
should  be  furnished  by  the  state  absolutely  free. 

The  next  meeting  will  be  held  in  Pullman  April  22. 
After  the  meeting  the  society  adjourned  to  a banquet 
served  in  the  hotel. 


AMERICAN  ASSOCIATION  OF  MEDICAL  EXAMINERS. 

The  midwinter  meeting  of  the  Northwest  Section  of  the 
American  Association  of  Medical  Examiners  was  held  at 
the  Multnomah  Hotel,  Portland,  Ore.,  on  the  evening  of 
February  16,  1912.  The  regular  business  session  was  fol- 
lowed by  a banquet,  held  in  the  elaborate  dining  room 
of  this  great,  new  palace  of  the  Northwest.  During  the 
course  of  the  dinner  the  members  were  entertained  with 
vaudeville  and  some  good  music.  At  its  conclusion  all 
adjourned  to  one  of  the  spacious  parlors  of  the  hotel 
where  a most  interesting  evening  was  enjoyed  by  all  pres- 
ent. The  president,  Dr.  W.  C.  Cox,  of  Everett,  Wash.,  pre- 
sided, and  introduced  the  speakers  in  his  usual  entertain- 
ing manner. 

Dr.  E.  A.  Pierce,  assistant  medical  director  of  the  Ore- 
gon Life  Insurance  Company,  took  up  the  subject  of  tuber- 
culosis and  the  importance  of  a careful  physical  examina- 
tion in  order  to  detect  the  disease  in  its  early  stage. 

The  next  paper  was  by  Dr.  Charles  Theo.  Cutting,  med- 
ical director  of  the  Empire  Life  Insurance  Company,  of 
Seattle,  on  the  “Ethics  of  the  Medical  Examiner.”  He 
stated  that  in  his  opinion  the  ethics  of  the  medical  exam- 
iner were  much  more  practical  than  the  so-called  ethics  of 
the  profession!  at  large,  and  gave  several  illustrations 
showing  the  responsibilities  of  the  medical  examiner  and 
his  frequent  neglect  in  the  performance  of  his  duties  A 
vote  of  thanks  was  given  Dr.  Frank  M.  Taylor,  of  Portland, 
for  the  arrangement  of  the  evening’s  program,  and  it  was 
voted  to  hold  the  meeting  of  the  association  in  conjunc- 
tion with  the  “Tri-State”  meeting,  which  is  to  be  held  in 
Portland  in  July.  Quite  a number  of  applications  for 
membership  were  duly  acted  upon. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Infections  of  the  Hand.  A Guide  to  the  Surgical  Treat- 
ment of  Acute  and  Chronic  Suppurative  Processes  in 
the  Fingers,  Hand  and  Forearm.  By  Allen  B.  Kanavel, 
M.  D.,  Assistant  Professor  of  Surgery,  Northwestern 
University  Medical  School,  Chicago.  Octavo,  447  pa,ges, 
with  133  illustrations.  Cloth,  $3.75,  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1912. 

This  hook  is  by  far  the  most  general  treatise  yet  pub- 
lished, presenting  as  it  does,  an  exhaustive  contribution  to 
a subject,  the  importance  of  which  has  long  been  recog- 
nized. The  subject  is  divided  into  various  types  depending 
upon  the  nature  of  infection  and  the  results  it  produces. 
Especial  emphasis  is  laid  upon  the  importance  of  an  early 
differential  diagnosis  and  proper  treatment.  Simpler  local- 
ized infections  are  also  dealt  with  as  felons,  paronychia, 
collar-button  abscess,  etc.  A chapter  on  carbuncles,  with 
the  peculiar  pathology  characteristic  of  this  condition,  is 
concisely  but  clearly  given.  The  technic  of  treatment 
presents  the  subject  in  quite  a different  way  from  the 
usual  and  is  a marked  advance  over  the  older  methods. 
The  author’s  extensive  anatomic  dissections  are  a dis- 
tinct contribution  to  our  knowledge  of  the  anatomy  of 
the  hand  in  the  practical  application  to  its  pathology  in 
acute  infections.  This  is  partcularly  illustrated  in  his 
description  of  the  middle  palmar  and  thenar  spaces  and 
forearm  bursae.  Case  reports  are  interspersed  through- 
out with  the  intention  to  more  clearly  portray  the  pathol- 
ogy, symptomatology  and  course  of  the  particular  type  of 
infection  under  discussion.  In  dealing  with  the  treatment 
of  the  more  serious  infections,  as  tenosynovitis  and  fascial 
space  abscesses,  the  author's  methods  may  seem  radical, 
but  the  gratifying  results  he  obtains  proves  the  advantage 
of  his  technic.  One  who  has  thoroughly  digested  the  text 
and  illustrations  of  this  splendid,  up-to-date  work  can 
most  materially  reduce  both  the  morbidity  and  mortality 
of  such  cases  in  the  future.  This  book  should  be  at  the 
command  of  everyone  who  essays  to  do  surgery,  and  es- 
pecially the  general  practitioner.  Dudley. 


Minor  Surgery.  London  Practitioners’  Manuals.  By  Leon- 
ard A.  Bidwell,  F.  R.  S.  Surgeon  to  the  West 

London  Hospital,  Dean  of  the  Post-Graduate  Col- 
lege Consulting  Surgeon  to  the  Blackheath  and  Charl- 
ton Hospital,  and  Author  of  “Handbook  of  Intestinal 
Surgery.”  With  88  illustrations.  Cloth,  265  pages.  Hod- 
der  & Stoughton  & Henry  Frowde,  29  West  Thirty- 
second  Street,  New  York  City. 

While  this  book  of  necessity  contains  a condensed  ac- 
count of  the  subject,  yet  it  is  well  worth  while  and  sup- 
plies us  with  all  the  more  recent  surgical  procedures.  The 
older  English  methods  of  antisepsis  by  which  the  skin 
and  wounds  are  deulged  with  a great  variety  of  chem- 
icals, among  which  five  per  cent,  phenol  and  solutions  of 
cyanide  of  mercury  predominated,  are  laid  aside  for  new- 
er methods  familiar  to  us.  The  book  indeed  contains  many 
useful  hints  and  wrinkles  and  reflects  modern,  progressive 
surgery.  While  intravenous  saline  infusion  is  described 
in  detail,  there  is  no  mention  of  direct  transfusion  of 
blood.  The  use  of  equal  parts  of  enzymol  and  water  is 
recommended  in  various  places  to  clear  necrotic  sur- 
faces of  sloughing  tissue.  Methods  of  making  and  em- 
ploying carbonicdioxide  snow  in  the  removal  of  nevi,  acne, 
etc.,  are  detailed.  Winslow. 


Case  Histories  in  Medicine.  Illustrating  the  Diagnosis, 
Prognosis  and  Treatment  of  Disease.  By  Richard  C. 


Cabot,  M.  D.,  Assistant  Prof,  of  Clinical  Medicine,  Har- 
vard Medical  School.  Second  edition,  revised  and  en- 
larged. Pages  295.  Price  $3.00.  W.  D.  Leonard,  Pub- 
lisher, Boston,  1911. 

This  edition  of  Cabot’s  Case  Histories  in  Medicine  is  a 
marked  improvement  on  the  former  edition.  First,  be- 
cause of  the  division  of  the  histories  into  groups,  as  infec- 
tious diseases,  diseases  of  gastro-intestinal  and  biliary 
tract,  etc.;  second,  there  is  added  to  every  case  history 
the  actual  outcome  of  the  case;  third,  the  well-known 
views  of  the  writer  on  drug  therapy  are  given  with  the 
list  of  drugs  used  at  the  Massachusetts  General  Hospital. 
One  is  particularly  struck  with  several  points  among  the 
many  which  go  to  make  this  series  of  practical  value. 
For  instance,  in  speaking  of  tuberculosis,  Dr.  Cabot  very 
wisely  says  the  ultimate  outcome  of  the  average  case  is 
measured  almost  as  much  by  the  financial  condition  of  the 
patient  as  by  his  physical  condition.  Again,  there  is  no 
attempt  at  discussion  of  various  lines  of  treatment,  but 
one  sane,  definite  course  is  laid  down  for  each  case.  The 
salient  points  in  every  case  are  brought  out  at  its  conclu- 
sion by  three  or  four  pertinent  questions,  with  the  answers 
appended.  The  book,  as  a whole,  is,  therefore,  as  near  an 
approach  to  a review  of  medicine  for  the  general  practi- 
tioner, with  little  or  no  exertion  on  his  part,  as  could  be 
devised.  It  is  diagnosis,  prognosis  and  treatment  made 
easy.  Woodward. 


Practical  Gynecology.  A Comprehensive  Text-Book  for 
Students  and  Physicians.  By  E..  E.  Montgomery,  M.  D., 
LL.D.,  Prof,  of  Gynecology,  Jetierson  Medical  College 
and  Gynecologist  to  the  Jefferson  Medical  College 
and  St.  Joseph’s  Hospital,  etc.  Fourth  edition,  revised 
and  rearranged,  with  589  illustrations.  Cloth,  $6.00, 
net.  P.  Blakiston’s  Son  & Co.,  Philadelphia,  1912. 

The  fourth  edition  of  Dr.  Montgomery’s  well-known  text- 
book bears  the  evidence  of  a thorough  revision  and  rear- 
rangement, the  subject  being  arranged  more  logically 
from  a teacher’s  point  of  view.  The  chapters  on  acute  and 
chronic  inflammations  of  the  uterus  and  of  the  peritoneum; 
on  the  microscopic  diagnosis  and  the  methods  of  blood 
study  have  been  largely  rewritten.  Almost  every  chapter 
has  been  considered  in  the  revision  without  attempt  at 
padding.  The  work  is  absolutely  practical  in  detail  and 
is  so  familiar  to  the  profession  that  a recommendation  is 
unnecessary.  It  will  continue  to  be  popular  with  the  stu- 
dent and  practitioner.  Wilkens. 


Skin  and  Venereal  Diseases  and  Miscellaneous  Topics.  The 
Practical  Medicine  Series.  Vol.  IX.  Edited  by  W.  L. 
Baum,  M.  D.,  Prof,  of  Skin  and  Venereal  Diseases,  Chi- 
cago Post-Graduate  Medical  School,  and  Harold  N. 
Moyer,  M.  D.  Series  1911.  Cloth,  pages  239,  $1.25.  The 
Year  Book  Publishers,  180  N.  Dearborn  Street,  Chi- 
cago. 

This  volume  is  divided  into  two  sections:  skin  and  vene- 
real diseases  and  miscellaneous  topics.  Under  the  head- 
ing of  constitutional  relations  of  the  dermatoses,  pellagra 
and  ieprosy  are  allotted  considerable  space,  being  de- 
scribed in  detail  and  furnishing  the  reader  only  with  that 
which  is  regarded  as  the  most  recent  and  authentic  infor- 
mation on  these  affections.  The  coexistence  of  the  erythe- 
mata  with  joint  lesions  and  typhoid  fever  are  exemplified 
by  the  histories  of  cases.  The  portion  on  special  derma- 
toses includes  a few  of  the  rarer  forms  of  skin  diseases, 
some  of  which  are  discussed  in  conjunction  with  reprints 
of  the  affected  patients  and  some  without.  Therapy  men- 
tions remedies  which  have  come  into  prominence  during 
the  past  few  years,  e.  g.,  arytarsonates  in  pellagra,  anti- 
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mony  in  trypanosomiasis,  scarlet  red  in  ulcers,  etc.  Syphilis, 
gonorrhoea,  genitourinary  medicine  and  surgery  occupy  a 
small  portion  of  section  I.  Section  II  gives  an  in- 
teresting discussion  on  the  history  of  medicine,  insurance, 
medico-legal  questions  and  sociology.  The  publishers  claim 
that  this  book  is  meant  primarily  for  the  general  prac- 
titioner. Redon. 


Case  Histories  in  Neurology.  A Selection  of  Histories  Set- 
ting forth  the  Diagnosis,  Treatment  and  Post-Mortem 
Findings  in  Nervous  Disease.  By  E.  W.  Taylor,  M.  D., 
Instructor  in  Neurology,  Harvard  Medical  School,  etc. 
305  pages,  36  illustrations.  W.  M.  Leonard,  Publisher, 
Boston,  1911. 

This  book  contains  the  report  of  one  bundled  and  four- 
teen causes  of  neurologic  conditions.  It  of  necessity  con- 
tains reports  of  some  cases  which  are  uninteresting  but 
in  several  instances  deals  with  interesting  conditions,  par 
ticularly  from  the  standpoint  of  differential  diagnosis.  The 
treatment  outlined  in  many  cases  is  very  incomplete,  yet 
this  work  is  not  intended  to  take  the  place  of  a text-book. 
To  the  general  practitioner  it  should  prove  of  considerable 
value  in  calling  his  attention  to  conditions  which  he 
might  easily  have  overlooked.  Nichoi.son. 

Nervous  arid  Mental  Diseases.  Practical  Medicine  Series. 
By  H.  J.  Patrick,  M.  D„  Prof,  of  Neurology  in  the  Chi 
cago  Polichlinic.  etc.,  and  Peter  Bassoe,  M.  D.,  Assistant 
Prof,  of  Nervous  and  Mental  Diseases,  Rush  Medical  Col- 
lege. The  Year  Book  Publishers,  Chicago.  Series  1911. 
The  year  1911  furnished  quite  a large  amount  of  literature 
on  nervous  and  mental  diseases  and  Drs.  Patrick  and  Bas- 
soe seem  to  have  very  carefully  reviewed  this  literature. 
Psycho-analysis  is  given  considerable  space,  but  the  sub 
ject  is  now  more  rationally  treated.  The  recent  epidemics 
of  anterior  poliomyelitis  are  carefully  considered.  It  is 
hard  to  select  any  one  subject  in  this  book  as  receiving 
more  attention  than  another,  but  for  the  man  who  desires 
to  refer  to  the  new  literature  on  nervous  and  mental 
diseases  there  is  no  better  means  than  by  having  in  his 
possession  a copy  of  this  book.  Nicholson. 


Ophthalmic  Mythology.  A Systematic  Treatise  on  the  Ocu- 
lar Muscles.  By  Dr.  G.  C.  Savage,  M.  D.,  Professor  of 
Ophthalmology,  Medical  Department  of  Vanderbilt  Uni- 
versity. Second  edition;  eighty-four  illustrative  cuts  and 
six  plates.  Octavo  685  pages.  Cloth,  $4.00.  Published 
by  the  author,  137  Eighth  Avenue  North  Nashville. 
Tenn. 

This  is  a book  for  the  specialist  only,  but  one  which 
every  ophthalmologist  should  have.  Dr.  Savage  has  for 
man5’  years  made  a special  study  of  this  most  difficult 
branch  of  ophthalmology  and  he  has  developed  a system 
covering  the  subject,  based  upon  certain  fundamental  prin- 
ciples, which  he  first  proves  as  his  foundation.  These 
principles  are  at  variance  with  the  supposedly  correct  laws 
laid  down  by  earlier  writers,  notably  Helmholtz,  and  they 
bespeak  the  work  of  an  independent  and  original  thinker. 
No  one  can  read  this  valuable  work  without  feeling  a sense 
of  gratitude  to  the  man  who  has  dene  so  much  to  throw 
light  on  that  which  is  the  bete  noire  of  most  ophthalmo- 
gists  and  no  specialist,  however  well  informed  he  may  con- 
sider himself,  can  afford  not  to  have  this  valuable  and 
interesting  book.  Seelye. 

Diseases  of  the  Skin  and  the  Eruptive  Fevers.  By  Jay 
Frank  Schamberg,  M.  D.,  Professor  of  Dermatology  and 
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Infectious  Eruptive  Diseases  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine.  Second 
edition,  revised;  octavo  of  573  pages,  235  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1911.  Cloth,  $3.00  net. 

The  appearance  so  soon  after  publication  of  a new  edi- 
tion of  Dr.  Shamberg's  concise  and  attractive  work  on 
cutaneous  diseases  speaks  well  for  its  popularity.  The 
clear  letter  press  and  the  many  excellent  illustrations  add 
much  to  the  attractiveness  of  this  compact  volume  which 
is  of  a size  and  range  well  suited  to  the  needs  of  the  gen- 
eral practitioner.  An  especially  valuable  feature  is  the 
unusually  full  account  given  of  the  exanthemata,  nearly 
a quarter  of  the  entire  book  being  devoted  to  this  ever 
important  subject.  Palmer. 


Anatomy.  A Manual  for  Students  and  Practitioners.  By 
John  Forsyth  Little,  M.  D.,  Assistant  Demonstrator  of 
Anatomy,  Jefferson  Medical  College.  Second  edition,  re- 
vised and  enlarged.  Illustrated  with  75  engravings. 
Cloth;  12  mo,  491  pages.  The  Medical  Epitome  Series. 
Lea  & Febiger,  Philadelphia  and  New  York. 

We  have  reviewed  the  first  editions  of  these  excellent 
manuals  or  “quiz  compends”  before  in  this  journal.  The 
present  volume  is  that  written  originally  by  the  late 
Dr.  F.  J.  Brockway  and  has  been  amplified  considerably. 
There  is  no  subject  in  which  such  an  abridgment  is  more 
essential  than  anatomy  which  the  human  mind  can  not 
preserve  in  its  details.  So  that  such  a hook  is  as  useful 
for  the  practitioner  as  it  is  necessary  for  the  student. 
There  is  none  better  than  the  present  volume.  Winslow. 


Physiology.  A Manual  for  Students  and  Practitioners.  By 
A.  E.  Guenther,  Ph.  D.,  Professor  of  Physiology  in  the 
University  of  Nebraska,  and  Theodore  C.  Guenther,  M. 
D.,  Attending  Physician,  Norwegian  Hospital,  Brooklyn, 
N.  Y.  New  (2d)  edition,  thoroughly  revised;  12  mo,  269 
pages,  illustrated.  Cloth,  $1.00,  net.  The  Medical  Epi- 
tome Series.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1912. 

This  work  also  is  an  admirable  condensation  of  the 
subject  in  very  small  compass  and  is  well  up  to  the  others 
of  this  series  which  we  have  reviewed  in  the  past. 


Microscopy,  Bacteriology  and  Human  Parasitology.  By 
P.  E.  Archinard,  A.  M.,  M.  D.,  Bacteriologist,  Louisiana 
State  Board  of  Health  and  City  Board  of  Health,  New 
Orleans.  New  (2d)  edition,  thoroughly  revised.  12  mo, 
267  pages,  with  100  engravings  and  6 plates.  Cloth,  $1.00, 
net.  The  Medical  Epitome  Series.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1912. 

In  the  new  addition  of  this  volume  new  matter  has  been 
added  to  the  bacteriology  section  and  also  information 
about  some  of  the  protozoa  has  been  included  for  the 
first,  time. 


The  Taylor  Pocket  Case  Record.  By  J.  J.  Taylor,  M.  D.; 

252  pages,  tough  bond  paper:  red  limp  leather;  $1.00. 

Published  by  the  Medical  Council  Co.  Forty-second  ana 

Chestnut  Streets,  Philadelphia,  Pa. 

The  object  of  this  book  is  to  encourage  more  accurate 
observation  and  study  of  cases  by  supplying  a convenient 
form  for  a condensed  record  of  each  important  case,  in 
pocket  size,  so  that  the  practitioner  can  have  it  always 
with  him,  and  so  arranged  that  the  necessary  data  can 
be  written  down  in  the  briefest  possible  time — preferably 
while  the  examination  is  actually  being  made.  The  blank 
for  the  first  thorough  examination  diagnosis  and  treat- 
ment is  followed  by  spaces  for  sixteen  subsequent  visits. 
The  book  provides  for  120  cases. 
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ORIGINAL  CONTRIBUTIONS 

RESECTION  OF  POSTERIOR  SPINAL  NERVE 
ROOTS  FOR  SPASTIC  PARALYSIS 
— RADICOTOMY.* 

By  E.  Viko,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

Let  us  for  a moment  review  a case  like  this.  A 
child,  perhaps  two  years  old,  has  never  walked,  and 
when  supported  under  the  arms,  the  toes  or  the  in- 
side or  the  outside  of  the  balls  of  the  feet  touch 
the  floor,  heels  drawn  up,  knees  flexed  and  over- 
riding (scissors  knees)  and  thighs  flexed  on  the  hips ; 
that  is,  the  flexor  and  adductor  muscles  are  hyper- 
active and  in  a state  of  rigidity  (spastic).  There 
may  be  more  or  less  spasticity  of  one  or  both  arms 
or  of  the  neck  muscles;  there  may  be  drooling  of 
saliva  and  a vacant  or  sardonic  expression.  Or, 
the  child  being  in  bed,  it  may  be  doubled  up  as  if 
cold  and,  if  one  touches  or  punches  on  the  soles  of 
the  feet,  this  huddling  up  position  is  increased ; if 
one  tries  to  straighten  the  limbs,  the  muscles  become 
more  rigid ; there  may  be  a fibrillary  tremor.  The 
reflexes  are  increased. 

This  is  Little’s  disease  or  spastic  paraplegia  or 
diplegia  of  infants.  Spastic  paralysis  of  adults  has 
about  the  same  clinical  picture.  We  know  that  the 
main  lesion  is  in  the  motor  tract— the  pyramidal 
tract.  Why,  then,  are  the  motor  nerves  overactivc 
when  their  roots  are  injured?  It  is  caused  by  the 
crippling  of  the  inhibitory  limb  of  the  reflex  arc. 

•Read  before  the  Seventeenth  Annual  Meeting  of  the  Utah 
State  Medical  Association,  SaltLake  City,  Utah,  Oct.  4-5,  1911. 


Although  physiologists  are  far  from  clear  on  all 
the  functions  of  the  cerebro-spinal  system,  this 
much  seems  proved,  that  all  impressions  received 
from  the  outside  world,  as  well  as  those  coming 
from  the  structures  of  the  body  itself,  pass  through 
the  sensory  nerves,  then  through  the  posterior 
spinal,  sensory  roots,  sweeping  onward  in  the  sen- 
sory nerve  columns  of  the  cord  to  the  medulla,  cere- 
bellum and  the  cerebrum,  where  they  are  judged 
and  transformed  into  coordinated  motor  impulses ; 
as  such  they  are  sent  along  at  lightning  speed 
through  the  pyramidal  tract  of  the  brain  and  the 
spinal  cord,  through  the  anterior  motor  roots  and 
then  through  the  motor  nerves;  these  motor  im- 
pulses then  produce  either  conscious  motion  or  ac- 
tion, under  the  guidance  of  the  brain,  such  as  walk- 
ing, speech,  deglution,  defecation,  micturition,  etc. 
Or  the  sensory  impulses  may  not  reach  the  brain 
center  but  be  short-circuited  in  the  cord,  thus  pro- 
ducing sub-  or  unconscious  motory  functions,  such 
as  assimilation,  nutrition,  respiration,  etc.,  for  the 
following  reasons.  The  posterior  root  has  a sensory 
neuron  and  the  anterior  a motor  neuron.  Each 
neuron  sends  out  an  axone  to  the  next  neuron  of 
its  kind,  so  that  the  sensory  neurons,  for  instance, 
are  connected  to  each  other  by  an  axone,  finally  ar- 
borizing in  the  brain  center.  In  addition  to  this, 
each  sensory  neuron  sends  out  a collateral  direct- 
ly to  the  anterior  motor  neuron  in  the  cord,  so  that 
sensory  impulses  may  shoot  across  in  the  cord  to 
the  anterior  motor  neurons  without  first  going  to 
the  brain  center. 
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This  connection  of  sensory  and  motor  neurons 
in  the  cord  is  called  the  retlex  arc,  reflex  center  or 
automatic  center  in  opposition  to  the  volitional 
brain  center  which  is  connected  to  the  reflex  arc  as 
above  described,  that  is,  by  a bundle  of  axones— the 
pyramidal  tract,  which  contains  excito-motor  and 
inhibitory  fibres.  The  brain  center  through  the 
pyramidal  fibres  partly  controls  the  reflex  centre, 
and  especially  so  as  to  the  coordination  of  voli- 
tional impulses.  As  regards  vegetative  life  the  au- 
tomatic centre  acts  independently.  Decapitate  a 
frog  and  apply  some  acid  to  one  leg  and  imme- 
diately the  other  leg  tries  to  wipe  it  off.  Even  in 
warm-blooded  animals,  if  the  brain  be  cut  out  above 
the  medulla,  they  will  live  and  thrive  when  food 
is  put  in  the  back  of  the  mouth.  If  the  sensory 
and  motor  limbs  of  the  arc  are  intact,  we  have 
normal  reflexes. 

As  a rule,  the  deep  and  the  superficial  reflexes 
are  governed  by  the  automatic  centre;  still,  if  the 
brain  centre  be  called  on.  it  may  check  the  reflex, 
as  instance  the  knee  clonus  and  the  eye  reflex.  Tf 
the  motor  limb  of  the  arc  be  cut,  we  have  flaccid 
paralysis  but  not  loss  of  sensation.  If  the 
motor  limb  of  the  arc  going  to  the  brain  centre 
(the  pyramids)  be  only  partly  destroyed  while  the 
sensory  and  motor  limbs  of  the  arc  in  the  cord  are 
intact,  we  have  spastic  paralysis,  increased  reflexes 
and  the  Babinski  reflex;  here  the  limb  controlling 
the  coordinating,  volitional  impulses  being  crippled, 
the  sensory  impulses  are  left  unchecked  and  short- 
circuit  over  into  the  anterior  motor  neurons  in  the 
cord. 

The  treatment  would  naturally  consist  in  an  en- 
deavor to  restore  the  inhibitory  fibres;  but  here 
we  cannot  do  much,  except  in  the  removal  of  pres- 
sure of  tumors,  etc.  But  our  greatest  aid  will  be 
in  the  line  of  cutting  off  too  great  a volume  of  im- 
pulses that  rush  in  through  the  sensory  nerves  by 
the  resection  of  some  of  the  posterior  roots.  This 
is  the  so-called  Forster  operation.  Prior  to  the  de- 
velopment of  this  operation,  the  treatment  of  spas- 
tic conditions  consisted  in  the  stretching  and  len- 
otomy  of  the  muscles  and  tendons  and  splinting  of 
the  limbs;  sometimes  a peripheral  nerve  was  re- 
sected. In  mild  cases  great  improvement  was  often 
effected  but  in  severe  cases,  when  the  splint  was  re- 
moved, the  contractures  were  as  bad  as  before. 

In  1888  Dana,  of  New  York  City,  suggested  to 
Abbe  the  resection  of  some  of  the  posterior  cervical 
roots  in  a ease  of  neuralgia  of  the  brachial  plexus 
which  was  followed  with  some  relief.  TTp  to  1905 
six  more  cases  were  reported ; one  by  Bennett,  two 
bv  Horsley,  two  by  Abbe  and  one  by  McCosh.  The 
regions  operated  on  were  the  cervical,  dorsal  and 
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lumbar,  and  with  more  or  less  relief.  Stimulated 
by  their  experiences  and  aided  by  the  new  discov- 
ery of  Sherrington,  Professor  Forster,  of  Breslau, 
in  1908,  put  this  operation  on  a more  scientific 
basis.  Sherrington  proved  that  at  least  three 
spinal  nerve  roots  or  segments  supply  each  peri- 
pheral muscle  region;  that  if,  of  three  pairs  of  pos- 
terior nerve  roots,  two  are  resected,  there  need  be 
no  fear  of  paralysis;  that  the  roots  must  be  resect- 
ed internally  to  the  ganglia,  as  then  degeneration  of 
the  roots  proceeds  centrally;  if  resected  externally 
to  the  ganglia,  the  degeneration  would  take  place 
peripherally. 

As  to  statistical  results  about  80  operations  have 
been  done  for  spasticity,  and  about  60  per  cent, 
resulted  in  great  improvement ; in  fact,  a great 
number  who  had  been  bed-ridden  for  a long  time, 
and  whose  limbs  had  been  rigidly  flexed,  were  able 
to  walk;  at  the  same  time  their  mental  condition 
was  also  greatly  improved.  About  50  operations 
have  been  done  for  visceral  crises  of  tabes,  with  per- 
haps 50  per  cent,  of  cures  or  great  improvement. 
The  vomiting  stopped,  and  there  was  gain  in 
strength  and  weight;  as  a rule  the  accompanying 
pains  also  abated.  Forster  believes  that  the  success 
of  radicotomy  in  visceral  crises  possibly  may  be 
ascribed  to  resection  of  sympathetic  nerve  fibres 
which,  although  mainly  connected  with  the  ante- 
rior root,  also  enter  the  posterior  roots,  according 
1o  recent  researches. 

Some  ten  operations  have  been  performed  for 
pain  alone,  such  as  painful  stump  after  amputa- 
tions, in  cancer,  etc.  Contrary  to  expectations, 
only  about  25  per  cent,  have  been  relieved,  this  in 
spite  of  complete  analgesia  in  the  region  to  which 
the  pain  was  referred.  In  one  case  of  Groves,  in 
whom  a radicotomy  had  been  performed,  the  knee 
was  resected  without  the  least  sensalion  of  pain, 
vet  later  the  patient  complained  of  excruciating 
pain  around  the  knee. 

The  largest  field  for  this  operation  is  in  Little’s 
disease;  next  in  visceral  crises  of  tabes.  It  is  also 
promising  in  spastic  paraplegia  in  Pott’s  disease 
from  compression  of  the  cord;  also  in  multiple  scle- 
rosis, if  not  of  a rapidly  progressing  type.  In  tu- 
mors of  the  cord,  which  cannot  be  removed,  resec- 
tion of  the  posterior  roots  involved  in  the  tumor 
gives  great  relief. 

The  indications  for  the  operation  are  in  condi- 
tions of  great  reflex  spasticity,  in  severe  cramps  of 
the  limbs  and  with  great  contractures  of  the  mus- 
cles.- Chorea,  athetosis,  mobile  spasm  and  spas- 
modic torticollis  are  unsuitable.  All  cases  of  slight 
spasticity  and  considerable  flaccid  paralysis  should 
not  be  operated  on.  Cases  in  which  the  disease  is 
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stationary  are  the  most  favorable;  so  also,  if  the 
lower  limbs  are  affected,  less  so  the  arms. 

Even  with  the  best  results,  it  is  a mistake  to  think 
that  this  operation  will  make  a perfect  human  spe- 
cimen out  of  a cripple.  If  this  operation  will  re- 
lieve only  a majority  of  these  sufferers  of  their 
pains  and  restore  their  limbs  and  often  their  brains 
to  usefulness,  and  make  their  lives  happier,  then  it 
is  a great  triumph  for  surgery. 

This  operation  is  an  ordinary  laminectomy  with 
some  important  exceptions ; now,  as  a rule,  it  is 
done  in  one  stage.  The  patient  is  etherized  and 
put  in  the  prone  position  with  the  hips  elevated 
to  produce  a lumbar  kyphosis.  For  radieotomy  of 
the  lumbo-sacral  roots,  an  incision  is  made  over  the 
spinus  processes  from  the  11th  or  12th  dorsal  to 
the  upper  third  of  the  sacrum.  To  produce  a blood- 
less field  2-3  ounces  of  a 1 to  50,000  solution  of 
adrenalin  are  injected  into  the  tissues.  With  a 
knife  and  periostectome  the  spines  and  laminae  are 
cleared  on  both  sides  of  the  spine,  of  muscles  and 
periosteum. 

As  a landmark,  it  is  well  now  to  take  a stitch 
into  the  tissues  on  one  side  of  the  5th  lumbar 
spine,  where  the  1st  sacral  roots  leave  the  dural 
canal.  Cut  the  inter-  and  supraspinous  ligaments 
on  either  side  of  the  spines,  then  remove  the  spinous 
processes  close  to  their  bases  with  a strong  pair 
of  bone  cutters  bent  on  the  flat ; with  a Luer  or 
rongeur,  bent  on  the  edge  and  having  the  under 
jaw  flattened,  the  laminae  are  removed  piecemeal, 
taking  care  not  to  injure  the  dura.  Cautiously 
open  the  dura  from  below  and  let  the  cerebro- 
spinal fluid  flow  out.  Gradually  split  with  fine 
scissors  the  dura  upward,  inserting  into  it  silk 
guiding  stitches  an  inch  apart. 

The  roots  from  the  cauda  equina  are  now  well 
exposed  and  can  be  traced  to  the  exit  from  the  cord. 
The  posterior  roots  are  larger  than  the  anterior  and 
are  placed  latterally.  The  orientation  stitch,  oppo- 
site to  the  5th  dorsal  spine,  marks  the  exit  of  the 
1st  sacral  root  which  is  also  larger  than  the  other 
sacral  roots.  The  3rd  sacral  is  the  last  root  of 
any  size  to  be  given  off  from  the  conus  medullaris. 
It  is  easier  to  recognize  the  roots  by  tracing  them 
to  the  exit  from  the  cord  than  at  the  exit  from 
the  dura.  Before  resecting  a posterior  root  it  is 
well  to  gently  pinch  it  with  a pair  of  forceps;  a 
sensory,  pinched,  evokes  no-  contraction  in  the  mus- 
cles, while  a motor  root  does.  Lift  the  root  on  a 
fine  hook  and  resect  about  one-half  inch.  Alternate 
pairs,  as  a rule,  are  resected  and  most  frequently 
so  the  2nd.  3rd  and  5th  lumbar  and  the  2nd  sacral, 
as  these  supply  the  flexor  muscles  of  the  lower 
limbs.  Of  course,  the  roots  are  selected  according 


to  the  muscular  region  affected,  remembering  that 
at  least  three  roots  innervate  a muscle  or  muscle 
group. 

The  following  table  of  innervation  of  the  lower 
limb  is  compiled  by  Forster : 


Flexors  of  thigh 

L.  1 2 

3 

4 

5 

s.  t 

Ilio-psoas  

L.  1 

L 2 

3 

Sartorius  

L.  1 

. 2 

3 

Gracilis  

L. 

2 

3 

4 

Tensor  fasciae  

L. 

(4) 

5 

S.  1 

Extensors  of  thigh 

L. 

5 

S.  1 

2 

Adductors  of  thigs  

L. 

2 

3 

4 

(5) 

Abductors  of  thigh  

L. 

5 

S.  1 

2 

External  rotators  of  thigh... 

L. 

5 

S.  1 

3 

Internal  rotators  of  thigh .... 

L, 

3 

4 

5 

S.  1 

2 

Adductor  magnus  (pars  inf.) 

L. 

3 

4 

Gluteus  medium  and  minimum 

L. 

5 

S.  1 

2 

Extensors  of  leg 

L. 

2 

4 

Flexors  of  leg 

L. 

5 

S.  1 

2 

Dorsal  flexors  of  foot 

L. 

4 

5 

S.  1 

Plantar  flexors  of  foot  

L. 

5 

S.  1 

2 

As  a rule,  the  early  operators  did  not  resect 
enough  roots.  In  the  dorsal  and  cervical  regions 
the  operation  is  the  same,  except  as  to  the  roots  to 
be  resected.  For  gastric  crises  the  7th  to  9th  dor- 
sal pairs  are  usually  resected,  although  Forster  is 
inclined  to  believe  that  all  the  pairs  from  the  5th 
to  the  11th  ought  to  be  cut  for  more  permarrent 
results.  The  roots  to  be  resected  for  the  arms  are 
the  cervical  4th,  5th,  7th,  8th  and  dorsal  1st  or 
2nd  pairs.  If  only  one  arm  be  affected  the  roots 
on  one  side  are  cut,  or  a hemi-laminectomy  may  be 
performed. 

The  dura  is  then  closed  by  a fine  silk  continuous 
suture,  and  the  muscles,  aponeurosis,  and  skin 
closed  in  separate  layers  without  drainage.  The 
patient  is  put  on  an  air  bed  and  may  rest  on  his 
back  or  on  his  sides. 

The  after-treatment  is  very  important  and  on  this 
depends  largely  the  success  of  the  operation.  While 
the  patient  is  under  the  anesthetic  every  contracted 
tendon  and  muscle  should  be  examined  for  fixed 
contractures.  As  soon  after  the  operation  as  pos- 
sible the  limbs  should  be  straightened;  contracted 
tendons  should  be  tenotomized  or  lengthened,  if 
necessary,  and  the  limbs  hyperextended  and  put  in 
removable  plaster  splints  for  at  least  a year.  Mas- 
sage and  passive  movements  should  be  practised 
early,  then  gradually  active  movements  are  substi- 
tuted and  exercises  in  walking. 

It  is  a pleasure  to  feel  that  radieotomy  seems  to 
rest  on  a scientific  and  secure  basis,  as  it  has  been 
developed  and  is  being  extolled  by  such  veteran 
surgeons  as  C.  Frazier,  Abbe,  A.  Taylor,  Clark  and 
Keen  of  this  country,  and  in  Europe  by  Forster, 
Kuttner,  Tietz,  Haan,  Hildebrand,  Cretzel,  Becker, 
Guleke,  Nonne,  Sanger,  Sick,  Franke,  Gulicks, 
Sauerbruch,  Moskowics,  Codivilla,  Lorenz,  Horsley, 
Hall,  May  and  Groves. 
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DISCUSSION. 

Dr.  S.  C.  Baldwin:  When  Forster  reported  his  work 

some  two  years  ago  it  afforded  very  interesting  reading, 
but  up  to  the  present  time  there  has  been  very  little  of 
it  done,  about  80  cases  having  been  reported  so  far  and, 
if  I mistake  not,  there  have  been  no  cases  reported  by 
surgeons  in  this  country.  Forster’s  report  seems  to  indi- 
cate that,  even  after  resection  of  the  roots,  it  is  necessary 
to  follow  up  the  treatment  by  systematic  training  and  a 
great  deal  of  special  attention  must  be  given  afterwards 
to  produce  results.  As  high  an  authority  as  Codavilla, 
after  having  performed  this  operation,  feels  sure  that  the 
same  benefit  could  have  been  obtained  by  tenotomies  and 
such  subsequent  treatment  as  usually  follows  tenotomy. 
In  some  cases  the  condition  is  doubtless  mitigated  but  we 
are  not  certain  that  in  any  of  them  they  are  entirely  cured. 

In  Europe  the  surgeon  has  absolute  freedom  in  the  use 
of  the  knife.  It  is  simply  a question  of  scientific  investi- 
gation. In  America  the  patient  receives  our  first  con- 
sideration. Here  most  cases  of  spastic  paralysis  are 
treated  by  tenotorPy  or  a series  of  tenotomies  and  usually 
with  decided  benefit.  I do  not  believe  pain  is  a prominent 
symptom.  It  is  simply  the  spasticity  that  needs  to  be 
corrected.  Dr.  Viko  says  these  cases  are  mentally  im- 
proved by  nerve  resection.  It  has  been  known  for  years 
that  mental  improvement  has  o'ten  followed  where  the 
patient  has  been  tenotomized  for  spastic  paralysis.  So 
I can  see  no  advantage  in  undertaking  an  operation  as 
serious  as  this  is  for  the  improvement  that  it  promises. 

Dr.  Calder:  I would  like  to  say  just  one  word  in  regard 

to  a patient  who  was  committed  to  the  State  Mental  Hos- 
pital yesterday.  I have  had  no  opportunity  to  examine 
the  patient  yet,  as  she  was  brought  in  only  yesterday  after- 
noon. I noticed,  however,  a spasticity  in  her  gait  and  I 
had  but  a moment’s  talk  with  her  father.  She  has  been 
an  epileptic  all  her  life,  and  was  recently  operated  upon. 
This  case,  I understand,  has  been  very  greatly  benefited 
so  far  as  the  epileptic  seizures  are  concerned  since  the 
operation  was  done,  which  consisted  of  tenotomy  of  the 
abductor  muscles.  The  dexterity  with  which  this  child 
moved  about  and  avoided  obstacles  was  quite  surprising 
to  witness.  I believe  the  subsequent  history  of  this  case 
will  be  an  interesting  one  to  follow. 

Dr.  Viko,  in  closing:  Frazier,  of  Philadelphia,  reports  8 

cases  in  the  Journal  of  the  A.  M.  A.,  and  he  says  the 
operation  is  most  useful  in  the  treatment  of  Little’s  disease. 
Taylor  and  Clark,  of  New  York  City,  report  several  cases 
that  have  created  quite  a discussion  before  the  New  York 
Academy  of  Medicine.  So  far  as  I have  observed,  these 
patients  suffer  very  little  pain  when  they  are  quiet  or  in- 
active but  if  any  attempt  is  made  to  straighten  the  limbs 
pain  is  likely  to  follow.  Forster  does  not  think  the  death 
rate  in  these  cases  is  very  high  and  does  not  regard  the 
operation  as  serious,  because  the  laminae  of  the  spines 
give  no  support  to  the  spinal  column.  He  recommends 
the  operation  chiefly  in  very  severe  cases  of  spasticity,  or 
in  mild  cases  where  the  contractures  are  very  marked. 
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TRIFACIAL  NEURALGIA.* 

By  A.  A.  Robinson,  A.  B.,-  M.  D. 

OGDEN,  UTAH. 

Trifacial  neuralgia,  also  known  as  tic  douloureux 
and  epileptiform  neuralgia,  is  one  of  the  most 
painful  affections  the  physician  or  surgeon  is 
called  upon  to  treat.  Of  all  the  varieties  of  neu- 
ralgia, this  is  the  most  severe.  The  attacks  may 
last  for  months  and  even  years,  rendering  life  prac- 
tically unbearable  to  the  poor  victim.  They  usu- 
ally feel  that,  unfortunately,  it  is  not  a disease 
that  kills.  It  would  seem  that  the  name  tic  dou- 
loureux is  a better  term  than  trifacial  neuralgia, 
as  there  are  many  minor  neuralgias  of  the  trifa- 
cial that  are  in  no  way  related  to  this  definite 
form. 

Owing  to  the  anatomic  relations  of  the  trifacial 
nerve,  its  exposure  to  infection  and  injury  in  the 
mouth  and  naso-pharynx,  and  the  inelasticity  of 
the  canals  through  which  it  traverses,  it  is  espe- 
cially liable  to  become  the  seat  of  disease.  Each 
side  of  the  face  is  affected  about  equally  often. 
Rarely  the  pains  are  bilateral.  The  pain  is  gener- 
ally confined  to  one  or  two  of  the  branches,  but 
exceptionally  all  three  may  be  involved. 

The  essential  cause  of  the  diseases  are  obscure. 
It  usually  manifests  itself  after  the  middle  period 
of  life,  the  cases  occurring  chiefly  from  forty  to 
seventy.  Factors  which  are  thought  to  enter  into 
the  etiology  are  ascending  infections  of  the  nerve, 
stretching  of  the  mandibular  branch  by  elongation 
of  the  lower  jaw,  pressure  in  bony  canals  from 
inflammatory  exudates,  tumors,  gouty  tophi  and 
primary  disease  of  the  ganglion  of  Gasser. 

Upon  microscopic  examination  of  the  nerve 
fibers,  there  are  found  degenerative  changes.  Hors- 
ley, Spiller  and  others  have  found  degenerative 
and  sclerotic  areas  in  the  ganglion.  Even  in  cases 
where  one  diseased  branch  has  been  excised,  it 
seems  that  the  tendency  is  for  the  process  to  pass 
from  one  branch  to  the  other,  due,  it  is  thought, 
to  the  fact  that  the  pathologic  process  spreads 
from  one  group  of  neuron  cells  to  another  in  the 
ganglion,  in  a way  not  unlike  that  of  the  motor 
neurons  of  the  anterior  horns  of  the  spinal  cord 
in  progressive  muscular  atrophy. 

The  symptoms  of  this  disease  can  scarcely  lie 
confused  with  those  of  any  other,  especially  if  the 
case  be  under  observation  any  length  of  time.  If 
the  disease  be  a long  standing  one.  the  patient  is 
usually  tootldess.  the  dentist  having  relieved  him 
of  his  teeth  but  not  of  the  pain.  The  pain  is  so 
distinct  that  there  is  nothing  else  j list  like  it.  In 

*Read  before  the  Seventeenth  Annual  Meeting  of  the 
Utah  State  Medical  Association,  Salt  Lake  City,  Utah.  Oct. 
4-5,  1911. 
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the  beginning  it  is  sharp  and  short,  like  a flash 
or  jab.  When  the  disorder  is  fully  developed  the 
paroxysms  may  last  a minute  or  two  and  the  free 
intervals  be  so  short  that  the  pain  seems  continu- 
ous. One  of  the  most  striking  peculiarities  is  that 
the  paroxysms  are  started  by  peripheral  irritation, 
such  as  touching  the  face  in  washing,  using  a 
handkerchief,  stroking  the  moustache  or  the  touch 
of  a glass  to  the  lips.  The  attempt  to  talk  or  the 
act  of  winking  will  often  excite  a paroxysm. 

At  the  supraorbital,  infraorbital  and  mental  for- 
amina the  tender  points  characteristic  of  neuralgia 
are  found.  The  pain  has  quite  a tendency  to 
radiate.  In  one  case  under  my  observation  this 
reflex  phenomena  was  noted  in  the  region  of  the 
superior  cervical  nerve.  During  an  attack  there 
may  be  secretory  disturbances  in  the  nose,  a wa- 
tering of  the  eye  and  salivation.  The  motor  mani- 
festations consist  of  convulsive  movements  of  the 
muscles  of  the  affected  side  of  the  face,  thus  giv- 
ing rise  to  the  term  tic. 

Diseases  to  be  differentiated  are  migraine,  sinus 
disease,  brain  tumor,  alveolar  abscess,  and  other 
dental  diseases,  nasal  disease,  herpes  zoster  and 
disease  of  the  optic  thalmus.  A careful  study  of 
the  patient  will  settle  any  dispute. 

The  seventh  or  motor  nerve  is  in  no  way  re- 
sponsible for  the  disease  and  we  expect  no  impair- 
ment of  its  function  after  treating  the  patient. 
The  motor  and  secretory  filaments  of  the  trifacial 
also  need  no  consideration. 

There  is  no  medical  treatment  for  this  disease. 
The  various  surgical  methods  consist  of  (1)  section, 
stretching  or  twisting  out  the  various  branches, 
peripherally;  (2)  removal  of  the  gasserian  gang- 
lion; (3)  section  of  the  sensory  root  at  a point 
between  the  ganglion  and  the  pons  and  (4)  the 
peripheral  injection  of  alcohol  into  or  around  the 
nerve  trunks. 

The  first  named  methods  have  too  often  given 
freedom  from  pain  only  a short  time  with  a prom- 
ise of  return  if  the  operation  be  repeated.  Re- 
moval of  the  gasserian  ganglion  and  section  of  the 
sensory  root  are  very  hazardous  procedures  and 
should  be  attempted  only  by  those  especially  skilled 
in,  intracranial  surgery. 

The  most  practical  and  satisfactory  method  and 
the  one  accompanied  with  the  least  danger  and  the 
greatest  relief  is  the  deep  alcoholic  injection. 
Schlosser,  Levy  and  others  of  Europe  were  among 
the  first  to  record  cases  treated  in  this  manner. 
Dr.  Hugh  T.  Patrick,  of  Chicago,  has  perhaps  con- 
tributed more  liberally  to  the  popularization  of 
this  method  than  any  other  American. 

The  result  aimed  at  in  the  injection  treatment 


consists  of  securing  chemic  resection  of  the  pain- 
ful branch  beyond  the  point  of  emergence  from 
within  the  cranium.  Injection  around  the  nerve 
relieves  the  pain  for  a short  time  but  is  not  as  suc- 
cessful as  that  which  pierces  the  sheath.  The 
nerves  may  be  injected  at  the  peripheral  foramina 
but  relief  follows  only  in  the  filaments  beyond 
these  points  and  of  the  maxillary  and  mandibu- 
lar branches  the  deep  pain  requires  greatest  atten- 
tion. The  operation  of  choice,  then,  is  the  injec- 
tion at  the  exit  of  these  nerves,  viz.,  at  the  fora- 
men ovale  and  foramen  rotundum.  The  experience 
of  Hecht  shows  that  deep  injection  of  the  ophthal- 
mic branch  should  not  be  attempted  because  of 
the  alarming  eye  symptoms  following. 

To  inject  the  peripheral  branches  a fine  plati- 
num needle  is  used.  For  the  deep  injection  Pat- 
rick prefers  a straight  needle  about  10  cm.  long 
and  1.5  mm.  thick,  fitted  with  a stylet.  Some  of 
the  European  operators  have  discarded  the  stylet 
for  a more  slender  and  sharp  needle.  I have 
found  the  stylet  most  useful  for  the  initial  injec- 
tion, as  it  will  not  bend  so  easily  in  the  tense  deep 
tissues  while  searching  for  the  nerve. 

About  two  cc.  of  an  85  per  cent,  alcohol  solu- 
tion is  injected.  Patrick  adds  4 gr.  of  cocain  to 
the  ounce  because  he  uses  no  anesthetic.  In  five 
cases  which  I have  successfully  treated  I have  used 
the  plain  alcohol  solution  and  induced  narcosis  by 
the  scopalamin-morphin  method,  giving  the  first 
hypodermic  one  and  one-half  hours,  and  the  second 
one-half  hour  before  the  time  of  injection.  The 
patient  is  allowed  to  go  to  sleep  on  a couch,  after 
which  the  skin  at  the  point  of  injection  is  thor- 
oughly cleansed.  This  is  too  painful  before  drowsi- 
ness ensues. 

The  needle  is  thrust  through  the  skin  and,  fol- 
lowing the  deep  guides,  is  pushed  home.  The 
syringe  loaded  with  the  alcohol  solution  is  then  at- 
tached and  injected.  After  the  needle  is  removed 
a small  cotton  compress  is  held  over  the  point  a 
few  minutes  to  prevent  the  solution  from  running 
out. 

The  method  advised  to  reach  the  foramen  ro- 
tundum is  to  introduce  the  needle  just  in  front  of 
the  malar  tubercle,  carrying  it  obliquely  backward 
and  slightly  upward.  It  passes  behind  the  pos- 
terior border  of  the  maxilla  and  reaches  the 
pterygo-maxillary  opening  at  a depth  not  to  ex- 
ceed two  inches.  If  carried  beyond  this,  the  motor 
oculi  nerves  are  endangered.  After  nine  unsuc- 
cessful attempts  to  reach  the  maxillary  nerve  by 
this  route,  I finally  tried  passing  the  needle  for- 
Avard,  imvard  and  slightly  upAvard  from  under 
the  zygomatic  arch,  striking  the  nerve  Avith  the 


1 38 


TRIFACIAL  NEURALGIA— ROBINSON. 


first  injection.  This  route  was  equally  successful 
on  a subsequent  injection. 

The  mandibular  branch  at  the  foramen  ovale  is 
reached  with  much  less  difficulty  and  danger.  The 
needle  is  introduced  about  the  middle  of  the  zygo- 
ma, pushing  it  inward  until  it  strikes  the  ptery- 
goid process  of  the  sphenoid  bone.  It  is  then  di- 
rected slightly  backward  until  it  jumps  off  this 
process.  The  point  of  the  needle  is  then  right 
against  the  mandibular  nerve. 

If  the  alcohol  has  reached  only  part  of  the  nerve, 
pain  still  persists  in  the  region  supplied  by  the 
remaining  fibers.  On  the  other  hand,  if  the  entire 
trunk  has  been  injected,  relief  is  immediate.  Fail- 
ure to  reach  the  nerve  should  not  discourage  the 
physician  and  the  patient  should  be  informed  in 
the  beginning  that  several  injections  are  usually 
necessary.  Sicard  has  seen  patients  who  have  had 
twenty-five  injections  relieved  by  a single  success- 
ful one.  Patrick  tells  me  that  in  only  two  cases 
out  of  a series  of  one  hundred  and  fifty  was  lie  en- 
tirely unable  to  reach  the  nerve. 

This  treatment  is  not  as  curative  as  was  ex- 
pected of  it  two  years  ago.  The  pain  usually  re- 
turns but  reinjections  are  just  as  successful  as 
primary  ones.  It  is  difficult  to  estimate  the  length 
of  time  relief  will  last.  Where  the  solution  has 
not  entered  the  nerve  bur,  around  it  the  relief  is 
not  so  lasting.  Dr.  C.  M.  Bowcock,  of  Springfield, 
111.,  injected  two  cases  about  nine  years  ago  and 
in  neither  has  the  pain  returned.  An  old  lady 
treated  in  January,  1908,  by  Patrick,  is  still  entirely 
comfortable.  She  had  had  five  open  operations 
before  he  saw  her. 

The  first  ease  of  my  series  reported  before  the 
Salt  Lake  County  Medical  Society,  November, 
1910,  returned  for  reinjection  just  thirteen  months 
after  the  primary  injections.  Another  case,  which 
required  ten  injections  before  relief  was  obtained, 
returned  after  four  months.  Several  months  have 
been  passed  in  comfort  since  reinjection,  however. 
This  patient  had  had  the  nerve  severed,  a section 
taken  out,  osmic  acid  injected  and  a silver  screw 
placed  in  the  infraorbital  foramen  before  she  fell 
into  my  hands.  Three  other  cases  treated  within 
two  years  are  still  entirely  free  from  pain. 

The  average  case  takes  about  three  or  four  in- 
jections before  all  the  nerve  is  reached.  After  a 
successful  injection  anesthesia  follows  in  the  dis- 
tribution of  the  nerve.  While  this  numbness  is 
peculiar  to  the  patient  until  accustomed  to  it,  it  is 
a very  delightful  change. 

For  some  time  after  the  operation  there  are  pin- 
and-needle  sensations  in  the  anesthetized  area. 
These  seem  to  be  similar  to  the  feeling  when  one’s 
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leg  has  “gone  to  sleep.”  They  disappear  after  a 
few  weeks.  As  a result  of  repeated  injections  at 
the  foramen  ovale,  muscular  sclerosis  of  the  ptery- 
goids often  results.  The  only  inconvenience  of 
this  is  a limitation  in  the  movements  of  the  lower 
jaw.  A deep  hematoma  from  puncture  of  a vessel 
sometimes  follows  injection.  This  is  absorbed  in 
the  course  of  a few  weeks.  Transient  paralysis  of 
the  abducens  has  been  noted  by  Levy  and  Bau- 
douin.  In  one  of  Sicard’s  cases  slight  myosis  fol- 
lowed injection  at  the  foramen  rotundum,  due 
doubtless  to  paralysis  of  the  sympathetic  filaments 
of  Meckel’s  ganglion. 

Aside  from  these  trivial  annoyances  we  expect 
no  , further  complications.  While  the  method  is 
not  curative,  still  the  danger  is  practically  nil, 
and  as  these  patients  are  generally  well  along  in 
years,  they  can  be  kept  comfortable  by  this  treat- 
ment the  remainder  of  their  lives. 

2447  Washington  avenue. 

DISCUSSION. 

Dr.  R.  S.  Joyce:  The  matter  of  technic  seems  to  be  the 

most  important  feature  of  this  treatment.  I have  used 
tire  method  myself  a few  times,  trying  the  operation  be- 
forehand on  a skull  by  bandaging  the  head  and  introducing 
the  needle  through  the  bandage.  Another  method  we 
could  use  would  be  puncture  of  the  spine  and  the  sciatic 
nerve  on  the  cadaver.  There  could  be  no  possible  objec- 
tion to  this  in  cases  presenting  an  opportunity  of  this 
kind,  for  it  would  tend  to  develop  dexterity  and  pre- 
cision in  the  technic. 

Dr.  J.  W.  Aird:  I have  treated  two  or  three  of  these 

cases  with  very  satisfactory  results,  but  the  injection 
sometimes  has  to  be  repeated.  Perhaps  this  is  because 
we  do  not  get  the  alcohol  just  where  we  intended  it  should 
go.  If  you  reach  the  sheath  of  the  nerve  and  make  the 
injection  the  pain  stops  at  once.  I think  the  method  of 
trying  it  out  on  the  bandaged  skull  is  very  good  practice. 
The  first  time  I ever  tried  one  of  these  alcohol  injections 
I landed  exactly  at  the  right  place  and  the  result  was'  im- 
mediate and  happy. 

Dr.  W.  T.  Hasler:  I would  like  to  ask  what  has  been 

Dr.  Robinson’s  experience  with  normal  salt  solution  in 
the  treatment  of  this  affection.  I read  an  article  in  the 
Journal  about  two  years  ago  deprecating  the  use  of  al- 
cohol, but  advocating  normal  salt  solution,  claiming  just 
as  good  results  and  relatively  much  safer. 

Dr.  S.  Richards:  I learned  that  on  the  Continent  they 

are  injecting  the  trifacial  nerve  with  a solution  of  aconite. 
It  is  said  to  cause  degeneration  of  the  nerve  and  that 
alcohol  has  been  abandoned  in  its  favor.  I have  nevei 
made  deep  injections  but  have  made  quite  a number  of 
peripheral  ones  with  good  success.  One  case  that  I in- 
jected over  a year  ago  returned  only  a few  days  since. 

Dr.  Robinson,  in  closing:  I have  never  tried  the  injec- 

tion of  normal  salt  solution  for  this  purpose.  I cannot 
understand  what  advantage  it  would  have  over  alcohol,  as 
the  latter  does  no  harm  and  would  be  no  more  painful 
than  the  injection  of  salt  solution.  Patrick,  who  has  tried 
all  sorts  of  injections,  thinks  alcohol  is  the  most  reliable 
agent  so  far  introduced. 
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PYURIA  AND  THE  DETERMINATION  OF  ITS 
ORIGIN.* 

By  Henry  Klussman,  M.  D. 

SPOKANE,  WASH. 

Pyuria  is  a symptom  of  a pathologic  condition, 
characterized  by  the  presence  of  pus  in  the  urine  and 
originating  in  some  portion  of  the  urogenital  tract. 
To  establish  its  origin  is  one  of  the  most  important 
factors  in  arriving  at  a correct  diagnosis  in  all  patho- 
logic processes  affecting  these  organs.  The  determina- 
tion of  its  source  in  the  male  is  far  more  difficult 
than  in  the  female,  for  the  reason  that  there  is  a 
closer  and  more  intimate  relationship  existing  be- 
tween the  genital  and  urinary  tracts,  In  the  male  it 
may  originate  from  the  urinary  tract,  the  genital 
tract  or  the  common  urogenital  tract,  while  in  the  fe- 
male it  almost  always  originates  from  the  urinary 
tract,  provided  we  can  exclude  fistula  and  carefully 
eliminate  the  contamination  of  the  urine  from  the 
genital  canal.  If  the  vulva,  vagina  and  external  ure- 
thral orifice  are  thoroughly  cleansed,  there  is  no 
danger  of  the  urine  becoming  polluted  from  this 
source. 

The  most  common  source  of  pus  is  the  urethra,  as 
seen  in  eases  of  acute  and  chronic  urethritis.  It  is 
present  in  the  bladder  in  all  varieties  of  cystitis- 
traumatic,  gonorrheal,  calculous,  tuberculous  or  from 
alkaline  decomposition  of  retained  urine  in  cases  of 
stricture  of  the  urethra  and  of  prostatic  hypertro- 
phy; also  from  foreign  bodies  and  tumors.  When 
from  the  kidneys,  the  diseases  that  give  rise  to  it 
are  pyelitis,  pyelonephritis,  pyonephrosis,  tubercu- 
lous and  calculous  nephritis. 

Patients  afflicted  with  pyuria  consult  a physician 
usually  for  one  of  three  reasons,  either  because  they 
complain  of  a cloudy  urine,  or  believe  they  are  sub- 
jects of  albuminuria  or  have  disturbances  of  urina- 
tion, usually  frequency  and  pain.  Assuming  that  a 
patient  consults  us  regarding  a turbid  urine,  the 
origin  of  which  is  in  doubt,  and  having  no  concomi- 
tant symptoms  to  guide  us,  how  is  the  examination 
to  be  carried  out? 

By  appropriate  tests  we  must  first  eliminate  the 
possibility  of  our  dealing  with  other  causative  factors 
than  pus,  i.  e.,  phosphates,  urates,  bacteria,  etc. 
Therefore,  it  is  advisable  to  proceed  as  follows : 

(a)  Urates.  Heat  a small  quantity  of  urine  in  a 
test  tube.  Should  the  specimen  become  clear  the 
turbidity  was  due  to  urates ; if  the  turbidity  increases 
or  a precipitate  forms  we  have  phosphates,  carbon- 
ates, bacteria,  pus  or  mucus. 

(b)  Phosphates.  Add  a little  acetic  acid.  If  the 
turbidity  disappears  it  was  due  to  phosphates ; if 
with  effervescence,  due  to  calcium  carbonate ; if 
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turbidity  be  increased  it  is  due  to  pus,  mucus  or 
both ; if  the  specimen  remains  unchanged,  it  is  dua 
to  calcium  exalate  or  bacteria,  etc. 

(c)  Calcium  oxalate.  Turbidity  disappears  on  the 
addition  of  a few  drops  of  hydrochloric  acid. 

(d)  Pus.  Add  a small  quantity  of  solution  of  po- 
tassium hydrate ; if  a gelatinous  coagulum  forms,  the 
turbidity  is  due  to  pus.  Confirm  by  sedimentation 
and  microscopic  examination. 

(e)  Bacteriuria.  This  can  often  be  differentiated 
from  pus  by  centrifugalization,  it  being  difficult  to 
obtain  a sediment  in  bacteriuria,  unless  an  equal 
volume  of  alcohol  is  first  added  to  the  urine.  Ex- 
amine the  sediment  microscopically. 

(f)  Chyluria.  Due  to  the  presence  in  the  blood  of 
the  parasite,  filaria  sanguinis  hominis,  sometimes  also 
found  in  the  urine,  which  is  milky  white,  due  to  fat 
globules.  The  addition  of  ether  will  clear  up  the 
urine  by  dissolving  the  fat. 

(g)  Blood.  Examine  the  urinary  sediment  micro- 
scopically. 

(h)  Prostatic  and  seminal  vesicular  elements. 
Cleared  up  by  microscopic  examination. 

Pus  having  been  determined,  what  is  its  origin? 
In  the  female  we  must  first  eliminate  the  urethra. 
For  this  purpose  we  insert  a fine,  sterile  catheter  into 
the  full  bladder  and  some  of  the  urine  is  drawn  off. 
If  it  be  clear,  we  are  positive  the  pus  does  not  orig- 
inate in  the  bladder  or  higher  up  in  the  urinary  tract. 
The  catheter  is  noAV  withdrawn  and  part  of  the  urine 
voided.  If  it  be  turbid  or  contains  Aliments,  it  sig- 
nifies a urethral  origin.  On  carefully  stripping  the 
urethra  and  voiding  the  remaining  \irine,  pus  or 
shreds  found  will  of  necessity  come  from  the  deeper 
structures  of  the  urethra. 

If,  however,  the  urine  drawn  per  catheter  be  tur- 
bid, the  bladder  should  be  completely  emptied  by 
means  of  the  catheter.  Next  the  bladder  is  thorough- 
ly cleansed,  then  filled  with  boric  acid  solution 
through  the  catheter  which  has  remained  in  place. 
The  catheter  should  now  be  withdrawn  and  the  solu- 
tion voided.  If  the  voided  solution  be  clear,  the  pus 
must  originate  from  the  bladder,  ureters  or  kidneys ; 
if  it  be  turbid  we  are  positive  that  a portion,  if  not 
all  of  the  pus,  originates  in  the  urethra.  A careful 
microscopic  examination  of  a specimen  of  the  blad- 
der urine,  together  with  cystoscopy  and  ureteral 
catheterization  will  positively  inform  us  whether  the 
pyuria  is  from  the  bladder  or  kidneys,  or  whether 
it  is  urethral  in  origin. 

In  the  male  the  determination  of  the  origin  of 
pyuria  is  more  complicated.  We  must  determine: 
(a)  whether  the  pus  is  derived  from  the  urinary  tract 
—kidneys,  ureters  and  bladder;  (b)  whether  the  pns 
is  derived  from  the  genital  tract — prostate  and  sem- 
inal vesicles;  (c)  whether  the  pus  comes  from  the 
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common  urogenital  tract— anterior  and  posterior 
urethra. 

Much  attention  has  been  given  to  the  determination 
of  the  origin  of  pyuria  in  the  male  as  evidenced  by 
the  numerous  tests  devised  from  time  to  time  by  emi- 
nent urologists.  Some,  especially  the  older  tests,  are 
subject  to  grave  errors,  while  others  are  quite  accu- 
rate when  judiciously  employed.  It  wTill  be  of  in- 
terest to  describe  a few  of  these  in  detail,  and  what 
is  to  be  interpreted  from  them. 

Thompson  Tam  Glass  Test.  The  urine  is  voided 
into  two  glasses.  The  first  urine  is  supposed  to  con- 
tain the  products  of  the  anterior  urethra,  the  second 
those  of  the  posterior  urethra  and  bladder.  This 
test  is  very  misleading.  For  example,  if  the  dis- 
charge be  very  profuse  in  the  anterior  urethra,  both 
glasses  will  contain  cloudy  urine,  and  yet  the  pos- 
terior urethra  and  bladder  be  not  at  all  involved. 
Again,  the  products  of  the  posterior  urethra,  bladder 
and  kidneys  may  be  found  in  both  glasses,  the  an- 
terior urethra  not  being  diseased,  in  a case  of 
chronic  posterior  urethritis  the  first  glass  may  and 
usually  does  contain  pus  and  shreds,  and  the  second 
glass  may  appear  perfectly  clear;  this  is  due  to  the 
fact  that  the  first  urine  passed  cleanses  out  the  pos- 
terior urethra,  and  the  second  passing  over  a 
cleansed  surface  remains  clear,  in  chronic  anterior 
urethritis,  when  the  secretion  is  adherent,  instead  of 
the  first  glass  alone  containing  pus  and  shreds,  the 
products  will  more  often  be  found  in  both  glasses. 

Jadassohn  Three  Glass  Test.  The  patient  urinates 
successively  into  three  glasses.  This  is  practically 
analogous  to  the  Thompson  test,  except  that  the  third 
glass  is  supposed  to  give  the  products  of  the  prostatic 
ducts  by  the  muscular  contractions  at  the  end  of 
urination. 

The  suppositions  are  as  follows : 

(a)  If  glass  1 alone  is  turbid,  anterior  urethritis. 

(b)  If  glass  2 and  3 are  also  turbid,  urethro-cys- 
titis. 

(c)  If  glass  2 is  slightly  turbid  and  glass  3 very 
cloudy,  posterior  urethritis  and  prostatitis. 

This  test  is  liable  to  the  same  objectionable  fea- 
tures as  the  Thompson  test.  No  reliance  can  be 
placed  on  either  one  of  them,  yet  they  are  being  con- 
stantly used  in  office  work  by  the  majority  of  physi- 
cians and  surgeons  throughout  the  country.  In  the 
hands  of  a specialist  who  knows  how  to  interpret  the 
findings,  the  tests  may  be  of  some  use,  but  for  exact 
work  they  should  be  discarded. 

To  evade  these  errors,  various  “irrigation”  tests 
have  been  devised.  These  are  more  accurate  and,  if 
carefuly  performed,  will  give  quite  satisfactory  re- 
sults. 

Goidenh  erg- Jadassohn  'Test.  The  anterior  urethra 
is  washed  out  through  a soft  rubber  catheter  inserted 
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as  far  back  as  the  bulb.  The  urine  is  then  voided 
into  two  glasses.  Glass  1 should  contain  the  pro- 
ducts washed  from  the  anterior  urethra;  glass  2 
(control)  proving  the  anterior  urethra  has  been  thor- 
oughly cleansed;  glass  3 (first  urine)  gives  products 
from  posterior  urethra  or  beyond  that  portion  of  the 
urogenital  tract;  glass  4 (second  urine)  gives  pro- 
ducts from  prostatic  ducts,  bladder  or  beyond. 

(a)  If  glasses  3 and  4 are  clear  the  pus  originates 
in  the  anterior  urethra. 

(b)  If  glass  3 is  cloudy  and  glass  4 is  clear,  we 
have  posterior  urethitis. 

(c)  If  glass  3 is  slightly  turbid  and  glass  4 very 
cloudy,  we  have  urethrocystitis  or  prostatitis. 

The  objectionable  feature  in  this  test  is  the  use  of 
a catheter  lo  irrigate  the  anterior  urethra.  It  brings 
with  it  dangers  of  infection  and  may  act  as  an  irri- 
tant foreign  body;  besides  it  is  impossible  to  say  ac- 
curately where  the  eye  of  the  catheter  is  situated. 

Smith  Irrigation  Test.  This  is  practically  the  same 
as  the  preceding,  except  that  the  anterior  urethra  is 
carefully  washed  out  without  the  use  of  a catheter, 
it  has  not  the  objectionable  features  of  the  former 
test,  and  is  both  simple  and  effective. 

Kollmann  Five  Glass  Test.  The  anterior  urethra 
is  thoroughly  cleansed  through  a soft  catheter  and 
the  washings  collected  in  two  glasses;  the  urine  is 
then  passed  into  three  glasses.  The  interpretation 
is  as  follows : Glass  1 contains  products  washed 

from  anterior  urethra;  glass  2 (control)  proves  ante- 
rior urethra  has  been  thoroughly  cleansed;  glass  3 
(first  urine)  contains  products  from  the  posterior 
urethra;  glass  4 (second  urine)  contains  products 
from  the  bladder;  glass  5 (third  urine)  represents 
the  last  bladder  urine,  together  with  pus  and  detritus 
squeezed  out  of  the  prostatic  follicles  and  seminal 
vesicles,  due  to  the  muscular  contractions  resulting 
at  the  close  of  micturition.  This  test  resembles  the 
Jadassohn  three  glass  test,  except  that  Kollman  first 
eliminates  the  anterior  urethra,  making  the  test  more 
precise.  This  test  is  utterly  unreliable  as  far  as  at- 
tempting to  identify  the  prostate  and  vesicles  as  the 
source  of  pyuria,  even  though  it  be  more  exact  in 
its  localization  of  pus. 

Jadassohn  Three  Glass  Expression  Test.  This  test 
is  the  first  serious  attempt  to  identify  the  prostate 
and  seminal  vesicles  as  the  source  of  the  pyuria.  The 
patient  passes  his  urine  into  two  glasses,  leaving 
some  in  the  bladder.  The  prostate  and  vesicles  are 
then  vigorously  massaged,  and  the  remaining  urine 
is  then  passed  into  a third  glass.  While  this  is  a 
very  useful  test,  it  is  much  more  accurate  when  com- 
bined with  the  irrigation  of  the  anterior  urethra, 
thus  eliminating  the  latter  from  consideration.  We 
can  then  interpret  the  findings  as  follows:  Glass  1 

contains  urethral  washings;  glass  2 (control)  proves 
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the  anterior  urethra  has  been  thoroughly  cleansed; 
glass  3 (first  urine)  contains  the  products  from  the 
posterior  urethra;  glass  4 (second  urine)  contains 
products  from  bladder  or  higher  up;  glass  5 (third 
urine),  after  massaging  the  prostate  and  vesicles, 
contains  products  from  these  organs,  or  may  have 
products  also  from  beyond  the  urogenital  tract.  If 
glass  3 be  slightly  turbid,  glass  4 clear,  and  glass  5 
after  massage  very  turbid,  it  signifies  that  the  pyuria 
originates  from  the  posterior  urethra  and  the  pros- 
tate or  seminal  vesicles.  If  the  pyuria  originates 
from  the  bladder  or  higher  up,  glasses  3,  4 and  5 will 
usually  be  equally  turbid. 

Young  Seven  Glass  Test.  This  is  practically  the 
same  as  the  Kollmann  five  glass  test,  with  the  excep- 
tion that  Young  makes  an  effort  to  differentiate  be- 
tween the  pendulous  and  bulbous  portions  of  the  an- 
terior urethra.  The  patient  compresses  the  urethra 
between  the  thumb  and  finger  at  the  suspensory  liga- 
ment; a glass  irrigating  tube  is  slowly  inserted  with 
the  water  running,  up  to  the  point  of  compression, 
and  the  fluid  escaping  is  caught  in  glass  1,  which 
gives  the  products  of  the  anterior  urethra  in  front  of 
the  compression;  glass  2 (control)  is  clear  if  the 
parts  have  been  thoroughly  cleansed.  The  compres- 
sion is  now  released,  and  the  glass  tube  is  carried 
to  the  deeper  portion  of  the  bulbous  urethra  which 
is  also  cleansed  out,  the  fluid  being  caught  in  glass  3. 
Glass  4 (control)  should  again  be  clear  if  this  por- 
tion has  been  perfectly  cleansed.  The  patient  then 
empties  his  bladder  successively  into  three  glasses 
as  in  the  Kollmann  test.  Here,  again,  the  use  of  a 
stiff  glass  nozzle  for  irrigating  out  the  anterior  ure- 
thra comes  somewhat  as  a shock  to  those  who  regard 
it  as  a source  of  danger. 

Wolbarst  Three  Glass  Catheter  Test.  The  anterior 
urethra  is  thoroughly  cleansed  without  the  use  of  a 
catheter,  until  the  washwater  comes  out  clear,  this 
being  called  glass  1 ; this  gives  us  the  products  of 
the  anterior  urethra.  A second  washing  gives  us  a 
control.  A fine,  sterile,  soft  catheter  is  now  inserted 
into  the  bladder,  and  some  of  the  bladder  contents 
are  drawn  off  into  what  is  called  glass  2 ; this  gives 
us  the  products  from  the  bladder.  If  this  urine  be 
clear  and  sparkling,  the  catheter  is  withdrawn,  and 
the  patient  passes  a small  amount  of  urine  into  glass 
3 ; this  gives  us  the  products  washed  out  from  the 
posterior  urethra.  We  now  have  the  mechanically 
separated  contents  of  these  three  portions  of  the 
urinary  tract.  Should  the  bladder  contents  be  turbid 
when  drawn  into  glass  2.  the  bladder  is  then  emp- 
tied, carefully  cleansed  out  and  filled  with  sterile 
water  or  boric  acid  solution,  the  catheter  remaining 
in  situ  undisturbed.  The  rest  of  the  test  remains  un- 
changed. 

To  ascertain  whether  the  pyuria  originates  in  the 


prostate  or  vesicles,  another  glass  is  added.  The 
prostate  and  vesicles  are  carefully  massaged  and 
stripped  and  the  remaining  urine  or  bladder  solution 
is  passed  into  glass  4 ; this  gives  us  any  pus  or  detri- 
tus that  may  have  been  expressed  from  these  organs. 
The  above  test  is  extremely  simple  and  is  one  of  the 
best  we  have  for  separating  the  debris  from  the  an- 
terior urethra,  posterior  urethra,  prostate  and  blad- 
der. The  above  test  is  especially  valuable  in  chronic 
and  obscure  cases,  but  should  not  be  used  in  cases  of 
acute  gonorrhea,  where  we  are  led  to  believe  the  dis- 
ease is  limited  to  the  anterior  urethra,  for  fear  that 
the  passage  of  a catheter  into  the  bladder  will  cause  a 
distribution  of  the  infection,  no  matter  how  thor- 
oughly the  anterior  urethra  has  been  previously 
cleansed. 

In  cleansing  out  the  anterior  urethra  in  making 
these  tests,  if  too  strong  pressure  be  used,  the  resist- 
ance of  the  external  sphincter  may  be  overcome  and 
the  fluid  penetrate  into  the  bladder,  carrying  with  it 
some  of  the  products  of  the  anterior  urethra  which 
will  afterwards  be  found  in  the  urine  and  lead  to  a 
faulty  diagnosis. 

There  are  two  tests  still  to  be  considered,  which 
aim  to  prove  the  accuracy  with  which  the  urethral 
lavage  is  performed. 

Kromeyer  Methylene  Blue  Test.  From  4 to  5 cc.  of 

a 1-1000  solution  of  methjdene  blue  are  injected  or 
instilled  into  the  anterior  urethra.  The  solution  is 
retained  for  a few  minutes  and  then  allowed  to  es- 
cape. The  anterior  urethra  is  now  cleansed  with 
sterile  water  until  the  fluid  comes  away  devoid  of 
color.  The  patient  now  voids  his  urine  in  several 
glasses  and,  if  blue  shreds  are  found,  they  are  said 
to  come  from  the  anterior  urethra.  White  shreds,  if 
present,  are  said  to  come  from  the  posterior  urethra. 

Lohnstein  Test.  Wash  out  the  anterior  urethra 
thoroughly  with  a one-half  per  cent,  or  5-1000  solu- 
tion of  potassium  ferrocyanide.  Next,  the  urethra 
is  thoroughly  cleansed  with  sterile  water  until  no 
traces  of  ferrocyanide  are  left,  which  is  evident  on 
testing  with  a few  drops  of  ferric  chloride  solution. 
The  latter  gives  a characteristic  blue  color  in  the 
presence  of  potassium  ferrocyanide.  After  being 
positive  that  we  have  removed  all  traces  of  the  ferro- 
eyanide  from  the  anterior  urethra,  the  patient  is  al- 
lowed to  void  his  urine  into  three  glasses  and  we  ex- 
amine for  pus  and  shreds.  To  each  of  the  three 
glasses  a few  drops  of  ferric  chlorid  solution  are  now 
added,  in  order  to  see  whether  or  not  any  of  the 
lavage  fluid  lias  penetrated  into  the  posterior  urethra 
or  bladder,  in  which  case  the  fluid  shows  a blue  color. 
In  this  way  we  can  test  accurately  whether  the  lav- 
age of  the  anterior  urethra  was  properly  performed. 
Any  shreds  or  pus  cells  that  do  not  show  a blue  color 


142 


THE  CYSTOSCOPE  IN  DIAGNOSIS— FOWLER. 


after  the  addition  of  ferric  chlorid  to  the  urine  come 
from  the  posterior  urethra  or  beyond. 

Lohnstein,  experimenting  in  this  manner  found 
that  with  the  use  of  a Nelaton  catheter,  introduced 
to  the  bulbous  urethra  for  the  purpose  of  irrigating 
the  anterior  urethra,  the  fluid  entered  the  posterior 
urethra  thirty-seven  times  out  of  ninety-four  cases. 
This  is  due  to  mucous  membrane  contracting  about 
the  eye  of  the  catheter,  causing  the  fluid  to  form  a 
whirl  directed  towards  the  bladder,  and  due  to  the 
reflux  of  the  fluid  being  obstructed  in  consequence 
of  which  the  external  sphincter  relaxes.  Simple 
flushing  carried  out  with  a hand  syringe  having  a ca- 
pacity of  3 to  5 ounces,  and  being  supplied  with  an 
olive  shaped,  soft  rubber  tip,  will  prevent  the  fluid 
from  entering  the  posterior  urethra  as  proven  by 
experiments  made  by  Goldenberg. 

How  shall  we  differentiate  between  vesical  and 
renal  pyuria?.  When  pus  originates  in  the  urethra, 
prostate  or  seminal  vesicles,  its  source  is  not  difficult 
to  establish,  especially  when  the  urinary  tests  are 
carefully  carried  out,  "When  an  acute  cystitis  follows 
a posterior  urethritis,  abscess  of  the  prostate,  instru- 
mentation or  wound  of  the  bladder,  the  pyuria  is  not 
difficult  to  explain.  If  by  the  previous  tests  we  find 
the  bladder  urine  turbid,  and  having  eliminated  a 
diseased  condition  of  the  urethra,  prostate  and  vesi- 
cles as  the  source  of  the  pus,  it  indicates  that  the 
pyuria  originates  in  the  bladder,  ureters  or  kidneys. 
The  next  step  is  to  subject  the  urine  collected  to  a 
microscopic  examination.  If  we  find  a considerable 
proportion  of  renal  elements  in  the  urine,  we  may 
strongly  suspect  kidney  involvement.  After  such  in- 
vestigation we  are  justified  in  using  the  eystoscope 
and,  if  necessary,  ureteral  catheterization. 

After  having  emptied  the  bladder,  it  is  thoroughly 
cleansed  and  then  filled  with  boric  acid  solution,  the 
catheter  having  remained  in  situ.  The  catheter  is 
now  withdrawn  and  the  eystoscope  introduced.  U 
we  can  eliminate  cystitis,  stone,  tumors,  foreign 
bodies  and  tuberculosis  and  find  the  walls  of  the 
bladder  in  a healthy  condition,  the  pyuria  has  its 
origin  higher  up.  On  the  other  hand,  it  must  be  re- 
membered that,  should  the  bladder  show  signs  of 
tuberculosis,  it  must  not  be  taken  for  granted  that 
the  bladder  alone  is  the  origin  of  the  pus.  The  blad- 
der is  usually  secondary  to  kidney  involvement,  in 
which  case  the  tuberculous  process  usually  affects 
the  ureteral  opening  on  the  affected  side,  and  most 
of  the  pus  is  derived  from  the  kidney.  If  the  pyuria 
has  its  source  in  the  kidney,  pus  may  often  be  seen 
escaping  from  the  ureter  into  the  bladder.  If  the 
pus  be  not  observable,  the  ureters  may  be  catheter- 
ized  and  the  products  of  the  kidneys  separately  re- 
ceived into  test  tubes.  If  these  tubes  contain  turbid 
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urine  due  to  pus,  the  pyuria  is  necessarily  renal  in 
origin. 

As  to  whether  the  pus  originates  from  disease  of 
the  ureters,  practically  all  lesions  of  the  ureters  de- 
pend upon  the  kidney  and  bladder  for  their  exist- 
ence, and  nothing  would  be  gained  by  making  such 
a differentiation.  However,  when  a lesion  of  the 
ureter  is  suspected  without  any  corresponding  lesion 
in  the  kidney  or  bladder,  the  ureteral  catheter  can  be 
used  to  clear  up  the  diagnosis.  The  catheter  should  be 
inserted  into  the  ureter  nearly  up  to  the  renal  pelvis; 
the  ureter  is  then  thoroughly  cleansed  until  the  wash- 
ings come  out  clear,  the  catheter  is  then  advanced  so 
that  the  eye  rests  in  the  pelvis  of  the  kidney.  If  the 
urine  thus  drawn  from  the  pelvis  of  the  kidney  be 
clear,  it  is  reasonable  to  assert  that  the  pus  came 
from  the  ureter.  By  now  withdrawing  the  catheter 
to  within  three  inches  of  the  ureteral  opening  in  the 
bladder,  another  specimen  of  the  urine  from  the  kid- 
ney may  be  obtained.  If  this  be  turbid  with  pus,  it 
proves  that  the  pyuria  originates  in  the  ureter. 

311  Granite  Block. 

THE  USE  OF  THE  CYSTOSCOPE  IN 
DIAGNOSIS* 

By  O.  S.  Fowler,  M.  1). 

DENVER,  COLO. 

There  has  been  an  endeavor  made  for  many  years 
to  construct  an  instrument  with  which  we  could 
inspect  the  inside  of  the  bladder  and  to  obtain  the 
urine  from  either  kidney  before  it  was  contaminated 
by  bladder  conditions.  Segregators  of  different 
types  were  devised  which  helped  you  to  make  a 
rather  poor  guess  at  best  and  many  errors  were 
the  result.  Endoscopic  tubes  were  used  with  vary- 
ing success  in  the  hands  of  many  operators  and  have 
been  practically  discarded  now  by  nearly  all  cysto- 
scopists.  Some  men  became  very  skilled  with  the 
sensation  of  touch  and  could  catheterize  the  female 
ureter  with  the  aid  of  a finger  in  the  vagina. 
Others  tried  various  procedures  to  determine 
whether  a large  amount  of  pus  arises  from  the 
bladder  or  kidne.ys  by  washing  out  the  bladder 
and  then  waiting  a short  time  and  examining  the 
collected  urine  in  the  bladder,  which  at  best  is  ex- 
tremely inaccurate. 

With  the  development  of  the  cold  light  really 
began  the  perfection  of  the  modern  eystoscope, 
and  its  parts  and  design  have  undergone  the  usual 
metamorphosis  of  useful  appliances,  until  we  now 
have  an  instrument  with  which  we  can  see  per- 
fectly and  work  accurately  without  more  than  a 
slight  discomfort  to  the  patient.  I think  I do  not 

♦Read  before  the  Seventeenth  Annual  Meeting  of  the 
Utah  State  Medical  Association,  Salt  Lake  City,  Utah  Oct 
4-5,  1911. 
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exaggerate  when  I say  that  this  is  the  most  valuable 
adjunct  that  we  have  in  our  complete  surgical  ar- 
mamentarium. Its  findings  are,  in  most  instances, 
beyond  dispute,  and  could  not  possibly  be  obtained 
in  any  other  way,  and  without  its  intelligent  use 
we  are  bound  to  make  many,  and  I believe  now, 
unpardonable,  mistakes  in  diagnosis. 

To  illustrate  from  your  own  experience,  do  you 
not  now  recall  cases  in  which  the  appendix  was 
removed  without  relief,  the  gallbladder  drained  or 
removed,  the  stomach  accused  and  treated  for 
years  or  even  a gastroenterostomy  done  for  the 
supposed  peptic  ulcers;  all  to  find  in  the  end  it 
was  the  kidney  that  had  been  overlooked  during 
all  this  time,  and  was  now  so  destroyed  that  only 
a nephrectomy  could  be  safely  done.  In  modern 
surgery  we  cannot,  and  must  not,  content  our- 
selves with  the  methods  forced  upon  the  men  of 
a decade  or  more  ago.  With  the  advancement  of 
the  profession  we  have  had  alike  growth  of  sur- 
gical appliances  and  laboratory  procedures,  with- 
out which  we  would  be  poorly  prepared  indeed. 

In  the  time  alloted  for  this  paper  I cannot  do 
much  more  than  simply  enumerate  the  conditions 
in  which  the  cystoscope  can  and  should  be  used.  In 
diagnosing  abdominal  conditions  we  are  confronted 
with  the  possibility  of  disease  of  any  one  of  four  or 
five  organs,  namely,  the  stomach,  gallbladder  and 
biliary  ducts,  the  appendix,  the  ovary  occasionally 
and  the  kidney;  and  with  the  most  of  these  organs 
the  stomach  has  to  do  the  talking  for  all  when  trou- 
ble arises.  Have  you  ever  thought  that,  when  the 
appendix  is  involved,  the  stomach  immediately  be- 
gins to  give  evidence  of  distress  or,  when  a gall- 
stone starts  on  its  painful  way,  again  it  is  the 
stomach  that  speaks  for  it  or,  when  the  urine  is 
blocked,  the  stomach  does  its  share  in  the  pre- 
sentation of  a Dietl’s  crisis.  And,  besides  all  this, 
it  must  talk  for  itself  and  is,  therefore,  often  ac- 
cused of  things  of  which  later  it  is  proved  inno- 
cent, and  pei’haps  in  the  meantime  it  has  been  com- 
pelled to  undergo  internal  inspection  and  perhaps 
attachment  to  some  other  part  of  the  tract  from 
which  only  harm  can  come;  and  all  this  after  be- 
ing humiliated  with  the  most  disagreeable  concoc- 
tions of  tonics,  cathartics,  etc.,  that  the  human 
mind  can  devise. 

However,  the  most  common  error  is  the  differ- 
entiation between  the  chronic  appendix  and  the 
recurring  attacks  of  renal  colic,  caused  either  by  a 
stone  or  an  obstruction  of  the  ureter  from  a kink 
giving  intermittent  hydronephrosis.  The  kidney  and 
appendix  are  so  close  together,  especially  if  the 
prolapsed  kidney  be  down  far  enough  as  to  give 
the  pain  in  exactly  the  appendical  region.  The  im- 


portance of  stone  has  been  pretty  well  recognized 
and  in  most  of  these  cases  an  x-ray  has  been  taken 
and  no  stone  found,  and  thus  the  kidney  was 
thought  to  be  excluded.  This  has  given  a false 
sense  of  security,  for  the  attacks  keep  up  and  then 
we  feel  compelled  to  conclude  the  patient  is  a 
neurotic  and  these  are  simply  hysterical  manifes- 
tations, and  we  then  give  up  the  search  for  furth- 
er information. 

Many  appendices  are  removed  without  relief  of 
symptoms.  In  my  series  recently  reported  the  ap- 
pendix has  been  removed  without  relief  in  44  per 
cent,  of  those  having  intermittent  hydronephro-. 
sis  on  the  right  side.  Dr.  Braasch,  of  Rochester, 
Minn.,  reports  that  35  per  cent,  of  their  cases  have 
had  the  appendix  out  before  coming  there.  I know 
of  one  case  where  the  appendix  had  been  removed 
without  relief,  then  the  gallbladder  was  removed, 
and  lastly  it  was  proved  that  the  trouble  was  all 
due  to  the  kidney  which  had  an  obstruction  to  the 
ureter  but  it  was  too  late  to  save  the  kidney. 

Diseases  of  the  genitourinary  tract  are  evi- 
denced by  about  four  symptoms,  i.  e.  pain,  sup- 
puration, hemorrhage  and  tumor.  We  must  always 
compare  and  weigh  each  of  these  in  the  light  of 
absolute  findings  and  not  upon  the  very  poor 
scales  of  judgment,  when  based  upon  anything  less 
than  all  the  data  possible  to  obtain. 

We  will  now  take  up  the  various  pathologic  con- 
ditions and  consider  with  each  wherein  the  cysto- 
scope Avill  give  invaluable  information. 

(1)  Congenital  deformities. — In  case  of  ab- 
sence of  one  kidney,  of  single  or  multiple  ureters, 
of  liorse-shoe  kidney,  of  misplaced  kidneys  or  de- 
formed pelves  you  can,  by  passing  the  ureteral 
catheter  and  with  or  without  the  injection  of  a 
silver  salt  to  show  in  the  X-ray  plate,  make  a 
definite  diagnosis  of  the  congenital  malformation 
and  then  you  are  in  a position  to  institute  appro- 
priate surgical  procedures. 

(2)  Infections.- — Whenever  we  find  pus  that 
does  not  disappear  within  a few  weeks  after  prop- 
er treatment,  we  must  determine  where  it  comes 
from.  First,  it  may  arise  from  the  urethra,  the 
bladder,  a diverticulum  of  the  bladder,  either  one 
or  both  kidneys,  or  from  an  obstructed  ureter.  It 
is  only  with  the  ureteral  catheter  that  we  can  ar- 
rive at  more  than  a guess,  but  with  it  we  can 
definitely  determine  its  origin,  and  can  also  deter- 
mine how  much  destruction  has  taken  place  in  the 
kidney  by  the  injection  of  collargol  into  the  kidney 
pelvis,  studying  its  contour,  relation,  etc. 

(3)  Neoplasms.  — These  are  nearly  always  evi- 
denced first  by  hemorrhage  which  lasts  a few  days, 
then  recurs  or  may  even  be  quiet  for  a period  of 
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many  months,  only  to  reappear  at  shorter  inter- 
vals until  the  amount  of  blood  lost  becomes  alarm- 
ing. If  the  offender  be  in  the  bladder,  it  may  be 
seen  at  once  with  the  cystoscope,  its  location  noted, 
its  extent  determined,  whether  benign  or  malig- 
nant, and  whether  it  can  safely  be  removed.  If 
above  the  bladder,  you  can  determine  from  which 
kidney  the  blood  is  flowing  and  you  will  sooner 
or  later  be  astonished  to  find  that  the  trouble  is 
too  often  proved  to  be  on  the  other  side  than 
where  the  pain  and  other  symptoms  are  in  evi- 
dence. 

Without  the  cystoscope  you  are  at  sea  in  diag- 
nosing any  case  of  hemorrhage.  I recall  a young 
man  whose  only  symptom  was  occasional  painful 
hematuria,  who  had  consulted  thirteen  doctors 
whose  diagnoses  were  as  follows : Gonorrhea,  mas- 

turbation, stone  in  the  bladder,  stone  in  the  kid- 
ney, tuberculosis  of  the  bladder,  also  of  the  kid- 
neys, appendicitis,  hernia  into  the  bladder ; and 
an  osteopath  also  added  his  idea  that  it  was  a sub- 
luxated vertebra.  The  diagnosis  was  made  at 
once  with  the  aid  of  the  cystoscope.  It  must  be 
borne  in  mind  that  some  of  these  men  are  re- 
garded as  capable  surgeons,  but  we  must  admit 
the  term  is  capable  of  much  elasticity  to  entitle 
such  opinions  to  be  expressed.  Hematuria  is  a 
most  important  symptom  and  cannot  be  overlooked 
or  temporized  with.  You  must  exclude  acute  ne- 
phritis from  drugs  and  ulceration  of  the  urethra. 
Otherwise,  consultation  with  an  expert  cystoscopist 
for  further  information  is  demanded  at  once. 

(4)  Mechanical  obstruction..— This  may  arise, 
first,  from  an  enlarged  prostate;  secondly,  from  a 
tumor  of  the  bladder,  urethra,  ureter,  kidney  or 
may  be  without  the  tract  and  makes  external  pres- 
sure. There  may  be  stricture  or  traumatic  rupture 
of  the  ureter.  The  fetus  must  be  regarded  in  this 
light  when  producing  the  pyelitis  or  hydro-nephro- 
sis of  pregnancy.  These  can  all  be  diagnosed  as 
being  within  or  proved  to  be  without  the  urinary 
system  by  direct  inspection  of  the  cystoscope  or 
in  conjunction  with  the  radiographic  catheter  or 
with  collargol  injected.  A nephritic  calculus  may 
also  give  rise  to  obstruction  and  here,  too,  the  ure- 
teral catheter  will  give  much  information,  for 
often  the  pain  is  located  on  the  side  of  the  unaf- 
fected kidney. 

But  by  far  the  condition  most  commonly  over- 
looked of  all  kidney  obstructions  is  the  prolapsed 
kidney.  An  aberrant  vessel  to  the  lower  pole  of 
the  kidney  or  a cicatricial  band  produces  a kink 
in  the  ureter  by  torsion  of  the  kidney  or  by  sim- 
ply looping  over  the  vessel  or  under  it  by  connec- 
tive tissue  between  it  and  the  ureter.  This  gives 
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rise  to  recurring  attacks  of  severe,  indefinite  ab- 
dominal pain,  but  usually  referred  to  the  costo- 
vertebral angle.  If  the  kidney  be  not  prolapsed 
but  low  down,  then  the  pain  will  usually  be  in 
the  region  of  the  appendix,  or  in  the  corresponding 
area  of  the  left  side  of  the  abdomen.  It  is  not 
often  referred  along  the  ureter,  as  in  stone  of  the 
kidney,  but  may  be  if  the  obstruction  be  low  down. 
The  patient  usually  vomits.  There  is  no  chill  un- 
less it  is  a pyonephrosis  on  top  of  the  hydronephro- 
sis. There  is  usually  a reflex  anuria  during  the 
attack  and  a reflex  polyuria  follows  the  relief  of 
the  obstruction.  This  is  often  mistaken  for  the 
classical  symptom  of  retention  in  a large  hydro- 
nephrotic  kidney,  with  a draining  out  after  relief 
of  the  pain.  There  are  no  changes  in  the  urine  in 
the  early  stages  of  this  condition.  There  is  no 
tumor  mass  except  the  prolapsed  kidney  itself,  and 
it  is  always  tender  which  continues  for  several 
days  after  relief.  Thus  you  can  readily  see  that 
the  classical  symptoms  of  intermittent  hydrone- 
phrosis are  not  found  here  except  that  of  pain  and 
the  intermittency. 

There  has  been  much  difference  of  opinion  for 
several  years  as  to  the  size  of  the  normal  kidney 
pelvis,  some  claiming  it  is  as  high  as  120  cc. ; but 
this  amount  has  been  gradually  reduced  to  as  low 
as  30  cc.  by  these  same  men.  I believe  the  nor- 
mal pelvis  does  not  exceed  10-15  cc.,  as  I have 
never  found  one  beyond  this  amount  which  had 
not  symptoms  referable  to  the  kidney.  It  is  also 
my  idea  that,  as  soon  as  there  is  backing  up  of  the 
urine  sufficient  to  give  symptoms,  it  should  be  re- 
garded as  intermittent  hydronephrosis.  This  to 
me  is  the  important  feature  and  not  whether  we 
can  inject  an  amount  sufficient  to  etpial  our 
changing  ideas  of  the  normal  pelvis. 

A few  years  ago  we  accepted  the  statement  of 
others  that  50  cc.  was  the  required  contents  before 
we  could  make  a diagnosis  and  we  rejected  a num- 
ber of  cases  on  account  of  this  which  we  now  re- 
gret very  much,  for  I know  now  we  were  in  error. 
Then  I began  to  place  the  greatest  importance  of 
all  the  symptoms  on  the  reproduction  of  pain  by 
the  injection  of  fluid  in  the  kidney  pelvis  to  dis- 
tend it.  and  thus  produce  a hydronephrosis.  By 
this  1 found  that  the  average  amount  to  reproduce 
the  attack  was  141/.  cc.  in  twenty-five  cases  who 
had  had  trouble,  and  that  the  highest  amount  re- 
quired  was  23  cc.  and  the  lowest  5 cc.  which  was 
in  a very  much  contracted  kidney.  Tn  several  in- 
stances I injected  an  amount  in  the  sound  kidney 
sufficient  to  produce  pain  and  found  in  each  in- 
stance the  patient  said  it  was  a wholly  new  pain 
and  in  a different  location  from  any  pain  he  had 
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ever  had.  Some  even  said  it  was  the  same  sort  of 
pain  in  the  other  side.  Therefore,  I feel  that  is  a 
fairly  accurate  method,  but  am  sure  there  is  much 
of  the  personal  element  present  in  the  test,  both 
of  the  patient  and  of  the  operator. 

I studied  for  months  trying  to  secure  or  devise 
a method  by  which  the  personal  equation  would  be 
entirely  eliminated,  and  in  this  1 finally  succeeded 
by  using  the  X-ray  in  conjunction  with  the  injec- 
tion of  collargol  solution  into  the  kidney  pelvis 
and  ureter,  first  while  the  patient  was  lying  down 
with  the  kidney  replaced  in  its  proper  position  to 
study  whether  there  was  any  destruction  of  the 
parenchyma,  etc.  This  has  been  done  for  some 
time  by  numerous  cystoscopists  to  this  point.  1 
then  sought  a method  to  show  this  with  the  kid- 
ney dislodged.  I accomplished  this  by  withdraw- 
ing the  instrument,  leaving  the  catheter  in  place 
up  to  the  kidney.  Then  stand  the  patient  on  her 
feet  in  position  before  a plate,  withdraw  the  cathe- 
ter slowly  and  inject  more  of  the  collargol  solution 
gently,  at  the  same  time  having  her  attempt  to 
blow  out  the  breath,  reaching  and  bending  side- 
ways and  forward,  dropping  upon  the  heels,  etc., 
movements  intended  to  dislodge  the  loose  kidney. 
When  all  is  ready  we  take  the  picture. 

We  have  succeeded  in  obtaining  several  beauti- 
ful plates  which  show  a definite  kink  in  the  ureter 
from  a half  inch  to  two  and  a half  inches  below 
the  kidney  pelvis.  The  kink  is  produced  by  the 
ureter  looping  over  an  aberrant  vessel  to  the  lower 
pole  of  the  kidney,  thus  producing  an  obstruction 
to  the  free  outflow  of  the  urine.  You  can  readily 
see  the  extreme  accuracy  of  this  procedure,  plac- 
ing the  diagnosis  upon  an  indisputable  basis 
which  can  only  be  compared  in  certainty  with  the 
demonstration  of  a fracture  with  the  X-ray.  You 
can  readily  see  its  great  value,  because  it  is  abso- 
lutely accurate  and  enables  us  to  make  a certain 
diagnosis  before  the  back  pressure  has  produced 
an  impairment  of  the  function  of  the  kidney,  let 
alone  the  destruction  to  such  an  extent  as  to  re- 
quire a nephrectomy,  thus  saving  hundreds,  and 
perhaps  thousands,  of  kidneys  every  year  in  their 
normal  condition. 

The  treatment  of  this  condition  consists  in  re- 
placing the  kidney  and  dividing  the  obstructing 
vessel.  A small  number  of  these  cases  can  be 
helped  with  belts  and  abdominal  supports  but  these 
are  very  few.  This  is  the  method  I now  use  en- 
tirely and  I would  not  give  or  accept  a diagnosis 
of  intermittent  hydronephrosis  when  based  on  any- 
thing else. 

Therapeutics. — The  scope  for  the  therapeutic  ap- 
plication of  the  cystoscope  is  a wide  one.  Certain 
injections  of  the  kidney  pelvis  can  be  successfully 


treated  with  pelvic  lavage;  strictures  of  the  ureter 
can  be  dilated  with  the  ureteral  bougie ; small 
stones  lodged  in  the  mouth  of  the  ureter  can  be 
dislodged ; foreign  bodies  in  the  bladder  can  some- 
times be  snared  and  removed ; ulceration  of  the 
bladder  can  be  given  topical  applications.  Proba- 
bly the  most  important  of  all  is  the  recent  dis- 
covery that  papillomata  of  the  bladder,  especially 
the  inoperable  ones  and  those  recurring  after  re- 
moval by  operation,  can  be  successfully  treated  by 
a process  of  fulguration  and  we  can  speak  of  its 
efficacy  from  personal  experience.  Another  ex- 
tremely important  feature  of  cystoscopy  is  the  de- 
termination of  the  sufficiency  of  excretionary  abil- 
ity of  each  separate  kidney  by  the  segregation  of 
the  urine  after  the  injection  of  certain  drugs  into 
the  muscles,  thus  making  it  possible  for  us  to  fore- 
tell the  kidneys  that  might  incapacitate  after  oper- 
ation. 

DISCUSSION. 

Dr.  E.  C.  Rich:  This  is  not  a procedure  that  can  be  eas- 

ily carried  out  by  every  practitioner  and  it  is  only  the  doc- 
tor who  has  had  experience  in  this  specialty  who  can  do 
the  work  properly.  The  use  of  the  cystoscope  in  the  treat- 
ment of  certain  affections  within  the  bladder,  by  direct 
observation,  makes  it  a very  valuable  instrument.  Not 
long  ago  a patient  came  to  my  office  for  treatment  of 
cystitis,  who  had  previously  been  given  about  all  the 
remedies  mentioned  in  the  pharmacopea,  but  without  re- 
lief. I employed  the  cystoscope  and  found  the  cause  of 
her  trouble  was  a small  spicule  of  bone  in  the  bladder 
that  had  become  detached  from  the  pubic  bone  where  an 
osteomyelitis  was  present.  The  use  of  the  cystoscope  is 
also  a most  valuable  instrument  in  the  early  recognition 
of  disease  of  th©  kidney. 

Dr.  Hatch:  In  this  connection  I would  like  to  report 

the  case  of  a young  girl  who  had  suffered  from  severe 
abdominal  pain  in  the  right  side  for  several  years.  A 
careful  examination  showed  marked  tenderness  over  Mc- 
Burney’s  point,  and  all  that  saved  the  girl  from  an  ap- 
pendectomy was  the  fact  that  the  appendix  had  been  re- 
moved somte  four  years  previously.  The  true  condition 
was  found  on  examination  to  be  an  enlarged  kidney  with 
a movable  stone  in  the  pelvis.  I would  like  to  ask  Dr. 
Fowler  if  the  injection  of  collargol  solutions  into  the  pelvis 
of  the  kidney  produces  symptoms  similar  to  those  caused 
by  the  presence  of  stone? 

Dr.  Fowler,  in  closing:  Tn  a number  of  cases  I have 

reproduced  the  symptoms  complained  of  on  account  of 
the  pathologic  condition.  The  attack  of  pain  produced 
very  accurately  simulated  that  of  the  disease.  In  some 
cases  the  pain  is  so  severe  that  the  patient  can  hardly 
endure  it.  The  proper  procedure  is  to  learn  the  capacity 
of  the  pelvis  of  the  kidney  and  then  inject  a little  less 
than  this  capacity.  The  pain  produced  will  then  not  be 
unbearable.  Brush  employs  a 5 per  cent,  solution  of 
collargol,  which  would  be  sufficient  perhaps  in  working 
on  cases  with  very  large  dilated  pelves.  But  with  those 
of  normal  size  I found  I had  to  use  solutions  as  strong 
as  15  per  cent.,  and  in  large  fat  subjects  as  high  as  25 
per  cent.  In  using  collargol  solutions  it  is  better  to  re- 
frain from  telling  the  patient  before  hand  that  you  are 
going  to  reproduce  the  pain  from  which  she  has  been 
suffering. 


146 


BLOOD  OF  INFANCY— MANNING. 


BLOOD  OF  INFANCY  AND  EARLY  CHILD- 
HOOD. 

By  John  B.  Manning,  M.  D. 

SEATTLE,  WASH. 

If  your  experience  lias  been  anything  like  my 
own  in  encountering  for  the  first  time  the  blood 
picture  in  infancy  and  early  childhood,  you  must 
have  been  confronted  with  a feeling  of  distrustful- 
ness of  your  own  interpretation  of  many  of  these 
conditions.  The  common  occurrence  in  infancy 
and  early  childhood  of  a blood  picture  thought  of 
in  the  terms  of  the  adult’s  blood  as  a fatal  condi- 
tion, which  subsequently  regains  completely  its 
normal  appearance,  adds  much  to  our  confusion. 
When  we  turn  to  our  textbook  and  the  literature 
and  find  even  there  this  same  uncertainty,  even  in 
regard  to  the  very  existence  of  certain  of  these 
conditions  as  separate  entities,  the  difficulties  of 
differentiation  of  some  of  these  disturbances  is 
realized.  It  is  with  an  idea  of  getting  at  a better 
understanding  of  normal  blood  and,  also,  present- 
ing to  you  a point  of  view  which  has  been  of  as- 
sistance to  me  in  dealing  with  the  anemias  in  in- 
fancy and  early  childhood,  that  this  paper  was 
written. 

Normal  Blood. — Leucocytes  in  normal  blood  are 
more  numerous  during  the  early  period  of  life 
than  in  adults.  Warfield1  in  ten  healthy  infants, 
where  the  counts  were  made  as  soon  after  birth  as 
possible,  before  any  nourishment  lias  been  received, 
found  in  every  case  the  leucocytes  higher  at  birth 
than  any  other  count.  Head2  says  ’infants  at  birth 
have  a high  and  variable  leucocyte  count  ranging 
from  14.000  to  27.000.  Rieder3  gives  it  18-20.000 
at  birth.  Karniski4  in  38  sucklings  found  the 
average  count  12.628  and  Morse5  gives  it  at 
10-14.000.  The  white  count  then  falls  to  about 
8.240  to  13.400  at  the  fourth  year  and  later  in 
childhood,  at  about  the  eighth  year,  to  7-9220 
(Perlin6)  or  7.543  (Karniski). 

There  is  also  a variation  from  the  adult  blood 
in  the  proportion  of  the  white  cells  present,  there 
being  an  increase  in  the  small  mononuclears  and 
transitional  cells  and  a decrease  in  polynuclear 
cells.  The  lymphocytes  average  about  57.8  per 
cent,  during  infancy  and  the  neutrophiles  29.3  per 
cent.  (Karniski).  Under  two  months  eosinophiles 
frequently  reach  5 per  cent.,  between  two  months 
and  12  years,  5 per  cent,  of  eosinophiles  is  rarely 
reached  and  6 per  cent,  may  be  regarded  as  patho- 
logic (Schloss)7.  Banza  says  it  is  almost  always 
lower  than  4 per  cent.  Ilis  average  was  3.2  per 
cent.  The  transitional  cells  decrease  with  the  age 
of  the  child  as  do  the  forms  of  lymphocytes  pres- 
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ent.  Myelocytes  are  occasionally  found  in  small 
numbers. 

The  red  cells  are  highest  during  the  first  week 
of  life,  5.280.000  to  7.500.000  (Perlin),  5.583.000 
(Karniski),  6.000.000  (Fehrsen)9,  and  then  fall  in 
later  infancy  and  childhood  to  about  5.000.000 
(Morse).  There  is  considerable  variation  in  the 
size  and  shape  of  the  red  cells.  Nucleated  red  cells 
are  frequent  during  the  very  early  days  of  life 
but  rarely  up  to  the  seventh  month. 

The  coagulability  of  the  blood  is  delayed  during 
the  early  hours  of  life  (Borland)10.  There  is  no 
uniform  rate  of  coagulation  for  children  of  the 
same  age. 

The  hemoglobin  is  highest  during  very  early  in- 
fancy (Japha)11.  To  this  all  writers  agree.  Then, 
according  to  Perlin,  it  falls  to  about  58-78  per 
cent,  at  the  end  of  first  year  and  rises  steadily 
from  then  on  to  the  fifteenth  year,  Avhen  it  is  the 
same  as  in  adults. 

Blood  Pressure. — Age  is  the  factor  on  which  the 
standard  of  blood  pressure  in  infancy  and  child- 
hood has  always  been  based  and  this  is  given 
(Klossowa)12  as  infants  80-85  m.  gm.,  3-4  years  85 
m.  gm.,  5-7  years  90-95  m.  gm.,  8-10  years  95-100 
m.  gm.  and  11-12  years  100-110  m.  gm.  Gordon13 
has  a table  which  agrees  very  closely  with  this 
for  the  same  ages.  Fr.  Wolfensolin-Kriss14,  in  ex- 
amining 350  children  between  a few  weeks  and  14 
years  with  blood  pressure  varying  between  80-113 
m.  gm.,  and  M.  Michael15,  in  examining  128  chil- 
dren, are  of  the  opinion  that  age  alone  is  not  a 
sufficient  factor  upon  which  to  judge  blood  pres- 
sure, as  children  of  the  same  age  with  different 
heights  and  weights  have  different  pressures. 
Salle17,  in  examining  children  from  3 to  11  years, 
reached  the  same  conclusion. 

Pathologic  blood. — Blood  changes  develop  more 
easily  and  more  frequently  than  in  adults.  All 
the  signs  by  which  sickness  is  shown  in  the  adult 
are  exaggerated  in  children  (Cabot)  1S,  and  here 
lies  the  difficulty  in  dealing  with  infant’s  blood  in 
tei’ms  of  the  adult  blood.  The  infantile  blood 
easily  takes  up  myelocytes  and  nucleated  red  cells 
(Zelenski-Cybulski)19.  These  great  variations 
lying  within  normal  limits  make  the  diagnosis  and 
classification  of  some  of  these  blood  conditions  ex- 
tremely difficult  and  in  consequence  of  this  much 
confusion  has  occurred.  Especially  is  this  true 
where  anemia  is  associated  with  splenic  enlarge- 
ment and  with  leucocytosis. 

It  is  supposed  that  the  bone  marrow  in  infancy 
and  early  childhood  under  normal  conditions  is 
working  close  up  to  its  limit  and  is  unable  to  in- 


May,  1912 


BLOOD  OF  INFANCY— MANNING. 


147 


crease  its  productive  power  by  hyperplasia,  but 
meets  the  demand  by  a rapid  production  of  im- 
perfectly formed  corpuscles  which  are  sent  into 
the  blood  in  a partially  completed  condition.  Leu- 
coeytosis  is  likely  to  develop  in  addition  more 
rapidly  and  to  a greater  extent.  All  forms  of 
Id ood  diseases  in  infancy  are  apt  to  be  associated 
with  splenic  enlargement. 

Anemia. — There  is  a large  group  of  anemias 
which  are  recognized  as  undoubtedly  due  to  va- 
rious disturbances,  as  rickets,  chronic  gastrointes- 
tinal disturbances,  acute  infectious  diseases,  rheu- 
matism, syphilis,  tuberculosis  and  other  diseases. 
These  constitute  the  so-called  secondary  anemias. 

When  anemia,  however,  is  associated  with 
splenic  enlargement  confusion  arises.  The  conten- 
tion is  whether'  an  anemia  with  splenic  enlarge- 
ment shall  be  given  a separate  name  and  called 
splenic  anemia,  and  whether  anemia  infantum 
pseudoleukemia  (Von  Jaksch)  shall  also  be  con- 
sidered as  a distinct  disease,  or  whether  both  are 
not  simply  degrees  of  secondary  anemia  with  a 
splenic  tumor  in  one  instance,  Avith  a splenic 
tumor  and  leucoeytosis  in  the  other  and  both  sub- 
ject to  some  metabolic  or  nutritional  disturbance. 

FoAvler20,  Scott21  and  Hunter22  represent  those 
Avho  would  regard  anemia  pseudoleukemia  (Von 
Jaksch)  as  a disease  of  itself.  Many  of  these 
writers,  however,  call  attention  to  the  relation  ex- 
isting betAveen  this  condition  and  rickets.  Ri- 
viere23, Tuttle24  and  others  regard  anemia  pseu- 
doleukemia as  only  a severe  degree  of  anemia  in  a 
transitional  stage  betAveen  an  anemia  and  a leuke- 
mia. 

The  Italian  pediatricians  (Cardelli,  Fede  and 
others)  have  for  a long  time  regarded  splenic 
anemia  a disease  distinct  from  other  enlargements 
of  the  spleen  and  Jenna25  now  feels  that  they  have 
demonstrated  this  in  finding  the  Leisehman  cor- 
puscles, the  parasite  in  the  spleen  of  an  acute  in- 
fection similar  to  the  Kala  Azar  of  India.  Went- 
worth26, Avho  in  1901  covered  the  literature  on 
splenic  anemia,  concluded  that  the  blood  changes 
of  so-called  splenic  anemia  are  those  of  a second- 
ary anemia  and  owe  its  peculiar  symptoms  and 
blood  changes  to  the  occurrence  of  a severe  ane- 
mia and  early  age,  and  nothing  characteristic  of 
primary  disease  has  been  discoA^ered. 

Monti  and  Bergun27  abandoned  the  term  splenic 
anemia  and  suggest  a classification  based  on  ane- 
mia mild,  with  and  without  leukocytosis,  and  ane- 
mia severe,  Avith  and  without  leukocytosis.  Asch- 
enheim  and  Benjamin28,  Zelenski29  and  Morse80 
feel  that  clinical  experience  has  failed  to  demon- 
strate the  existence  of  the  so-called  infantile 
pseudoleukemia  as  a separate  entity.  Cabot31  says 


it  seems  probable  that  anemia  of  infancy  and  en- 
largement of  the  spleen  are  alike  symptoms  of  an 
underlying  disorder.  There  is,  then,  a considera- 
ble feeling  that  there  is  no  good  ground  for  the 
existence  of  these  tAvo  conditions  as  specific  disor- 
ders. The  very  simplicity  of  such  an  idea  meets 
with  some  opposition  Avhen  such  a Arariety  of 
changes  both  as  to  the  blood  and  clinical  picture 
are  attributed  to  a common  cause  as  some  disturb- 
ance in  nutrition  or  metabolism. 

Pernicious  Anemia. — Pernicious  anemia  rarely  if 
ever  occurs  in  infancy  or  early  childhood.  All 
agree  that,  if  it  does  occur,  it  is  extremely  un- 
usual. The  fact  that  many  secondary  anemias  in 
infancy  are  fatal  and  that  the  blood  easily  takes 
on  this  picture  at  this  age  make  the  diagnosis 
almost  impossible.  Hutchinson32  could  find  but 
one  case  occurring  in  infancy.  French33  says 
eases  have  been  reported  at  7,  11  and  12  years, 
but  these  are  exceptional.  Moss  and  Gumbaum34 
reported  a case  of  fatal  anemia  in  a child  of  10 
years  of  age.  Rotcli  and  Ladd35  also  reported  a 
case  seen  by  Cabot  considered  genuine.  The  sub- 
sequent course  of  this  case  disproved  the  diagno- 
sis. Baker36  reported  a fatal  anemia  with  blood 
picture  of  pernicious  anemia  in  a girl  of  5 years. 
Koch37  reported  a fatal  anemia  in  an  infant  of  nine 
months  with  blood  resembling  pernicious  anemia. 

Morse38,  in  1901,  in  carefully  reviving  the  litera- 
ture, could  find  no  cases  in  infancy  which  he  was 
willing  to  accept  as  undoubted  examples  of  this  dis- 
ease. Practically  all  agree  that,  if  pernicious  ane- 
mia does  exist  in  infancy  and  early  childhood,  it 
has  the  same  peculiarities  as  in  later  life. 

Leukemia. — This  condition,  if  it  occurs  in  infancy, 
is  very  rare,  acute  and  of  the  lymphatic  type.  Pure 
myelogenous  leukemia  probably  does  not  exist  dur- 
ing infancy  but  does  during  childhood,  although  even 
then  it  is  less  common  than  the  lymphatic  type. 
Russki39,  Dallas40,  Lari’abee41,  McWeeney  and  Far- 
num42,  Chisholm43,  Veeder44  and  Cheney45  have  all 
reported  cases  of  lymphatic  leukemia.  Benjamin 
and  Stuke46,  in  1907,  colled  eel  41  cases  of  this  vari- 
ety occurring  in  children,  including  24  cases  collect- 
ed by  Churchill  in  1904. 

Babounix  and  Tixier48,  reviewing  the  literature  in 
1909,  found  13  cases  of  the  lymphatic  type,  including 
4 congenital  and  8 of  the  myeloid  type.  Karnser49 
reported  39  cases  under  15  years  of  age,  of  which 
he  accepted  8 as  of  the  myelogenous  type,  the  rest 
being  of  the  lymphatic  variety.  Hutchinson  50  re- 
ported a case  of  myeloid  leukemia  in  1904,  also 
Whiphman51  and  others.  A pure  myelogenous  type, 
hoAvever,  does  not  occur  in  infancy.  (Morse)52. 

Septic  lymphocytosis  and  whooping  cough  (Cab- 
ot)53 may  be  confused  with  lymphatic  leukemia  so 
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far  as  the  blood  picture  is  concerned.  Gungman 
and  Grosser54  assert  that  especially  in  infants  an 
infectious  malady  may  produce  alteration  in  the 
myeloid  system.  This  they  illustrated  in  a child 
3 years  of  age.  with  a tonsillar  abscess,  with  34,000 
white  count  and  35  per  cent,  myelocytes  and  two 
other  similar  cases.  There  is  no  attempt  made  to 
separate  the  lymphatic  leukemia  in  infancy  and  early 
childhood  into  acute  and  chronic  forms,  similar  to 
the  classification  in  older  children  and  adults  on  the 
basis  of  large  and  small  cells,  as  all  cases  at  this  age 
are  acute,  although  mosth  made  up  of  the  small 
mononuclear  cell. 
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LOCAL  ANESTHESIA  IN  THE  OPERATIVE 
TREATMENT  OF  ANORECTAL 
DISEASES* 

Bv  Edgar  H.  Brown,  B.  S.,  M.  D. 

PORTLAND,  OREGON. 

General  anesthesia  has  so  long  been  associated 
with  the  treatment  of  anorectal  diseases  that  the 
average  physician,  as  soon  as  a patient  presents 
himself,  commences  to  wonder  how  he  will  take  the 
anesthetic,  about  how  long  he  will  be  confined  to 
bed,  and  his  chances  for  an  uneventful  recovery. 
Although  the  treatment  of  these  diseases  by  the 
use  of  local  anesthesia  is  more  extensive  today  than 
it  has  ever  been  before,  we  still  find  doctors  who 
have  no  definite  knowledge  of  its  use  and  advan- 
tages, who  freely  advise  their  patients  to  shun  any 
form  of  treatment  but  that  used  in  conjunction 
with  the  general  anesthetic.  The  majority  of  the 
doctors  are  always  willing  to  adopt  the  more  con- 
servative methods,  provided  they  can  demonstrate 
them  in  actual  practice  while,  on  the  other  hand, 
we  will  find  a few  who  will  not  listen  to  any  other 
methods  in  treatment  than  those  employed  by  them- 
selves for  years. 

Plenty  of  material  will  be  found  in  every  physi- 
cian’s practice  to  enable  him  to  make  a thorough 
personal  investigation  in  the  use  of  local  anesthe- 
sia, but  we  must  remember  that  the  progress  of 
medicine  and  surgery  has  been  so  rapid  during  the 
last  few  years  that  it  has  been  impossible  for  any 
one  man  to  keep  abreast  with  all  tin*  advancements 
made.  The  estimates  of  the  number  of  people  suf- 
fering from  anorectal  diseases  made  by  different 
men  may  differ,  but  one  of  our  leading  authors 
states  that  “one  patient  out  of  every  seven  is  suf- 
fering from  some  disease,  the  relief  of  which  would 
be  assisted  or  entirely  accomplished  by  the  treat- 
ment of  pathologic  conditions  discovered  only  upon 
anorectal  examination.” 

The  silence  and  submission  in  which  people  en- 
dure the  suffering  of  this  class  of  diseases  is  due 
to  the  horror  of  the  hospital  and  the  uncertainty 
of  the  general  anesthetic.  As  a rule,  I find  the 
first  questions  the  patient  suffering  from  anorectal 
diseases  asks  after  the  diagnosis  has  been  made 
are:  “Doctor,  must  I take  ether  or  chloroform, 

and  must  I go  to  the  hospital?”  If  the  answer  is 
in  the  affirmative  the  chances  are  three  to  one  that 
lie  will  put  it  off  and  finally  become  reconciled  to 
his  condition,  willing  to  suffer  the  rest  of  his  life 
rather  than  submit  to  the  general  anesthetic.  We 
have  men  in  the  practice  of  medicine  today,  who 
do  as  I did  some  ten  years  ago  when  doing  a gen- 

*Read  before  the  Portland  City  and  County  Medical  Society, 
Portland,  Ore.,  March  7,  1912. 
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eral  practice,  sit  and  listen  to  the  patient’s  recital 
of  well  marked  symptoms  of  anorectal  trouble  and 
pass  them  up  by  a mere  nod  of  the  head  or  its 
curative  equivalent,  a prescription  for  a box  of 
ointment  or  a few  suppositories,  without  ever- 
thinking  of  making  an  examination  so  as  to  ascer- 
tain whether  or  not  the  cause  might  be  relieved. 

Radical  and  conservative  anesthesia  each  have 
their  place  in  this  specialty  and,  from  the  interest 
aroused,  it  is  apparent  that  many  of  the  profes- 
sion are  alive  to  the  possibilities  of  local  anesthe- 
sia, while  some  may  be  inclined  to  oppose  and  even 
denounce  its  use.  But  the  fact  still  remains  that 
fully  75  per  cent,  of  the  non-cancerous  anorectal 
diseases  are  curable  with  the  aid  of  local  anesthesia 
in  the  office,  without  pain  to  the  patients  and 
without  confining  them  to  bed.  Some  of  the  opera- 
tions I have  done  were  of  minor  importance,  while 
others  were  of  considerable  magnitude.  The  list 
includes  operations  for  internal,  protruding  and 
bleeding  hemorrhoids;  external  . cutaneous  and 
thrombotic  hemorrhoids;  blind  internal,  and  exter- 
nal, complete  internal  and  external  fistulas,  ulcera- 
tions, fissures,  polypi,  partial  anal  prolapse,  perin- 
eal cysts,  abscesses  and  foreign  bodies  beneath  the 
skin  and  mucosa. 

The  administration  of  a general  anesthetic  is  im- 
perative for  all  operative  procedures  in  the  upper 
rectum,  also  in  operations  for  fistulas,  hemorrhoids, 
fissures,  abscesses,  etc.,  when  complicated  by  more 
serious  diseases,  and  when  local  anesthesia  does  not 
permit  the  diseased  parts  to  be  sufficiently  ex- 
posed for  thorough  operation.  The  local  anesthet- 
ics that  have  been  used  are  numerous  but  those  that 
can  be  relied  upon  are  eucain.  cocain.  novocain, 
stovain  and  quinin  and  urea  hydrochloride.  Of 
these  quinin  and  urea  hydrochloride,  when  used  in 
1 per  cent,  solution,  is  the  ideal  anesthetic  for  the 
proctologist,  for  its  hemostatic  effect  and  its  last- 
ing qualities  are  such  that  it  will  prevent  post- 
operative pain  from  a few  hours  to  several  days 
and,  since  it  is  non  toxic,  it  does  not  interfere  with 
elimination  or  the  centers  of  circulation  and  respir- 
ation. 

The  technic  that  I employ  in  producing  local 
anesthesia  is  practically  that  used  by  all  procto- 
logists. When  it  is  possible,  I direct  the  patient  to 
take  a brisk  cathartic  some  twelve  hours  before  the 
time  set  for  operation,  or  otherwise  an  enema  of 
not  more  than  ten  ounces  of  water  is  used  which 
empties  the  lower  bowel  very  nicely  of  i s eontems. 
If  the  patient  be  of  a nervous  temperament,  he  is 
given  14  grain  of  morphin  sulphate  by  mouth,  one- 
half  hour  previous  to  operation.  He  is  then  placed 
on  the  table  in  a left  lateral  position  with  the  right 


leg  well  flexed.  After  the  parts  have  been  scrubbed, 
the  anus  is  pulled  well  apart  and  at  the  same  time 
the  patient  is  directed  to  bear  down,  thus  bringing 
into  view  any  condition  that  may  be  present  in  the 
anal  c-anal. 

In  the  operation  for  hemorrhoids  the  pile  is  first 
touched  with  a drop  of  pure  phenol  to  the  point 
at  which  the  needle  is  to  be  introduced;  then,  after 
waiting  for  thirty  to  sixty  seconds,  the  needle  is 
at  once  plunged  into  the  center  of  the  pile  and 
sufficient  amount  of  the  solution  is  slowly  depos- 
ited within  the  tumor  to  distend  it  tightly  and 
cause  it  to  turn  white.  As  soon  as  you  get  blanch- 
ing your  anesthesia  is  complete.  But  if  for  any 
reason  you  cannot  get  pressure  enough  to  cause 
the  pile  to  turn  white,  it  is  always  advisable  to 
wait  from  four  to  five  minutes  before  beginning 
operation,  as  the  quinin  and  urea  hydrochloride  is 
a little  slower  than  cocain.  It  will  be  found  that 
piles  that  can  only  partially  be  seen  will  roll  into 
view  upon  injection. 

Anesthesia  being  complete,  you  grasp  the  pile 
with  forceps  and  then  you  are  ready  to  remove  it, 
cither  by  the  ligature,  excision,  clamp  and  cautery 
or  some  of  the  other  various  methods  that  have 
been  recommended  from  time  to  time.  I prefer 
either  of  the  first  two  methods,  because  the  patient 
can  be  up  and  around  with  absolutely  no  danger 
of  postoperative  hemorrhage,  while  with  the  clamp 
and  cautery,  in  order  to  play  safe,  it  is  necessary 
to  place  the  patient  in  bed  for  three  or  four  days. 
For  fear  that  the  question  may  arise  how  are  you 
going  to  dilate  your  sphincter  muscles,  I will  say 
that  95  per  cent,  do  not  need  dilating,  for  the  con- 
stant presence  of  the  hemorrhoids  have  produced  a 
relaxed  condition  which  makes  the  piles  easily  ac- 
cessible. In  the  other  5 per  cent,  the  sphincter 
muscle  can  he  sufficiently  dilated  by  gently  mas- 
saging it  between  the  forefingers  and  thumbs,  or 
by  the  application  of  a vibrator,  using  a cone  shape 
vibratrode  after  injecting  the  sphincter  muscles. 

The  technic  is  as  follows : A point  on  the  skin 

from  one-fourth  to  one-half  inch  posterior  to  the 
posterior  commisure  of  the  anus  is  touched  with  a 
drop  of  pure  phenol.  With  the  index  finger  of  one 
hand  the  sphincter  muscle  is  pulled  downward  and 
backward,  while  the  syringe  containing  the  anes- 
thetic solution  with  a fine,  long,  sharp-pointed  nee- 
dle is  held  in  the  other.  The  needle  is  quickly  in- 
serted beneath  the  skin  and  a few  drops  are  slowly 
injected.  Then  the  needle  is  passed  inward,  laterly 
and  upward  into  the  external  sphincter  muscle,  the 
finger  in  the  anal  canal  and  rectum  acting  as  a 
guide,  as  well  as  pulling  the  sphincter  down  upon 
the  needle.  This  is  then  retracted  to  the  point  of 
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entrance  but  not  withdrawn.  It  is  then  introduced 
on  the  other  side  in  the  same  manner,  about  dr.  % 
of  solution  being  used  on  either  side.  "With  this 
technic  we  anesthetize  the  nerves  on  both  sides 
with  only  a single  puncture  of  the  skin. 

In  producing  anesthesia  for  the  incision  or  ex- 
cision of  fissure  the  needle  should  be  introduced 
at  a point  about  one-fourth  inch  below  the  outer 
edge  of  the  fissure  and  beyond  the  sentinel  pile  if 
it  be  present.  As  the  needle  is  Carried  inward 
along  and  below  the  fissure  tract,  the  infiltration 
beneath  the  skin  and  mucous  membrane  should  be 
lo  such  an  extent  that  the  fissure  tract  is  raised  up 
on  a water  bed  and  assumes  a whitish  appearance. 
It  may  take  as  much  as  2%  to  2 dr.  to  produce  this 
effect.  In  producing  anesthesia  for  simple  fistula, 
you  first  inject  the  skin  and  mucous  membrane 
above  the  tract  and  then  by  successive  injections 
until  the  entire  tissue  surrounding  the  fistulous 
tract  is  infiltrated,  after  which  you  will  be  able  to 
operate  upon  the  fistula  either  by  the  incision 
method  or  by  completely  dissecting  out  the  tract. 
The  mode  of  producing  loeal  anesthesia  for  other 
diseased  conditions  that  are  met  with  in  the  ano- 
rectal region  are  practically  the  same  as  described. 

In  conclusion,  in  this  class  of  work  the  beginner 
oftimes  destroys  his  landmarks  and  produces  much 
unnecessary  pain  by  injecting  his  solutions  too  sud- 
denly and  in  larger  amounts  than  are  needed.  An- 
other cause  of  failure  is  that  the  needle  has  been 
made  to  enter  first  at  one  place  and  then  at  an- 
other, thus  leaving  openings  for  the  anesthetic  to 
escape. 

822  Corbett  Bldg. 

THE  PREVENTION  OF  TYPHOID  FEVER  BY 
VACCINES.* 

By  Edward  P.  Fick,  M.  D. 

SEATTLE,  WASH. 

Bacteriologist,  State  Board  of  Health. 

The  subject  of  the  treatment  and  prevention 
of  typhoid  fever  by  the  use  of  typhoid  bacterins  is 
of  comparatively  recent  date,  but  unfortunately  it 
did  not  appear  to  strike  a sympathetic  chord  in 
the  minds  of  the  profession  and  so  did  not  filter 
through  it  to  the  public.  It  seems  strange  at  times 
that  this  is  so.  The  public  is  asking  of  us  the 
meaning  of  this  new  preventative  and  at  not  infre- 
quent occasions  requests  of  us  a preventative  dose, 
much  as  they  are  doing  in  the  case  of  the  much 
talked  of  “606.”  I do  not  consider  this  a reflec- 
tion on  our  ability  to  fight  disease;  on  the  contrary 
it  is  more  a sign  of  the  times  which  asks,  co-oper- 
ates, acts  and  finally  develops  a better  community. 

‘Read  at  the  Second  Annual  Conference  of  State,  County 
and  Municipal  Health  Officers,  Seattle,  Wash.,  April  8-9,  1912. 
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In  this  state  there  has  been  a remarkable  intelli- 
gence on  the  part  of  its  people  as  to  the  sanitary 
measures  necessary  to  prevent  the  spread  of  this 
dreadful  disease  and  the  slogans  of  “swat  the  fly," 
“clean  up  and  stay  clean,”  are  on  the  lips  of  all, 
city  folks  and  suburbanites,  factory  hands  and 
farmers,  with  the  result  that  the  state  has  shown  a 
most  startling  decrease  in  its  morbidity  and  mor- 
tality. And  still  they  are  asking  more  of  us  and 
so  it  occurred  to  me  a few  months  ago,  after  read- 
ing that  one  of  the  eastern  states  had  decided  it 
would  distribute  gratis  to  its  citizens  typhoid  bac- 
terin,  largely  for  the  prevention  of  typhoid  fever, 
that  I would  review  the  subject  and,  if  the  reports 
justified  the  expense  and  time  necessary  for  doing 
the  same  for  this  state,  I would  present  the  matter 
to  the  State  Board  of  Health  for  its  consideration. 
Herewith  I give  you  briefly  the  status  of  the  sub- 
ject, with  a history  and  the  methods  of  use,  omit- 
ting entirely  other  phases  of  typhoid  prevention 
and  treatment. 


Typhoid  fever  mortality,  State  of  Washington 


The  name  of  Sir  Almroth  Wright  is  as  firmly 
linked  with  vaccine  therapy  as  is  the  name  of 
Koch  with  tuberculosis  and  it  was  he  who,  in  1896, 
first  brought  this  method  of  prevention  of  typhoid 
to  the  attention  of  the  profession,  probably  getting 
the  hint  from  Jenner  and  the  work  he  had  done  in 
preventing  smallpox,  and  who  is  the  father  of  this 
school  of  therapeutics. 

Wright  probably  reasoned  as  follows:  Typhoid 

fever  is  a self -limited  disease.  By  this  is  meant 
that,  if  the  patient  does  not  die  during  the  progress 
of  the  disease,  the  body  reacts  against  the  invad- 
ing micro-organism,  with  the  consequent  develop- 
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inent  of  various  protective  substances  which  tend  to 
destroy  the  germ  and  neutralize  the  poison  it  pro- 
duces, thereby  limiting  the  illness  to  a few  weeks. 
And,  furthermore,  when  an  individual  does  re- 


Jacksonville,  Fla.,  189S 
7 th  Army  Corps,  U.  S.  A., 
10,759  men,  none  given  ty- 
phoid vaccine 


U.  S.  Army,  San  Antonio, 
Texas 

12,801  men.  all  given  ty- 
phoid vaccine 


cover  he  seldom  contracts  the  disease  again,  be- 
cause the  protective  bodies  remain  in  his  body, 
)ften  to  the  end  of  his  life.  “Now,”  thought 
Wright,  “might  I not  inject  dead 'typhoid  baccilli 
into  a man  who  has  never  had  typhoid,  thereby 
producing  in  the  body  the  same  identical  substances 
that  are  produced  in  the  man  who  becomes  stricken 
and  finally  recovers  from  this  disease,  only  not  pro- 
ducing the  long  period  of  suffering  with  its  conse- 
quent danger  and  at  the  same  time  have  the  method 
comparatively  harmless ? ’ ’ 

That  this  reasoning  was  sound  is  evident  to  us 
now,  although  the  practical  workings  of  the  theory 
has  been  very  hard  pressed  at  times  and  these  as- 
saults on  it  are  even  now  put  up  as  arguments. 
For  example,  during  the  British-Boer  war  there 
occurred  about  58,000  cases  of  typhoid  fever,  with 
a little  over  8,000  deaths  amongst  the  soldiers, 
many  of  whom  were  inoculated.  But  the  cause  of 
this  failure  is  now  well  known.  It  was  supposed 
at  that  time  the  men  who  were  inoculated  were 
protected.  They  were  not,  however.  The  cultures 
were  killed  at  a temperature  of  from  60°  to  65°  C., 
at  which  temperature  the  organism  loses  practically 
all  of  its  protective  power.  We  now  use  a temper- 
ature of  53°  C.  for  one  hour. 

During  the  Japanese-Russian  war,  the  Russians 
were  stricken  to  a most  outrageous  extent,  being 
deprived  of  this  method  of  prevention,  while  with 
the  Japanese  there  were  practically  no  cases  of 
fever.  The  British  army  in  India  is  another  illus- 
tration of  the  efficiency  of  the  treatment. 

The  most  striking  result  that  I have  seen  is  in 
our  own  army.  For  example,  the  Seventh  Army 
Corps,  stationed  at  Jacksonville,  in  1898,  consisted 
of  10,759  men.  There  were  4,422  cases  of  typhoid 
with  248  deaths.  Contrast  that  with  our  army  of 
12,801  men,  all  inoculated,  stationed  at  San  An- 


tonio, in  which  there  Avas  but  one  case  and  that  in 
a man  who  had  received  only  two  of  the  necessary 
three  doses  required.  There  Avere  no  deaths.  I 
am  aAvare  of  the  argument  that  might  be  advanced 
here,  that  our  sanitary  methods  in  the  army  have 
improAred  much  in  the  last  decade  or  more,  and  that 
this  AA'ould  naturally  reduce  the  morbidity.  But  to 
offset  this  I beg  to  direct  your  attention  to  an- 
other phase,  that  during  the  time  of  the  maneuvers 
at  San  Antonio  aboAre  noted*,  there  Avere  in  the  city 
498  cases  of  typhoid  fever  among  the  citizens  with 
19  deaths.  Also  it  appears  that  at  Galveston  there 
Avere  192  cases  among  the  citizens  and  not  a single 
one  among  the  soldiers. 

I find  that  it  has  been  made  compulsory  for  every 
one  connected  with  the  United  States  Army,  from 
the  Secretary  of  War  to  the  private,  to  submit  to 
a preventative  inoculation.  It  develops,  too,  that 
commissions  all  over  the  Avorld,  including  France, 
England,  Germany  and  the  United  States,  have  con- 
cluded that  “antityphoid  vaccination  is  useful,  with- 
out  danger,  and  proAudes  a simple  method  of  dimin- 
ishing the  frequency  of  typhoid  fever.” 

The  question  arises,  who  should  be  inoculated? 
Every  one  is  entitled  to  it,  if  they  so  Avish,  but 
probably  those  Avho  need  it  least  are  those  of  the 
tAvo  extremes  of  life,  as  they  are  not  liable  to  con- 
tract the  disease.  It  Avould  appear  also  that  those 
A\rho  are  quite  feeble  from  any  cause  should  not 
take  it.  People  Avho  live  in  districts  that  are  prac- 
tically free  from  typhoid  should  find  little  benefit 
from  its  use  and,  finally,  those  Avho  have  suffered 
an  attack  of  typhoid  in  comparatively  recent  years. 
Certainly,  then,  those  Avho  are  exposed  to  the  dis- 
ease, as  those  living  in  typhoid  districts,  soldiers, 
physicians,  nurses  and  those  having  anything  to  do 
Avith  the  typhoid  sick  shoidd  take  advantage  of 
the  protection  it  affords.  It  should  always  be  given 
by  a physician  competent  to  do  so  properly. 

The  preparation  of  a vaccine  is  comparatively 
easy.  It  is  only  necessary  to  obtain  three  or  four 
different  strains  of  this  organism  and  groAv  them 
on  slants  of  agar  for  twenty-four  hours,  wash 
them  off  with  a physiologic  salt  solution,  sterilize 
them  at  53°  C.  for  one  hour,  add  a small  amount  of 
cresol  and  count  the  number  in  one  cubic  centi- 
meter. There  should  be  one  billion  to  each  cc. 
Proper  tests  are  of  course  made  to  see  that  the 
vaccine  is  sterile. 

The  U.  S.  army  folloAvs  this  plan,  Avhich  is  en- 
tirely satisfactory  and  which  will  be  advised  by 
this  state.  About  4 p.  m.  a dose  of  500  million 
bacteria  are  injected  into  the  subcutaneous  tissue 
(not  in  the  muscle  or  into  the  skin)  at  a point  cor- 
responding to  the  insertion  of  the  deltoid.  In  ten 
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days  one  billion  are  injected,  preferably  in  the  op- 
posite arm  and  in  ten  days  more  one  billion  more 
are  injected  into  the  first  arm.  This  completes  the 
treatment  and  confers  a practical  immunity  for  an 
indefinite  time.  Wright  says  at  least  two  years 
which  it  would  seem  is  too  conservative. 

A reaction  consists  of  a local  one  and  a general 
one  and  differs  in  no  way  from  vaccines  of  other 
kinds,  especially  if  they  be  autogenous  vaccines. 
In  from  two  to  four  hours  there  is  slight  pain  and 
redness  which  may  be  no  larger  than  a quarter  or 
it  may  rarely  extend  from  the  shoulder  to  the  el- 
bow. It  is  hot  and  fairly  tender.  I find  that  the 
only  treatment  for  these  cases  is  rest,  to  diminish 
the  intensity  of  the  reaction,  and  the  more  or  less 
continuous  application  of  an  ice  bag  in  sensitive 
people.  There  may  be  at  times  axillary  adenopa- 
thy. This  local  condition  usually  subsides  so  that 
the  next  day  there  is  only  slight  tenderness.  The 
general  reaction  may  consist  of  any  or  all  of  the 
following  with  varying  degrees  of  intensity.  First, 
insomnia  which  can  be  controlled  with  a small  dose 
of  sulphanol ; second,  chilliness,  a very  low  grade 
of  fever,  slight  depression  and  headache,  hot,  dry 
skin  and  rarely  nausea.  On  the  following  day  the 
patient  is  usually  none  the  worse  for  his  experience. 
The  first  dose  is  usually  the  worst. 

Some  few  words  should  be  mentioned  as  to  treat- 
ment of  typhoid  by  vaccines.  Theoretically,  from 
the  knowledge  we  possess  as  to  other  vaccines,  such 
measures  would  seem  unusual.  The  reason  is  this. 
Vaccines  for  therapeutic  purposes  are  best  suited 
in  cases  of  local  infections,  as  boils  or  abscesses, 
fistulas,  pleural,  joint  or  other  fairly  well  walled  off 
areas,  preferably  drained.  This  is  so  because  anti- 
bodies, antitoxins,  opsonins  and  other  protective 
substances  are  developed  best  in  an  area  free  of 
infection.  In  typhoid  this  condition  does  not 
exist,  for  we  know  that  the  bacteria  are  all  through 
the  body,  intestines  and  gallbladder,  blood  stream 
and  urine.  Therefore,  there  is  little  opportunity 
for  the  local  injections  of  vaccine  to  do  anything 
but  harm.  Practically  this  is  not  so. 

There  is  a surprisingly  little  protest  from  the 
users  of  vaccine  in  typhoid.  Seemingly  those  who 
have  used  it  least  damn  it  with  faint  praise,  while 
the  enthusiastic  ones  are  reporting  favorable  re- 
sults in  many  instances.  Considering  the  wid  ly 
lifferent  methods  of  using  this  agent,  l believe  the 
vaccine  to  be  doing  good  work  and  what  we  need 
most  is  a more  uniform  application.  For  instance, 
1 am  surprised  to  see  that  Anders,  in  a report  at 
St.  Louis  in  1910,  used  only  from  25  to  50  mi1] ions 
at  a dose,  every  72  hours.  His  results  have  not 
been  very  convincing.  This  dose,  it  would  appear, 
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is  too  small.  Judging  from  the  researches  of  Leish- 
man  and  .Russell,  there  is  little  danger  of  using  a 
vaccine  in  typhoid.  Indeed,  they  conclude  that  a 
negative  phase,  if  it  exist  in  typhoid  at  all,  is  so 
slight  as  to  be  negligible. 

A good  model  for  dosage  in  the  average  patient 
may  be  this:  As  soon  as  the  diagnosis  is  made, 

give  300,000,000.  Repeat-  the  dose  every  three  or 
four  days,  increasing  100.000,000  each  time  until 
1,000.000,000  are  given  at  a dose. 

In  conclusion,  I would  like  to  have  you  carry 
away  with  you  the  following  thoughts:  First,  that 

antityphoid  inoculations  are  usually  protective  for 
a considerable  length  of  time ; second,  that  it  is 
more  free  from  danger  than  antitoxin;  third,  that 
m a given  case  of  typhoid  the  patient  is  more  apt 
to  recover  from  the  attack  with,  than  without  the 
use  of  this  vaccine;  and,  finally,  this  state  is  pre- 
paring to  distribute  gratis  vaccines  for  the  prophy- 
lactic and  curative  effects,  to  its  citizens. 


TONSILLOTOMY  OR  TONSILLECTOMY, 
WHICH?* 

By  Fred  Stauffer,  AT.  11. 

SALT  LAKE  CITY,  UTAH. 

The  faucial  tonsil  is  an  almond  shaped  body  of 
lymphoid  tissue,  located  in  the  sinus  tonsillaris  and 
is  in  contact  with  the  anterior  and  posterior  pillars 
of  the  fauces  and  the  superior  constrictor  of  the 
pharynx.  The  anterior  pillar  is  a fold  of  mucous 
membrane  containing  the  palato-glossus  muscle 
which  takes  its  origin  in  the  aponeurosis  of  the  soft 
palate  and  arches  outwards,  forwards,  and  down- 
wards to  be  inserted  into  the  side  and  base  of  the 
tongue.  The  posterior  pillar  contains  the  palato- 
pharyngeus  muscle  which  takes  its  origin  in  the  me- 
dian line  of  the  soft  palate,  arches  outwards,  back- 
wards, and  downwards,  to  be  inserted  into  the  pos- 
terior border  of  the  thyroid  cartilage. 

The  lymphoid  tissue  of  the  tonsil  is  contained  in 
a capsule  of  connective  tissue,  giving  off  trabeculae 
which  separate  the  tonsillar  crypts.  The  crypts  are 
usually  tubular  in  shape  and  extend  the  entire  depth 
of  the  tonsil,  to  the  capsule  on  its  outer  surface. 
Some  of  these  crypts  are  compound,  i.  e..  they  divide 
below  the  surface  into  two  or  more  tubules.  Those 
opening  into  the  supra-tonsillar  fossa  usually  extend 
downwards  and  outwards,  while  those  in  the  lower 
portion  extend  directly  outwards.  I wish  to  draw 
particular  attention  to  the  location  and  direction 
of  the  tonsillar  crypts,  as  the  surgical  treatment 
of  the  tonsil  depends  largely  upon  them. 

It  will,  therefore,  be  observed  that  the  tonsil  is 

♦Read  before  the  Seventeenth  Annual  Meeting  of  the 
Utah  State  Medical  Association,  Salt  Lake  City,  Utah,  Oct. 
4-5,  1911. 
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in  contact  with  three  muscles,  viz.,  it  rests  on  me- 
dian surface  of  the  superior  constrictor  and  has  in 
front  of,  and  behind  it  the  palato-glossus  and  palato- 
pharyngeus  muscles,  forming  an  acute  angle  above 
the  tonsil,  enclosing  the  supra-tonsillar  fossa,  into 
which  from  four  to  six  crypts  empty.  This  space 
is  frequently  partially  or  completely  closed  by  adhe- 
sions of  a semilunar  fold  of  mucous  membrane,  i.  e., 
the  plica-supratonsillaris.  The  median  surface  of 
the  tonsil  is  free  excepting  the  lower  anterior  border 
which  is  partly  covered  by  the  plica-triangularis. 
With  each  act  of  deglutition  the  tonsil  is  compressed 
and.  when  unobstructed,  the  contents  of  the  crypts 
are  expressed  into  the  throat.  When  the  crypts  are 
obstructed,  especially  those  emptying  into  the  supra- 
tonsillar  fossa,  the  repeated  compression  of  the  ton- 
sil during  deglutition  may  force  the  contents 
through  the  outer  capsule,  in  which  event,  when 
these  are  laden  with  broken  down  cells  and  pyoge- 
nic bacteria,  we  soon  have  a retro-tonsillar  abscess, 
or  quinsy. 

A follicular  tonsillitis  is  simply  an  inflammatory 
process  in  the  tonsillar  crypts,  due  to  infection  of 
their  contents  with  pyogenic  germs,  and  the  high 
temperature  attending  this  condition  is  due  to  ab- 
sorption into  the  system  of  toxins  through  the  lym- 
phatics. The  relation  of  the  tonsil  to  the  lymphatic 
circulation  plays  an  important  part  in  the  surgery 
of  this  organ.  The  question  of  chief  importance 
is  the  course  and  termination  of  the  tonsillar  lym- 
phatic vessels,  which  drain  through  the  deep  cervi- 
cal glands  underneath  the  sterno-clydo-mastoid 
muscle  and  thence  through  the  thoracic  glands  into 
the  thoracic  duct.  Ballenger  says,  “By  this  route 
infection  is  carried  to  all  parts  of  the  body.  The 
tonsil  under  certain  conditions  being  particularly 
susceptible  to  infection  becomes,  therefore,  the 
atrium  of  infection  for  a great  variety  of  diseases 
extraneous  to  itself.” 

The  clinical  application  of  these  facts  is  so  clear- 
ly set  forth  in  Ballenger ’s  text  hook  that  I shall 
quote  it  as  follows:  “Without  reviewing  the  litera- 
ture, which  is  rich  in  repoits  of:  cases  showing  the 
tonsil  to  be  the  portal  of  infection  for  many  diseases 
in  remote  parts  of  the  body,  I have  attempted  to 
show  under  what  conditions  it  becomes  the  portal 
on  atrium  of  infection.  1’nder  conditions  of  local 
equilibrium  or  health  of  the  epithelial  lining  of  the 
tonsillar  crypts,  infection  does  not  take  place, 
whereas,  when  local  equilibrium  is  lost,  infection  oc- 
curs. That  the  local  equilibrium  of  the  cryptic  epi- 
thelium is  frequently  lost  is  apparent  to  every  clini- 
cian. In  addition  to  the  diseases  arising  through 
the  tonsil  as  a portal  of  infection,  there  are  those 
limited  to,  or  having  their  focal  center  in  the  tonsil 
itself.  Perhaps  the  strongest  indictment  against  the 


tonsil  is  that  it  is  often  the  atrium  of  infection  in 
pulmonary  tuberculosis.  ’ ’ 

The  question  of  prime  importance  is,  do  pulmo- 
nary or  other  types  of  tuberculosis  have  their  or- 
igin through  the  tonsil  as  a portal  of  infection? 
Ballenger  answers  this  question  in  the  affirmative 
and  goes  on  to  say  that  the  structures  of  the  tonsil 
which  seem  most  to  favor  this  infection  are  the 
crypts,  especially  those  in  the  supra-tonsillar  fossa 
and  those  covered  by  the  plica-triangularis.  Wright 
has  suggested  that  the  imperfect  drainage  of  the 
crypts  leads  to  ultimate  loss  of  tonicity  in  the  epi- 
thelial cells  lining  them,  thereby  opening  the  way 
to  systemic  infection  through  the  tonsil.  The  ques- 
tion now  arises,  what  is  the  rational  method  of  pro- 
cedure to  protect  the  system  from  farther  infection  ? 

The  choice  of  remedial  measure  seems  to  lie  be- 
tween internal  medication,  local  applications  and 
surgical  interference.  The  first  and  second  meas- 
ures are  effective  only  in  acute  or  transient  diseases. 
The  voluminous  literature  on  the  subject  shows  a 
wide  diversity  of  opinion  as  to  what  constitutes 
the  best  surgical  procedure,  though  it  shows  nearly 
all  writers  agreed  that  some  sort  of  surgical  proce- 
dure is  necessary. 

This  brings  us  to  the  question  of  “tonsillotomy 
or  tonsillectomy,  which?”  We  must  first  define 
these  terms  so  that  we  may  not  he  confused  in  the 
discussion  which  follows.  Tonsillotomy  is  a term 
that  has  long  been  used  in  connection  with  partial 
or  complete  excision  of  the  tonsil  by  means  of  a 
ring  knife  having  a sliding,  cutting  ring  and  a sta- 
tionary blade  or  vice  versa.  These  instruments  are 
well  exemplified  in  the  McKenzie  and  Matthieu 
tonsillotomes.  Tonsillectomy  is  a term  of  recent 
coinage  and  is  now  used  to  denote  the  partial  or 
complete  enucleation  of  the  tonsil  by  means  of  a 
fixation  forceps  and  some  form  of  disector,  either 
sharp  or  blunt,  according  to  the  taste  of  the  op- 
erator. For  this  latter  purpose  every  conceivable 
form  of  instrument  from  the  index  finger  of  the 
operator  to  Kyle’s  angular  crypt  knife  has  been 
used. 

We  should  have  a more  definite  idea  than  this  of 
the  terms  tonsillotomy  and  tonsillectomy.  If  we 
limit  the  meaning  of  tonsillotomy  to  simply  cut- 
ting off  a piece  of  the  tonsil  with  a tonsillotome, 
without  regard  for  removing  the  crypts  in  the  su- 
pra-tonsillar fossa,  then  this  operation  would  cer- 
tainly have  a very  limited  field  of  usefulness,  as  it 
could  then  be  used  only  in  such  cases  where  simple 
hypertrophy  of  the  tonsil  toward  the  median  line 
requires  reducing  because  of  the  mechanical  inter- 
ference with  the  normal  function  of  nose  and  fauces. 
Our  conception  of  tonsil  surgery  would  be  much 
clearer  if  the  term  tonsillectomy  alone  were  used 
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in  all  our  operations,  whether  done  with  the  ton- 
sillotome,  tonsil  punch  or  some  form  of  disector 
and  forceps.  We  would  then  discuss  the  procedure 
as  partial  or  complete  tonsillectomy.  And  it  is  up- 
on this  point  that  tonsil  surgery  hinges  and  not  upon 
the  nature  of  the  instrument  one  employs. 

There  are  two  distinct  clinical  types  of  diseased 
tonsils  calling  for  surgical  interference:  First,  those 
hypertrophied  towards  the  median  line  with  few  or 
no  adhesions  to  the  pillars  and,  secondly,  the  sub- 
merged tonsil  which  is  largely  hidden  from  view  by 
the  adherent  faucial  pillars  and  plica-supra-tonsil- 
laris.  It  is  needless  to  sajr  that  the  first  type  can 
easily  be  removed  by  any  form  of  tonsillotome 
alone.  It  was  the  failure  of  results  with  the  ring 
instrument  in  the  large  number  of  submerged  ton- 
sils that  brought  into  vogue  the  operation  of  ton- 
sillectomy, so-called,  which,  by  the  way,  is  only 
a revival  of  an  old  procedure,  as  is  evidenced  by  ref- 
erence to  the  works  of  the  old  famous  surgeons,  as 
for  example  Celcium,  who,  in  A.  I).  10,  advised  the 
enucleation  of  the  tonsil  with  the  finger  or  by  means 
of  the  scalpel.  Aetius,  in  A.  D.  490,  Paul  Aegina,  in 
750,  and  Albucasis,  in  A.  D.  1120,  advocated  similar 
procedures.  After  that  the  operation  seemed  to  fall 
into  disuse  and,  in  A.  I).  1509,  the  dread  of  remov- 
ing the  tonsil  became  so  great  that  Pare  advised 
tracheotomy  where  serious  enlargements  of  the  ton- 
sil existed,  and  suggested  ligaturing  the  hypertro- 
phied tonsils  but  made  no  mention  as  to  their  ex- 
cision. 

Dionis,  in  1672,  recognized  a physiologic  impor- 
tance of  these  glands  and  condemned  any  kind  of 
removal.  The  present  day  literature  is  not  lacking 
in  condemnation  of  the  method  now  so  much  in 
vogue  of  complete  enucleation  without  due  regard 
to  the  extent  of  their  disease.  Even  such  an  ardent 
advocate  of  complete  extirpation  as  Ballenger  says 
that  the  last  word  on  tonsil  surgery  has  not  yet 
been  said  and  that  the  function  of  the  tonsil  and 
the  effect  of  its  complete  removal  upon  the  general 
system  must  be  considered.  He,  however,  claims 
that  there  is  little  evidence  of  deleterious  results 
following  its  removal. 

Masini,  with  many  others,  believes  that  the  tonsil 
has  an  internal  secretion  similar  to  that  of  the  su- 
prarenal glands,  lie  arrived  at  this  conclusion  af- 
ter experiments  with  aqueous  extract  of  tonsils  in- 
jected into  veins.  In  view  of  these  facts,  there  is 
a strongly  growing  sentiment  against  the  complete 
extirpation  of  the  tonsil  as  a routine  practice,  re- 
gardless of  its  pathologic  condition. 

To  my  mind  it  is  as  unsurgical  to  enucleate  in 
toto  every  tonsil  which  has  only  a part  of  its  crypts 
diseased,  as  it  would  be  to  amputate  a leg  above 
the  knee  for  disease  of  the  os  calis  or  astragulus, 
or  to  extirpate  the  liver  because,  perchance,  the 
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gallbladder  is  diseased.  Before  attempting  any  op- 
eration on  the  tonsil  one  should  make  a careful 
diagnosis  as  to  the  extent  of  its  disease  and  deter- 
mine the  effect  of  this  disease  upon  adjacent  parts 
and  upon  the  general  system.  A correct  diagnosis 
with  reference  to  these  points  is  as  easily  made  as 
disease  of  any  other  organ  of  the  body  calling  for 
surgical  treatment. 

It  is  a well  known  fact  that  a normal  tonsil  usu- 
ally atrophies  at  the  age  of  puberty.  Therefore, 
whatever  function  it  performs  in  the  economy  of 
life,  it  has  completed  that  work  before  the  age 
of  fifteen  years.  I believe,  therefore,  that  opera- 
tions upon  the  tonsils  up  to  that,  age  should  be  con- 
servative. Only  in  cases  of  tuberculous  cervical 
glands  or  where  there  is  reason  to  believe  that  the 
general  system  is  being  infected  through  diseased 
tonsils  as  an  atrium  of  infection,  is  its  complete 
enucleation  in  its  capsule  a proper  procedure  in 
children.  It  has  been  my  practice  for  many  years 
to  do  a partial  or  complete  enucleation  of  diseased 
tonsils  in  adults. 

The  ideal  tonsillectomy,  with  few  exceptions, 
would  be  removal  of  the  tonsillar  tissue  including 
the  crypts,  and  leaving  the  capsule  in  place,  as  by 
so  doing  the  anatomic  relations  of  the  fauces  are 
least  disturbed  and  there  is  less  danger  from  local 
infection  and  unpleasant  scar  contractions  which 
often  follow  enucleation  in  the  capsule.  But  where 
there  are  signs  of  tuberculous  or  rheumatic  gen- 
eral infection  or  where  tuberculous  deep  cervical 
glands  are  present,  either  in  a child  or  adult,  as  a 
result  of  diseased  tonsils,  a complete  tonsillectomy 
in  the  capsule  should  be  done. 

This  is  also  imperative  in  those  cases  giving  a 
history  or  frequent  attacks  of  quinsy.  As  is  well 
known,  quinsy  is  a retratonsillar  abscess,  i.  e.  the 
contents  of  the  tonsil  crypts  have  broken  through 
the  external  capsule  and  suppuration  has  taken 
place  in  the  cellular  tissue  in  the  soft  palate  and 
tonsillar  fossa.  In  such  eases  cure  is  not  certain 
with  any  procedure  short  of  complete  extirpation. 

In  conclusion,  I have  to  advise  that  in  children 
up  to  the  age  of  fifteen  years  tonsil  surgery  should 
be  conservative.  A simple  and  effective  method  in 
about  eighty-five  or  ninety  per  cent,  of  cases  is 
to  remove  as  much  of  the  diseased  tonsil  as  possi- 
ble with  some  form  or  tonsillotome.  (I  use  the 
Matthieu.)  And  with  a tonsil  punch  remove  any 
diseased  crypts  from  between  the  pillars  of  the 
fauces  that  escape  this  operation.  The  low- 
er part  of  the  tonsil  is  usually  free  from  dis- 
eased crypts  and  it  is  usually  from  removal  of  this 
part  that  wo  get  most  profuse  hemorrhage.  In 
this  way  both  tonsils  can  be  effectively  removed  in 
less  than  one  minute  time  and,  as  we  all  know  time 
is  of  great  importance  in  tcnsil  operations,  especial- 
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ly  so  when  the  patient  is  under  general  anesthetic. 
In  about  six  to  ten  per  cent,  of  cases  in  children 
under  the  age  of  puberty,  with  diseased  tonsils,  it 
becomes  necessary  to  do  a complete  tonsillectomy 
because  of  tuberculous  cervical  glands  or  tubercu- 
losis of  the  tonsil  itself,  and  more  especially  because 
of  their  effect  upon  the  general  system.  This  op- 
eration should  be  done  only  in  a hospital  where 
a patient  should  remain  from  three  days  to  a week 
after  the  operation. 

In  adults  and  children  over  the  age  of  fifteen 
years  tonsillectomy,  partial  or  complete,  should  be 
done  in  all  cases,  as  there  is  usually  but  little  healthy 
tonsil  tissue  remaining  at  that  age  and,  as  we  have 
observed,  nature  does  not  require  its  aid  in  the 
economy.  This  operation  can  be  done  under  local 
anesthesia  by  means  of  fixation  forceps  and  some 
suitable  blunt  or  sharp  disector  to  separate  the  ton- 
sil from  its  adhesions  and  then  with  snare  or  scis- 
sors finish  its  removal. 

As  it  is  not  within  the  scope  of  this  paper  to  dis- 
cuss the  technic  of  tonsil  operations.  I shall  close 
by  saying  that  I believe  the  pendulum  has  swung  to 
the  extreme  limit  of  radical  tonsil  surgery  and  it 
is  to  be  hoped  that  it  will  not  react  too  strongly 
towards  conservatism  as  it  did  in  the  middle  ages. 
There  is  a rational  middle  ground  upon  which  sur- 
gery should  stand,  guided  only  by  reason  and  .judg- 
ment which  accompany  a clear  insight  into  pathol- 
ogy- 

164  E.  So.  Temple. 

DISCUSSION. 

Dr.  R.  R.  Hampton:  The  removal  of  the  tonsil  should  be 

complete.  I doubt  if  anyone  can  remove  only  the  diseased 
part,  the  diseased  crypts  alone,  unless  he  remove  the 
capsule.  Many  of  the  crypts  run  down  and  branch  out  and 
it  would  be  extremely  difficult  to  remove  every  one  of 
these  branches.  A few  infected  crypts  left  behind  can 
produce  general  infection.  Where  systemic  infection  oc- 
curs and  in  oases  of  frequent  recurrences  of  infection, 
there  is  no  question  about  the  remtoval  of  the  entire  tonsil. 
After  a complete  tonsillectomy  there  is  less  danger  of 
contracting  scarlet  fever,  diphtheria,  and  other  acute  dis- 
eases. Persons  who  have  had  their  tonsils  only  partially 
removed  are  very  likely  to  return  again  on  account  of 
subsequent  infections.  The  worst  cases  of  systemic  in- 
fection I have  encountered  occurred  in  patients  with  small 
tonsils,  deeply  buried  between  the  pillars.  The  removal 
of  these  buried  tonsils  is  not  always  an  easy  matter.  I 
think  I am  not  over-radical  in  advocating  tonsillectomy. 
The  people  who  appreciate  the  benefits  of  complete  extir- 
pation are  those  who  will  afterwards  send  you  other 
patients. 

Dr.  A.  R.  Irvine:  During  the  past  ten  years  material 

progress  has  been  made  in  the  pathology  of  diseased  ton- 
sils. Not  only  toxins  but  actual  bacterial  invasion  enters 
the  blood  through  this  portal  of  infection,  giving  rise  to 
rheumatism,  endocarditis,  myocarditis,  arthritis,  arthritis 
deformans,  and  tuberculous  infection.  Recognizing  this 
fact,  American  surgeons  have  probably  taken  the  lead  in 
advising  a more  complete  operation  than  was  formerly 


done,  namtely  tonsillectomy.  In  Europe  they  have  been 
rather  slow  in  adopting  the  operation  of  complete  removal. 
On  account  of  the  number  of  re-infections  or  relapses  fol- 
lowing the  partial  removal  of  the  tonsil,  they  are  beginning 
to  advise  its  complete  removal,  especially  in  cases  where 
systemic  infection  can  be  traced  to  them. 

Dr.  W.  M.  Stookey:  I believe  in  the  complete  removal 

of  the  tonsil  as  the  result  to  be  obtained  is  the  only 
ground  on  which  we  have  to  stand.  There  is  such  a.  large 
proportion  of  cases,  if  carefully  followed  up,  that  show 
very  unsatisfactory  results,  if  there  is  anything  at  all  in 
doing  surgical  work,  it  should  be  done  with  a view  to  re- 
sults. Three  years  ago  I began  to  do  the  more  radical 
operation,  or  the  complete  removal  of  all  tonsillar  tissue 
in  every  case.  In  my  experience  extending  over  hundreds 
of  cases,  the  results  have  been  proportional  to  the  com- 
pleteness of  the  operation,  and  I have  never  seen  bad 
after-effects.  Sometimes  the  tonsils  of  very  young  children 
are  removed.  This  should  seldom  be  done  and,  unless 
they  are  very  large  and  interfere  with  the  functions  of  the 
throat  too  seriously,  they  should  be  left  alone.  Another 
thing  we  should  not  forget  is  that  people  are  inclined  to 
put  us  down  as  fakirs  when  they  confe  to  suffer  a recur- 
rence of  the  disease,  after  previously  submitting  to  an 
operation  for  the  removal  of  the  tonsils. 
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A CASE  OF  PARATYPHOID. 

By  J.  E.  Lane,  M.  D. 

NORTH  YAKIMA,  WASH. 

The  following  brief  case  history  is  presented,  not  as 
being  particularly  interesting  in  itself,  but  because,  so 
far  as  I have  been  able  to  ascertain  from  the  records, 
the  presence  of  paratyphoid  in  this  part  of  the  state  has 
hitherto  not  been  demonstrated.  There  have  been  no 
reports  of  any  in  this  county,  but  it  is  quite  probable  that 
other  cases  will  be  found,  if  investigation  be  made  of  cases 
that  are  clinically  mild  typhoid,  but  do  not  give  the 
Widal  reaction. 

R.  L.,  a boy  of  six;  was  taken  sick  on  the  16th  of  Janu- 
ary, 1912.  I was  called  to  see  him  on  the  next  day  as 
the  development  of  a stiff  and  painful  neck  had  aroused 
the  suspicion  of  meningitis  in  the  minds  of  his  parents. 

Jan.  17.  Posterior  muscles  of  the  neck  slightly  tender. 
Slight  pain  on  motion,  but  no  limitation  of  motion  and 
no  rigidity.  Throat  normal.  Tongue  moist,  slight  white 
coat.  Heart,  lungs  and  abdomen  normal.  Reflexes  normal. 
Temperature  101°,  pulse  120.  No  diagnosis  made. 

Jan.  19.  Neck  appeared  more  painful.  Inconstant,  faint 
systolic  heart  murmur  appeared.  Could  be  heard  at  times 
for  two  or  three  days  and  then  disappeared. 

Jan.  22.  Neck  no  longer  painful.  Few  suspicious  rose 
spots  on  abdomen  and  back. 

Jan.  23.  Rose  spots  unmistakable.  Spleen  palpable  and 
slightly  tender.  Diagnosis,  typhoid. 

Jan.  24.  Spleen  border  one  to  two  inches  below  edge 
of  ribs,  quite  tender.  Widal  reaction  negative. 

Jan.  26.  Widal  reaction  again  negative. 

Jan.  27.  Temperature  reached  normal  and  did  not  rise 
again. 

Jan.  29.  Widal  again  negative.  As  the  case  was  clin- 
ically typhoid,  I asked  to  have  the  agglutination  reaction 
tried  with  the  two  strains  of  paratyphoid  bacilli.  This 
was  done.  There  was  no  agglutination  with  the  A.  group, 
but  with  the  B.  group  there  was  strong  agglutination 
Diagnosis  paratyphoid. 

The  bacteriologic  tests  were  kindly  made  for  me  by 
Miss  Alice  Montgomery,  bacteriologist  for  North  Yakima 
and  Yakima  County. 

Note — Since  writing  there  have  been  two  more  cases  of 
paratyphoid  reported  in  this  county. 
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EDITORIAL 

THE  TRI-STATE  MEETING  IN  JULY. 

Arrangements  for  the  Portland  meeting  are  pro- 
gressing favorably.  The  program  is  being  made 
up,  but  is  not  complete.  It  is  desired  again  to 
call  attention  to  the  fact  that  papers  included  under 
the  subjects  of  the  medical  section  should  he  sent 
to  Dr.  L.  L.  Love,  of  Tacoma,  and  those  under  the 
divisions  of  the  surgery  section  to  Dr.  E.  A.  Som- 
mer. of  Portland.  The  preliminary  program  will 
be  published  as  soon  as  possible  and  the  entire  pro- 
gram when  it  is  completed.  Adequate  accommo- 
dations for  all  sections  will  be  provided  in  the  Ma- 
sonic temple,  an  ideal  place  for  that  purpose.  The 
provisions  of  the  rooms  and  the  matter  of  the  acous- 
tics are  unexcelled  for  meetings  of  this  kind.  Be- 
tween t he  rooms  used  for  the  medical  and  surgical 
sections  is  the  banquet  room,  which  will  he  utilized 
for  the  exhibit  of  books,  drugs,  instruments  and 
other  appliances.  The  Masonic  temple  is  located 
a short  distance  from  the  Portland  hotel,  so  that 
it  will  he  easily  accessible  for  all  visitors.  A good 
attendance  is  anticipated  from  the  three  associa- 
tions represented.  M.  B.  M. 


El  I M (NATION  OF  QUACK  ADVERTISING. 

As  a result  of  the  influence  on  public  opinion  of 
the  campaign  carried  on  of  late  in  Oregon  and 
Washington  by  the  Society  of  Social  and  Moral  Hy- 
giene. some  of  the  daily  papers  have  seen  fit  to 
eliminate  the  disgusting  advertisements  of  vener- 
ea! specialists,  the  reading  of  which  has  a well-known 
baneful  influence  upon  the  minds  of  young  men.  As 
has  been  previously  announced,  this  action  was  tak- 
en by  the  Oregonian  and  the  Telegraph,  of  Port- 
land. arid  the  Spokane  Chronicle.  Several  years 
ago  the  Seattle  Evening  Star  voluntarily  cut  out 
this  nauseating  mess  of  filth  and  it  has  never  been 
replaced.  At  the  same  time  the  Post-Intelligencer, 
of  that  city,  had  a spasm  of  virtue  for  about  a year, 
when  these  advertisements  were  eliminated  but 
the  lure  of  gold  replaced  them  in  full  vigor  and 
lias  maintained  them  ever  since.  It  is  hoped,  how- 
ever. that  this  and  the  other  evening  daily  may  be 
soon  persuaded  of  the  desirability  of  cleaning  their 
pages  of  these  foul  blots.  If  a similar  result  can 
be  obtained  in  the  other  cities  of  Washington,  a 
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long  step  will  have  been  taken  to  eradicate  from 
the  Northwest  one  of  the  greatest  menaces  to  the 
well-being  of  the  youth  of  these  states.  It  should 
he  remembered,  however,  that  there  is  no  perma- 
nency assured  in  this  reform  unless  it  he  inforced 
by  legislative  action.  If  the  publication  of  such  ad- 
vertisements is  made  an  offence  against  the  law, 
its  permanent  elimination  will  be  assured.  At  the 
last  session  of  the  Washington  legislature  a hill 
to  this  effect  was  introduced,  hut  the  opposition  of 
the  press  was  so  powerful  that  the  hill  was  prompt- 
ly smothered  in  committee.  If  those  in  favor  of 
moral  reform  hope  to  make  this  beneficent  result 
permanent,  they  should  early  take  steps  to  insure 
the  passage  of  a measure  of  this  character  through 
the  next  session  of  the  legislatures  of  Oregon  and 
Washington.  If  early,  concerted  action  be  taken, 
such  a result  can  surely  be  accomplished. 

C.  A.  S. 


THE  INDUSTRIAL  INSURANCE  COMMISSION 

and  the  Medical  profession. 

During  the  past  six  months  the  Workmen’s  Com- 
pensation Act  has  been  in  force  in  Washington, 
under  the  supervision  of  the  industrial  commis- 
sion. The  results  so  far  have  for  the  most  part 
justified  the  expectations  of  its  advocates,  that  it 
would  satisfactorily  solve  many  of  the  problems  of 
compensation  for  injured  workmen.  So  far  as  the 
employers  are  concerned,  it  seems  to  have  met  their 
commendation.  The  injured  workmen  are  automat- 
ically cared  for,  with  the  elimination  of  controver- 
sies and  damage  suits.  Whether  the  employee  is 
perfectly  satisfied  with  the  new  conditions  does  not 
seem  entirely  settled.  He  is  freed  from  the  cost  of 
legal  procedures,  which  seemed  so  often  to  he  neces- 
sary, and  he  is  assured  of  a fixed  compensation  for 
injury  and  disability,  although  in  many  cases  he  re- 
ceives a sum  substantially  less  than  under  the  old 
conditions.  The  only  persons  in  the  matter  for 
whom  no  provision  is  made  and  upon  whom  rests  the 
brunt  of  the  labor  to  restore  the  injured  man  to 
health  are  the  physicians.  The  law  as  enacted 
does  not  provide  for  the  payment  of  physicians, 
hospitals  or  nurses.  It  states  the  cold-blooded  fact 
that  the  physician  must  hustle  for  himself  to  get  his 
fee  and  al  the  same  time  it  has  exempted  the  com- 
pensation paid  by  he  stab*  from  all  attachments 
and  suits.  This  means  that,  if  I he  patient  has  re- 
covered and  he  refuses  to  pay  his  doctor  and  hos- 
pital bills,  there  is  no  recourse  to  obtain  the  same, 
since  the  average  workman  is  possessed  of  little 
if  anything  beyond  the  returns  of  his  labors.  Under 
the  former  conditions  the  employer  usually  pro- 
vided for  the  payment  of  the  physician  and  hos- 
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pital  fees.  Many  cases  have  occurred  during  the 
past  six  months,  where  the  workman  has  received 
his  compensation  and  has  given  the  doctor  only  the 
laugh  for  his  services.  This  situation  is  so  mani- 
festly unjust  and  unendurable  that  a conference 
has  been  held  between  the  state  officials,  represen- 
tatives of  employers  and  employees  and  physicians, 
to  suggest  amendments  to  the  act,  to  be  presented 
before  the  next  session  of  the  Legislature,  which 
will  assure  just  compensation  for  those  who  care 
for  the  injured  employees.  Members  of  the  indus- 
trial commission  have  recognized  the  anomalous 
position  of  the  attending  physicians  and  are  pre- 
pared to  recommend  measures  which  will  justly 
provide  for  them. 

Another  feature  of  the  situation  which  should 
receive  serious  attention  of  the  profession  is  the 
fact  that  organizations,  such  as  hospital  associa- 
tions and  casualty  companies,  are  reported  to  have 
plans  in  mind  which,  if  carried  out,  would  rob  the 
general  profession  of  their  just  and  legitimate  occu- 
pation of  caring  for  the  injured  employees  of  their 
respective  communities.  It  is  nothing  more  or  less 
than  a scheme  to  induce  the  authorities  to  turn  over 
to  them  the  whole  care  of  these  injured  employees. 
This  would  contemplate  the  construction  of  hospi- 
tals on  their  part,  wherein  the  patients  would  be 
cared  for  in  the  cheapest  manner  possible,  under 
the  direction  of  a few  physicians,  working  under 
fixed  salaries.  The  profits  of  the  enterprise  would 
go  into  the  pockets  of  the  promoters,  who  are  not 
physicians.  It  is,  in  fact,  a plan  to  commercialize 
the  care  of  the  sick  on  a large  scale  and  divert  in- 
to the  pockets  of  a few  men  the  compensation  which 
should  go  to  the  physician  for  the  work  they  should 
perform. 

Unquestionably  just  provisions  can  be  added  to 
the  Compensation  Act,  if  the  medical  profession 
works  as  a body,  in  harmony  with  the  industrial 
commission.  Let  a definite  program  be  selected  and 
•all  interested  work  for  this,  and  results  will  fol- 
low. Independent  efforts  from  various  sections  of 
the  state,  fostered  by  conflicting  interests,  will  de- 
feat any  attempted  legislation,  as  has  occurred  sev- 
eral times  in  the  past.  The  House  of  Delegates, 
which  will  meet  in  Portland,  in  July,  should  repre- 
sent the  profession  of  the  state.  If  the  medical 
interests  of  this  question  be  referred  entirely  to 
this  body,  a satisfactory  termination  may  be  antic- 
ipated. C.  A.  S. 
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OREGON. 

Eastern  Oregon  State  Hospital.  The  state  of  Oregon 
has  appropriated  $530,000  for  the  securing  of  land,  the 


erection  and  furnishing  of  the  Eastern  Oregon  State  Hos- 
pital, which  is  to  be  located  at  Pendleton.  With  four  new 
wards  to  be  added,  its  ultimate  capacity  will  be  1,500 
patients  and  the  final  cost  will  approximate  a million  dol- 
lars. Accommodations  for  500  patients  will  be  immediately 
provided,  and  the  territory  from  which  patients  may  be 
sent  to  the  institution  will  comprise  all  the  counties  east 
of  the  Cascades,  excepting  Lake  and  Klamath  counties. 

Report  on  Multnomah  County  Hospital.  A report  by 
Commissioner  Lightner,  of  Multnomah  County,  shows  that 
a large  amount  of  excellent  medical  and  surgical  work  is 
being  done  by  the  Multnomah  County  Hospital,  at  Port- 
land. The  superintendent  is  praised  for  her  excellent 
work  and  the  hospital  is  declared  to  be  a model  of  good 
sanitation,  thorough  nursing  and  careful  attention  to  the 
charity  patients  of  which  it  has  the  care. 

Charity  Cases  in  Multnomah  County.  Under  the  sys- 
tem inaugurated  by  Commissioner  Lightner,  350  charity 
cases  are  treated  each  month  by  the  county  physicians 
and  a few  others.  These  services  are  exclusive  of  the 
work  done  in  the  county  hospital  and  refer  to  the  calls 
at  the  offices  of  the  doctors  and  the  house  calls  made  by 
the  same  men.  The  commissioner  fee's  that  the  system  is 
effective  and  especially  fair  to  the  other  physicians  of  the 
city,  since  all  cases  are  thoroughly  investigated  regarding 
their  financial  resources  and  only  the  deserving  receive 
free  attendance. 

A New  County  Society.  At  a recent  meeting  of  the 
Polk-Yamhill  and  Marion  County  Medical  Societies  a re- 
organization was  effected  and  the  new  society  was  named 
the  Polk-Yamhill-Marion  Society.  A.  B.  Starback,  of  Dal- 
las, Polk  County,  and  M.  E.  Reitzel,  of  Dayton,  Yamhill 
County,  were  elected  vice-presidents  and  L.  L.  Hewitt,  of 
Independence,  and  W.  J.  Gilstrap,  of  Sheridan,  were 
elected  Councilors.  The  president  of  the  new  organization 
will  be  the  president  of  the  former  Marion  County  society. 

Suffers  From  Broken  Arm.  Dr.  Calvin  S.  White,  of 
Portland,  had  a fall  outside  his  office  in  the  Selling  Build- 
ing last  month  which  resulted  in  a fracture  of  the  arm 
and  a dislocation  of  the  elbow. 


WASHINGTON. 

Physician’s  Private  Hospital.  Dr.  E.  M.  Rininger,  of 
Seattle,  is  constructing  a hospital  for  his  private  use, 
which  is  to  cost  $50,000.  It  is  located  on  the  site  of  his 
residence  in  one  of  the  choicest  portions  of  the  city. 
When  work  was  started  a protest  was  made  on  the  part 
of  neighbors,  who  went  to  court  in  an  effort  to  prevent 
the  erection  of  the  hospital.  Their  objections  were  over- 
ruled and  the  institution  will  be  completed  in  due  time. 
It  will  possess  all  the  modern  appliances  and  up-to-date 
features  of  the  best  hospital  construction. 

Sanitarium  To  Be  Enlarged.  Dr.  Deckman  expects  to 
spend  about  $40,000  on  his  sanitarium  at  Lake  Crescent 
in  the  near  future.  Many  trees  and  shrubs  and  plants 
are  being  set  out  and  the  place  is  to  be  made  as  com- 
fortable and  attractive  as  money  and  attention  can  make 
it.  It  would  be  difficult  to  find  a more  ideal  location  for 
such  an  institution. 

Appointments  by  the  Industrial  Insurance  Commission. 

Early  last  month  Dr.  L.  Woodruff  received  appointment 
as  examiner  for  the  Commission  at  Asotin.  Dr.  E.  Lane 
Brinson,  of  Acme,  was  also  appointed,  this  being  one  of 
the  appointments  to  which  Whatcom  County  is  entitled. 

Meeting  to  Consider  the  Liability  Act.  On  the  sixth  of 
this  month  physicians  representing  the  different  county 
medical  societies  met  at  Tacoma,  with  state  officials,  rep- 
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resentatives  of  employers  and  labor,  to  consider  certain 
needed  alterations  in  the  Workmen’s  Compensation  Act. 
It  is  claimed  that,  while  the  act  is  beneficial  to  the  work- 
ing men,  the  doctors,  who  may  he  called  to  care  for  them 
after  an  accident,  have  no  certain  means  of  collecting  for 
their  services.  This  and  other  features  of  the  act  received 
full  discussion  and  recommendations  for  amendments  were 
made. 

Nurses  Form  Organization.  The  graduate  nurses  of  Che- 
halis  County  have  formed  an  organization  with  a mem- 
bership of  thirty-five.  The  following  officers  have  been 
elected:  President,  Miss  Ruby  Rodgers,  of  Hoquiam; 

vice-president.  Miss  Ida  Glaser,  of  Hoquiam;  secretary. 
Miss  Irene  Adams,  of  Aberdeen;  treasurer,  Miss  Emily 
Gibson,  of  Aberdeen. 

New  Dormitory  for  Nurses.  Plans  are  under  way  for 
the  construction  of  a dormitory  for  the  nurses  of  the 
Seattle  City  Hospital  on  the  roof  of  the  city  hall  and 
hospital  building.  It  will  accommodate  18  nurses,  besides 
provision  for  the  matron  and  superintendents.  The  im- 
provement will  cost  $10,000. 

Sanitarium  Under  New  Management.  The  Northwest 
Sanitarium,  of  Port  Townsend,  has  passed  almost  entirely 
to  the  hands  of  Dr.  W.  R.  Simmons,  who  will  make 
changes  and  improvements  which  promise  to  make  the 
institution  one  of  the  most  up-to-date  health  hotels  in 
the  Northwest. 

Nurses  Give  Ball.  The  King  County  Graduate  Nurses* 
Association,  on  the  21st  of  last  month,  gave  a ball  in 
honor  of  their  many  friends  in  and  near  Seattle.  Nearly 
two  hundred  couples,  comprising  many  of  the  prominent 
physicians  of  Seattle  with  their  wives  and  friends  and 
many  nurses  enjoyed  themselves  with  dancing  and  cards 
until  a late  hour.  The  refreshment  room  was  beautifully 
decorated  in  pink  and  white. 

New  School  Inspector.  Dr.  H.  B.  O’Brien,  of  Pasco, 
received  the  appointment  of  school  inspector.  It  is  pro- 
posed that  the  children  of  the  public  schools  receive  a 
medical  examination  once  a month. 

Dr.  R.  N.  Gordon,  who  has  resided  at  Center  Island,  is 
planning  to  locate  at  East  Sound  and  is  building  a hand- 
some country  home  at  that  place. 

Dr.  J.  B.  Couch  has  been  spending  the  last  three  months 
in  England  at  his  old  home,  and  has  returned  more 
enthusiastic  than  ever  over  the  possibilities  of  the  Methow 
Valley. 

Dr.  and  Mrs.  Perry  have  returned  to  their  home  in 
Ellensburg  after  an  extended  tour  of  Europe. 

Automobile  Fractures.  Dr.  C.  E.  Grove,  of  Spokane,  is 
nursing  a Colle’s  fracture  which  he  received  March  30 
while  cranking  his  automobile.  Dr.  E.  J.  Stubbs,  of  Seat- 
tle, qualified  for  the  same  class  of  invalids  by  sustaining 
a similar  fracture  last  month. 

Dr.  W.  T.  Schwabland,  of  Oroville,  returned  to  his  home 
after  an  absence  of  a few  weeks  in  Spokane,  where  he 
had  an  operation  for  appendicitis. 

Dr.  and  Mrs.  J.  C.  McCauley  returned  to  Ellensburg  on 
the  8th  of  last  month,  after  a trip  to  Philadelphia  and 
New  York,  where  the  doctor  pursued  postgraduate  study. 

Dr.  Charles  N.  Orr,  who  has  been  practising  in  Tacoma, 
has  recently  located  in  Burlington. 


IDAHO. 

The  new  Sanatorium,  at  the  Fort  Lapwai  Indian  Agency, 
is  about  ready  for  occupancy.  Accommodations  will  be 
available  for  100  tuberculous  Indians.  Theodore  Sharp, 
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District  Superintendent  of  Indian  Affairs,  has  made  ex- 
tensive improvements  and  is  asking  this  year  for  an 
appropriation  of  $35,000  to  increase  his  facilities.  A report 
shows  that  considerably  more  than  half  of  the  Indians 
are  affected  with  tuberculosis.  The  new  buildings  are 
absolutely  up-to-date  for  the  treatment  of  this  disease. 


OBITUARY. 

Dr.  H.  G.  Hill  died  at  Elma,  Wash.,  April  9,  as  a result 
of  old  age.  He  was  born  at  Ripley,  Tenn.,  in  1839.  In 
1869  he  settled  in  Solano  County,  California.  He  then 
moved  to  northern  California,  and  later  to  Oregon  and 
Washington,  finally  settling  in  Elma  in  1889.  Here  he 
practised  until  the  time  of  his  death.  During  his  early 
practice  he  also  was  owner  of  a drug  store.  His  long  resi- 
dence in  this  town  gave  him  a large  acquaintance  and 
a host  of  friends  who  were  much  attached  to  him. 

Dr.  John  Tiedemann  died  in  Seattle,  Wash.,  April  18,  of 
pernicious  anemia.  He  was  forty-eight  years  of  age.  He 
graduated  from  Long  Island  Hospital  college  in  1904. 
After  graduation  he  went  to  San  Francisco,  where  he  did 
work  in  a bacteriological  laboratory.  He  came  to  Seattle 
in  1909.  The  latter  part  of  1910  he  moved  to  North 
Yakima,  returning  to  Seattle  last  year. 

Dr.  S.  H.  Knowles,  of  Seattle,  died  at  the  Good  Samari- 
lan  hospital,  Portland.  Ore.,  April  3,  from  a chronic  dis- 
ease of  the  stomach.  Formerly  he  practised  in  Portland 
and  settled  in  Seattle  in  1905. 


LODGE  PRACTICE  IN  TACOMA. 

Report  of  Committee  to  Investigate  Lodge  Contract  Prac- 
tice in  Pierce  County. 

Your  committee,  appointed  Oct.  1,  1911,  to  investigate 
lodge  contract  medical  practice,  herewith  submits  its  re- 
port : 

We  have  found  that  various  ingenious  individuals  have 
conceived  the  idea  of  organizing  social  and  benefit  orders 
called  lodges,  by  offering  medical  service  to  their  mem- 
bers practically  free.  To  make  this  a success  all  that 
was  necessary  was  the  obtaining  of  professional  services 
of  physicians  at  beggarly  rates.  The  success  of  this  ad- 
venture can  be  appreciated  when  we  state  about  twelve 
thousand  people  in  Tacoma  alone  are  entitled  to  medical 
services  under  such  an  agreement. 

We  have  found  that  these  lodges  offer,  as  one  of  their 
main  inducements  in  obtaining  new  members,  the  services 
of  a doctor  for  two  dollars  a year.  These  doctors  are  not 
chosen  for  their  ability,  but  the  one  who  has  the  greatest 
political  influence  in  the  lodge  is  usually  the  one  chosen-. 
The  lodge  members  become  patients  of  these  doctors,  not 
because  of  their  merit  as  physicians,  but  because  they 
get  his  services  for  practically  nothing.  This  means  that 
the  doctor  loses  all  incentive  for  doing  his  best  scientific 
work  and  has  proven  to  be  demoralizing  to  his  profes- 
sional ability.  The  attitude  of  these  patients  to  then- 
doctor  is  entirely  different  from  that  of  the  private  pa- 
tient towards  his  family  doctor.  The  latter  attitude  is  one 
which  obligates  the  physician  to  do  all  in  his  power  to 
save  life,  our  great  mission.  Many  young  physicians,  well 
schooled  and  hospital  trained,  are  dragged  into  depths  from 
which  they  can  never  rise  through  the  influence  of  this 
underpaid,  non-competitive  practice  of  medicine. 

These  lodge  medical  contracts  can  be  grouped  under 
two  classes:  (1)  Lodge  contracts  paying  the  doctor  two 

dollars  a year  for  each  member,  the  physician  to  treat 
members  only.  We  have  found  that  the  average  com- 
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pensation  for  doctors  holding  contracts  of  this  type  is: 
for  office  consultations,  47%  cents;  for  house  visits,  $1.25. 
(2)  Lodge  contracts  paying  the  doctor  two  dollars  a year 
for  each  member,  the  physician  to  treat  the  members,  their 
families,  those  dependent  upon  them  and  visiting  members. 
The  average  compensation  for  doctors  holding  this  type 
of  contract  is:  for  office  consultations,  25  cents;  for  house 
visits,  44  cents. 

Having  completely  failed  in  an  effort  to  educate  the 
various  peoples  most  vitally  interested  in  this  lam'eatable 
condition,  resulting  in  the  degradation  of  scientific  medical 
practice,  we  propose  the  following: 

Whereas,  the  Pierce  County  Medical  Society  believes 
that  the  mtembers  of  the  said  society  are  unanimous  in 
their  desire  to  uplift  the  practice  of  medicine  in  this  com- 
munity and  that  this  cannot  be  accomplished  and  lodge 
practice  be  continued,  we  hereby 

Resolve,  That  the  By-Laws  and  Constitution  be  so 
amended  that  it  he  possible  to  expel  a member  for  doing 
lodge  contract  practice.  Further  be  it 

Resolved,  That  any  member  doing  lodge  contract  work 
after  April  1,  1912,  be  expelled  from  this  society.  Further 
he  it 

Resolved,  That  any  member  consulting  with  a medical 
man  doing  lodge  contract  work  after  April  1,  1912,  be  ex- 
pelled. Further  be  it 

Resolved,  That  steps  be  taken  to  prevent  physicians 
doing  lodge  contract  practice  after  April  1,  1912,  entering 
or  treating  patients  in  our  hospitals. 

Signed  by  the  Committee. 

This  report  and  resolutions  were  unanimously  passed 
and  adopted  by  the  Pierce  County  Medical  Society  in  regu- 
lar session,  January  16,  1912.  At  this  time  a committee 
was  appointed  to  present  such  amendments  to  the  con- 
stitution. 

In  the  early  part  of  March  this  committee  reported, 
bringing  in  the  following: 

Resolved,  by  the  Pierce  County  Medical  Society:  First, 
That  section  5,  article  3,  of  the  Constitution,  be  .amended 
by  inserting  before  the  words,  “they  shall  make  applica- 
tion in  their  own  handwriting,”  the  following  words,  “they 
shall  not  be  engaged  in  lodge  contract  work.” 

Second,  That  section  9,  article  3,  be  amended  by  insert- 
ing after  the  words,  “and  must  be  dropped  upon  revoca- 
tion of  his  certificate,”  the  following  words,  “or  engaging 
in  lodge  contract  work  or  for  consulting  with  one  en- 
gaged in  lodge  contract  work.” 

The  vote  on  these  amendments  was  37  for,  16  against. 
Two-thirds  vote  being  necessary,  the  amendments  were 
lost.  One  vote  against  moved  for  a reconsideration. 

On  March  29,  1912,  the  amendments  were  carried  by  a 
vote  of  51  for  and  2 against.  This  was  made  possible  by 
changing  the  date  of  operation  from  April  1,  1912,  to  Jan. 
1,  1913. 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 
Pres.,  Dr.  Wm.  House,  M.  D.;  Secy.,  G.  S.  Whiteside,  M.  D. 

The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  Society  rooms  in  the 
Medical  Building  Wednesday,  April  3,  President  Dr.  Wm. 
House  in  the  chair. 

Members  present:  Drs.  Amos,  Bristow,  Barbee,  Brown, 

Buck,  Cardwell,  Coghlan,  Chamberlain,  Flagg,  Fenton, 
French,  Higgs,  Kistner,  Kiehle,  Holden,  Loeb,  McArthur, 
K.  Manion,  Marcellus,  R.  McDaniel,  Murbach,  MacLach- 
lan,  O’Day,  Payne,  Roth,  Rybke,  Start,  Tilzer/C.  S.  White, 
Wright,  Waugh,  Wolf,  Whiteside,  Yenney.  Visitors:  Drs. 

Dexter,  McCool,  Howard,  Hall.  Minutes  of  previous  meet- 


ing read  and  accepted.  Dr.  H.  W.  Howard  elected  to 
membership. 

Papers. 

Primary  Malignancy  of  the  Tonsil  With  Report  of  a Case. 

By  Dr.  C.  Gertrude  French.  Gives  statistics  showing  fre- 
quency. Treatment  unqualifiedly  operative  and  radical 
unless  too  late.  Reports  case  of  man  59  with  sarcoma  of 
the  tonsil.  Prognosis  bad. 

Dr.  Frederick  A.  Kiehle  opened  the  discussion. 

Acute  Otitis  Media — Its  Modern  Treatment.  By  A.  K. 
Higgs.  Gives  statistics  and  describes  symptoms.  Outlines 
treatment,  non-operative  and  operative. 

Dr.  F.  B.  Kistner  opened  the  discussion.  Highly  ap 
proves  trying  non-operative  measures  first.  Speaks  of 
adenoids  as  a contributing  cause.  Early  incision  is  really 
a conservative  m'easure. 

Dr.  Wright  speaks  of  the  use  of  nitrous  oxide  as  an 
anesthetic. 

Dr.  Ewin  uses  icthyol  and  boroglyceride  to  swab  out 
the  throat. 

Dr.  Roth  thinks  diving  in  bathing  is  a frequent  cause. 

Dr.  Waugh  asks  what  to  do  in  a very  young  infant  to 
open  the  tube. 

Dr.  Fenton  thinks  negative  pressure  with  a suction 
pump  sometimes  empties  the  eustachian  tube. 

Dr.  Higgs  closes.  Emphasizes  the  importance  of  prophy- 
laxis by  keeping  the  pharynx  clean. 

The  Uses  of  Dionin  in  the  Eye.  By  Dr.  J.  N.  Coghlan. 
It  is  a white  powder  causing  vaso-motor  dilatation.  Should 
be  applied  daily  in  powder  form.  Found  very  useful  in 
iritis  as  a help  to  atropin.  In  other  conditions,  such  as 
keratitis  with  corneal  opacities,  it  clears  them  up.  In 
soft  cataract  it  is  useful  for  absorption  of  fragments  of 
the  lens.  This  takes  about  two  months.  It  is  not  useful 
in  old  opacities  of  the  cornea. 

Dr.  Fenton,  in  discussion,  says  his  experience  with  this 
drug  has  agreed  with  Dr.  Coghlan’s  and  it  has  proved 
most  useful,  especially  in  opacities  in  the  vitreous. 

Dr.  Kiehle  speaks  of  its  use  in  detachments  of  the 
retina. 

Dr.  McCool  thinks  most  highly  of  the  drug,  especially 
in  reducing  intra-ocular  tension. 

Dr.  Coghlan  in  answer  to  Dr.  Kiehle  says  he  has  not 
had  happy  experiences  with  it  in  retinal  detachments. 

The  Relation  of  Muscular  Anomalies  to  Eyestrain.  By 
Dr.  J.  L.  McCool.  Glass  fitting  very  important.  The  best 
opthalmologist  should  be  the  one  to  fit  glasses.  The  eye 
is  so  much  used  that  any  abnormally  defective  eye  should 
be  corrected. 

Dr.  Coghlan  agrees  with  the  speaker. 

Dr.  J.  C.  O’Day  spoke  briefly. 


The  regular  nfeeting  of  the.  Portland  City  and  County 
Medical  Society  was  held  in  the  society  rooms  in  the 
Medical  Building,  Wednesday,  March  20,  President  Dr. 
William  House  in  the  chair. 

Members  present:  Drs.  Amos,  Brown,  Bristow,  Buck, 

Barbee,  Baird,  Chamberlain,  Dammasch,  Dunlap,  Ellis, 
Gilbert,  Hall,  Johnson,  N.  W.  Jones,  P.  E.  Jones,  Kiehle, 
Knox,  Little,  C.  C.  Moore,  Murnach,  MacLachlan,  Mackay, 
MacLaren,  Marcellus,  K.  C.  Manion,  McGavin,  O’Day, 
Pease,  Poley,  Loeb,  Payne,  Page,  Rand,  Rybke,  Swensson, 
Sternberg,  Spencer,  Tilzer,  Tucker,  Sabin,  Start,  White, 
Wright,  Wellington,  Whiteside.  Visitors:  Drs.  Bilder- 

back  and  Wm.  Shea. 

Dr.  H.  W.  Howard  proposed  for  membership.  Dr. 
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Justin  M.  Waugh,  of  Hood  River,  elected  to  membership. 
Minutes  of  previous  meeting  read  and  approved. 

Paper. 

Mistakes  in  Diagnosis  Leading  to  Mistakes  in  Treat- 
ment, with  reports  of  cases  by  Drs.  N.  W.  Jones,  E.  F. 
Tucker,  Wm.  House,  R.  H.  Ellis,  R.  E.  Dunlap  and  G.  S. 
Whiteside. 

Discussion  and  reports  of  cases  by  Drs.  C.  S.  White, 
P.  E.  Jones,  G.  N.  Pease  and  Chris  O'Day. 

Dr.  Amos  showed  a specimen  of  trichinosis  under  the 
microscope. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  R.  W.  Perry,  M.  D.;  Secy.,  J.  B.  Manning,  M.  I). 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Assembly  Room  of  the 
Chamber  of  Commerce,  Monday,  April  1,  1912.  Meeting 
was  called  to  order  by  the  President,  Dr.  Perry,  at  8:10, 
about  sixty-five  members  being  present.  Minutes  of  the 
previous  meeting  were  read  and  approved. 

Bruce  Elmore  read  a report  on  the  King  County  Medi- 
cal Museum1  and  urged  the  support  of  the  society  in  build- 
ing up  this  institution. 

Clinical  Cases. 

Lymphatic  Leukemia.  O.  F.  Lamson  presented  a boy, 
ten  years  of  age,  examination  of  whom  showed  enlarge- 
ment of  all  lymphatic  glands,  liver  and  spleen  extended 
two  inches  below  costal  line,  slight  elevation  of  tem- 
perature, white  count  20,000,  neutrophiles  24  per  cent., 
lymphocytes  73  per  cent.,  Wassermann  negative.  After 
exclusion  of  other  diseases  a diagnosis  of  lymphatic  leu- 
kemia was  made. 

O.  E.  Guthrie:  Lymphatic  leukemia  lasts  from  one  to 

three  years,  often  mistaken  for  typhoid  fever  for  a time. 
Arsenic  in  form  of  Fowler’s  solution  is  still  the  best 
remedy. 

Mildred  PurnVan:  The  diagnosis  depends  upon  the  blood 

examination.  The  mistakes  in  diagnosis,  if  made,  are 
in  the  acute  stage.  Often  the  glandular  involvement  is 
internal  and  not  observed.  X-ray  is  of  no  value  in  the 
acute  type. 

John  Hunt:  There  is  a difference  in  only  one  particu- 

lar between  leukemia,  Hodgkin’s  disease,  pseudoleukemia 
and  lymphoscarcoma,  that  in  the  former  condition  the 
cells  appear  in  the  blood  stream,  in  the  latter  they  do  not. 

G.  A.  Dowling:  The  etiology  of  this  disease  may  be 

in  the  nature  of  an  infection  or  a new  growth:  if  an  in- 
fection “606”  may  be  of  value;  if  a new  growth  some 
results  might  be  obtained  from  a mixed  toxin. 

Symmetrical  Skin  Lesions  of  Ears  and  Lip.  W.  H.  An- 
derson presented  a Japanese,  42  years  old,  who  works  in 
a restaurant,  who  came  under  his  observation  with  diag- 
nosis of  leprosy.  Four  years  ago  an  eruption  appeared 
on  the  left  side  of  the  upper  lip,  lasting  six  months  and 
leaving  a scar.  Similar  patches  soon  broke  out  on  the 
right  side  of  the  lip  and  the  lobe  of  each  ear.  Section 
from  the  ear  showed  a deep  round  cell  infiltration.  On 
the  bilateral  arrangement,  deep  infiltration,  the  age,  scar 
from  old  lesion,  and  lack  of  pigmentation,  a diagnosis  of 
lupus  erythematosus  was  made. 

C.  M.  Holcomb:  This  case  came  under  my  observation 

some  time  ago.  Cancer,  syphilis  and  tuberculosis  were 
considered.  By  elimination  lupus  erythematosus  was  the 
diagnosis  arrived  at. 

Fracture  of  Scaphoid.  John  Hunt  presented  a radio- 
graph of  a man  who  fell  from  the  street  car,  injuring  his 
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wrist.  After  a month  or  so  there  was  considerable  pain 
on  shaking  hands  and  playing  ball.  This  continued  for 
over  a year  when  a radiograph  showed  a fracture  of  the 
scaphoid.  No  ill  effects  from  the  removal  of  this  proxi- 
mal portion  of  the  bone  occurs,  owing  to  the  ligaments 
attached  to  the  wrist  bone  being  left  intact. 

Ankylosis  of  the  Shoulder  Joint.  W.  C.  Woodward  pre- 
sented a irian  twenty  years  of  age,  unable  to  lift  his  arm 
for  one  month.  Shoulder  showed  atrophy  of  the  muscles 
of  the  joint;  scapula  moved  with  it.  Radiograph  showed 
an  erosion  of  the  synovial  tissue  over  the  glenoid  fossa. 
The  joint  lesion  is  practically  obliterated. 

Chas.  McClure:  A few  cardinal  principles  must  be  re 

garded  in  the  diagnosis  of  joint  conditions.  Never  call  a 
joint  rheumatic  until  ail  else  has  been  excluded;  the 
same  is  true  of  neuritis. 

F.  J.  Fassett:  We  speak  of  ankylosis  as  meaning  mo- 

tion limited  by  some  cause.  The  pathologists,  however, 
say  we  should  only  use  it  when  actual  bone  union  exists. 
In  this  case  we  were  dealing  with  a muscle  spasm  due 
to  an  attempt  to  protect  the  eroded  surface.  No  one 
has  claimed  that  it  looks  at  all  like  a subdeltoid  bur- 
sitis. 

J.  E.  Nelson,  W.  T.  Speidel  and  O.  F.  Lamson  were 
elected  to  membership. 


The  second  regular  meeting  of  the  society  was  held  in 
the  Assembly  Room  of  the  Charriber  of  Commerce,  Mon- 
day, April  15,  1912.  Meeting  was  called  to  order  by 
the  President,  R.  W.  Perry,  at  8:05  p.  m.,  about  62  mem- 
bers being  present.  Minutes  of  the  previous  meeting  were 
read  and  approved. 

Papers. 

Diagnosis  of  Acute  Abdominal  Conditions.  By  C.  W. 

Sharpies.  Severe  pain  is  frequently  referred  to  the  um- 
bilical and  epigastric  regions  in  appendicitis,  obstruction, 
hemorrhagic  pancreatitis  and  other  conditions,  owing  to 
the  anatomic  arrangement  of  the  sympathetic  ganglia. 
Pleurisy  with  effusion  and  pneumonia  may  cause  pain 
referred  to  McBurney’s  point.  Pain  of  urethral  calculi 
may  simulate  appendicitis.  The  degree  of  pain  is  a rela- 
tive matter  often  depending  upon  the  personal  equation 
of  the  patient.  Tenderness  is  common  to  most  abdominal 
conditions,  not  so  general  a symptom  as  pain  and  not  so 
reliable.  Relaxing  the  abdominal  pressure  causing  more 
pain  than  on  pressure  points  strongly  to  a peritoneal  irri- 
tation. 

Milton  B.  Sturgis:  The  white  and  differential  count 

are  by  no  means  absolutely  reliable.  Blood  in  the  stool 
does  not  necessarily  mean  intussusception.  Rigidity  does 
not  always  mean  peritoneal  irritation.  Ureteral  calculi 
probably  give  the  symptoms  of  appendicitis  much  oftener 
than  we  are  aware  of.  Chronic  indigestion  causes  us  to 
look  for  some  primary  pathologic  condition  causing  the 
trouble. 

C.  A.  Gaul  reported  a case  of  perforation  of  the  ileum 
in  a boy  who  previously  had  been  seen  by  Dr.  Oxnard 
and  diagnosed  as  traumatic  appendicitis. 

E.  O.  Jones:  Pain  being  produced  by  sudden  with- 

drawal of  pressure  is  a very  reliable  indication  of  peri- 
toneal irritation.  Rigidity  is  a valuable  sign  not  to  be 
deprecated  and  is  mere  dependable  than  pain  or  tender- 
ness. 

H.  J.  Davidson:  Mucous  colitis  can  be  mistaken  for 

acute  peritonitis.  He  has  seen  three  such  instances. 

J.  M.  Brown:  Pain  does  not  always  localize  the  trou- 

ble; the  history  is  often  everything. 
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C.  W.  Sharpies,  in  conclusion:  The  explanation  of  the 

relaxation  sign  is  that  in  making  abdominal  pressure  we 
do  so  slowly.  When  we  let  loose  we  do  so  quickly,  the 
peritoneum  is  quickly  moved  and  pain  results. 

Ectopic  Gestation.  By  H.  G.  Lazelle.  Symptoms  prior 
to  rupture  are  usually  fairly  typical,  although  diagnosis 
is  often  difficult  and  many  times  overlooked.  Stress  has 
been  laid  upon  a prolonged  period  of  sterility  preceding 
this  condition.  Some  of  the  early  reflex  symptoms  of 
pregnancy  may  be  present.  As  soon  as  a positive  diag- 
nosis is  made  prior  to  tubal  rupture  the  tube  should  be 
removed.  At  the  time  of  rupture  immediate  operation  is 
usually  the  safest. 

H.  E.  Allen:  The  main  question  is  the  advisability  of 

operation  immediately  after  rupture  or  waiting  until  im- 
provement has  taken  place.  Robb  has-  concluded  from 
animal  experimentation  that  hemorrhage  ceased  sooner 
with  weights  on  the  lower  abdomen,  that  normal  salt 
solution  does  not  increase  the  flow,  and  where  the  hemo- 
globin percentage  remains  constant  it  is  better  to  wait. 

E.  Weldon  Young  has  often  found  it  advisable  to  oper- 
ate at  once. 

M.  Marsh  Armstrong  reported  four  cases,  one  carrying 
a pelvic  clot  for  two  months. 

A.  C.  Gaul:  One  should  operate  as  soon  as  diagnosis 

is  made. 

J.  W.  Wilkins:  Relief  lies  in  early  operation. 

H.  G.  Lazelle,  in  conclusion:  Robb’s  experiments  were 

discussed  at  the  meeting  of  the  American  Gynecological 
Congress  and  the  consensus  of  opinion  was  in  favor  of 
an  immediate  operation  when  rupture  had  occurred. 

H.  A.  Wright  briefly  spoke  of  the  work  of  his  commit- 
tee on  the  Workman’s  Liability  Act.  H.  D.  Brown,  H.  M. 
Read,  Alfred  Raymond  and  J.  H.  Snively  discussed  briefly 
this  subject. 

C.  C.  Benedict  was  elected  to  membership. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  W.  W.  Mackenzie,  M.  D. ; Secty.,  C.  M.  Doland,  M.  D. 

The  Spokane  County  Medical  Society  held  its  regular 
meeting  at  Spokane,  April  25,  1912,  twenty-nine  members 
and  one  visitor  being  present. 

Resolutions  on  the  death  of  Dr.  Darius  Mason  were 
adopted. 

Dr.  Anderson  read  a paper  entitled,  “Why  I oppose 
the  Quarantine  of  Smallpox.”  He  held  that,  as  it  lies  in 
the  power  of  every  citizen  to  protect  him'self  from  small- 
pox, and  if  by  his  neglecting  what  is  virtually  a civic 
duty  he  acquires  the  disease,  it  is  his  own  fault.  In 
the  general  discussion  that  followed  the  members  con- 
curred with  him. 

Dr.  Moorehouse  read  a paper  on  Orthodentia.  The 
possibilities  of  this  line  of  work  were  a revelation  to 
most  of  the  members  present.  It  was  illustrated  by  a 
large  number  of  lantern  slides  showing  the  results  of 
this  work. 

A committee  of  three  was  elected  to  attend  the  Tacoma 
conference  on  the  Workmen's  Compensation  Law. 

DR.  DARIUS  MASON. 

(Abstracted  from  the  toast  “Our  Guest,”  given  by  Dr. 
W.  W.  Potter  at  the  annual  banquet  of  the  Spokane 
County  Medical  Society,  given  in  honor  of  Dr.  Darius 
Mason,  Dec.  20,  1909.) 

Our  guest  is  sitting  at  life’s  western  window  enjoying 
the  beauty  of  the  sunset  hour.  His  day  of  hard  labor  is 
past  and  he  is  entitled  to  his  well  earned  rest,  after 


fifty-six  years  of  work  in  the  profession  and  having  nearly 
rounded  out  his  full  four  score  of  years.  He  exemplifies 
a type  of  our  profession — all  too  few  in  number — the 
pioneer  doctor;  the  all-around  practitioner;  the  man  who 
meets  emergencies  alone,  when  he  is  beyond  the  call 
of  professional  help;  the  one  who  has  courage  to  attempt 
great  things  when  the  emergency  arises,  and  the  genius 
to  extemporize  from  material  at  hand  his  needed  aids. 
The  young  practitioner  of  today,  with  the  present  means 
of  rapid  transit,  and  medical  experts,  can  avail  himself 
of  hospitals,  trained  nurses,  and  modern  appliances  or, 
if  he  so  chooses,  can  refer  his  difficult  cases  to  specialists. 
Not  so  in  Dr.  Mason’s  earlier  career;  it  was  do  it  your- 
self if  done  at  all — no  time  Or  means  often  to  send  for 
assistance. 

He  began  his  medical  career  at  Harvard  and  graduated 
at  the  College  of  Physicians  and  Surgeons  in  New  York, 
in  1853.  He  served  two  years  as  the  private  assistant  of 
Dr.  Willard  Parker  and  followed  this  by  an  interneship 
of  18  months  at  Randalls  Island  Hospital.  Alter  visiting 
in  Chicago  and  remaining  a year  in  St.  Louis,  he  settled 
at  Prairie  du  Chien,  Wis.,  in  1856.  It  was  here  and  in 
Milwaukee  that  the  greater  part  of  his  work  was  ac- 
complished— though  he  has  been  actively  engaged  in  prac- 
tice in  Spokane  for  the  past  twenty-three  years.  Within 
a week  after  his  arrival  in  Praire  du  Chien  he  amputated 
a cancerous  breast,  working  in  a settler’s  shanty,  as- 
sisted only  by  the  husband  of  the  patient  and  a woman 
of  the  neighborhood.  In  another  settler's  two-room  shanty 
he  performed  his  first  operation  for  ovarian  tumor,  re- 
sulting in  an  uneventful  recovery.  In  1861  he  first  operated 
for  vesico-vaginal  fistula.  This  resulted  successfully. 

During  the  civil  war  he  raised  a company  of  volunteers 
and  served  for  two  years  in  the  field  as  surgeon  of  the 
Thirty-first  Wisconsin  regiment;  was  then  invalided  home 
but  continued  in  the  service  of  the  government  as  a mem- 
ber of  the  board  of  enrollment  until  the  close  of  the 
war.  He  had  a record  of  2,200  cases  of  obstetrics  up  to 
the  time  of  the  big  fire  in  Spokane,  and  in  that  number 
of  eases  met  and  combatted  nearly  all  the  complications 
possible..  He  made  his  animal  ligatures,  in  the  early 
day,  stripping  them  from  the  long  tendons  of  deer  and 
other  animals,  sterilizing  them  by  toiling  and  preserving 
them  in  carbolic  acid  and  glycerine.  He  did  this  before 
he  heard  of  their  use  by  others.  He  always  considered 
himself  a general  practitioner  and  yet  his  record  along 
some  special  lines  might  well  be  envied  by  specialists. 

As  illustrating  his  attitude  toward  young  practitioners, 
the  following  incident  occurred  in  Spokane:  A young  doc- 
tor called  on  him  and  asked  him  to  perform  a laparotomy 
for  him.  Dr.  Mason  declined,  m'uch  to  the  surprise  of 
the  young  man,  but  he  hastened  to  explain  that  he  would 
gladly  act  as  assistant.  The  young  doctor  demurred  to 
this,  saying  that  he  had  never  done  this  operation  in  his 
life.  The  outcome  was  that  the  young  man  did  the  work 
himself  and  has  since  continued  to  do  it.  It  required 
courage  of  no  small  degree  to  do  some  of  the  work  that 
he  has  done.  Particularly  is  this  true  of  his  laparotomies 
and  operations  on  the  cranium.  The  young  man  of  today 
cannot  realize  the  load  of  responsibility  that  a surgeon 
assumed,  if  he  was  rash  enough  to  open  the  abdominal 
or  cranial  cavities,  for  the  schools  then  taught  us  to  beware 
of  wounding  the  peritoneum  or  the  meninges.  Nothing  was 
then  taught  of  asepsis  or  antisepsis,  but  Dr.  Mason  al- 
ways insisted  upon  strict  cleanliness  of  patient  and  sur- 
roundings. He  disinfected  his  operating  room  and  steril- 
ized his  instruments  with  steam  or  scalding  water  before 
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his  operations.  He  practised  asepsis  and  antisepsis  long 
before  he  ever  heard  of  these  terms. 

He  has  been  honored  by  selection  as  president  of  the 
Wisconsin  State  Medical  society,  1877;  president  Wash- 
ington State  Medical  Association,  1895;  member  of  the 
Counsel  of  the  American  Medical  Association;  member 
of  the  Spokane  Board  of  Health  for  four  years.  He  was 
chosen  as  the  first  president  of  the  Spokane  County  Medi- 
cal Society,  which  he  helped  to  organize  in  1888.  and 
was  reelected  in  1889. 

This  is  in  brief  the  record  of  our  guest.  He  was  al- 
ways a student  and  a worker.  “What  work  his  hand  found 
to  do,  he  hath  done  it  with  his  might.” 


CONFERENCE  OF  WASHINGTON  HEALTH  OFFICERS. 

The  second  annual  conference  of  the  state,  county  and 
municipal  health  officers  of  the  state  of  Washington  was 
held  in  the  Henry  Building,  Seattle,  on  April  8 and  9. 
There  were  present  about  one  hundred  health  officers, 
representation  being  very  well  divided  in  all  parts  of  the 
state.  All  the  larger  cities  were  represented  with  the 
exception  of  Bellingham  and  Walla  Walla,  and  nearly  all 
of  the  more  populous  counties  were  represented  by  then- 
county  health  officers. 

Interest  in  the  program  was  greatly  increased  by  the 
kind  acceptance  of  several  officials  who  are  not  health 
officers  to  speak  upon  phases  of  their  own  work  which 
bear  close  relation  to  health  questions.  Mr.  H.  B.  Dewey, 
State  Superintendent  of  Public  Instruction,  filled  in  the 
gap  caused  by  the  failure  of  Dr.  Fryer  to  be  present,  and 
in  a brief  but  forceful  address  brought  out  several  of  the 
salient  arguments  of  more  thorough  medical  supervision 
of  our  public  schools. 

Mr.  Charles  F.  Hubbard,  State  Labor  Commissioner, 
gave  an  address  on  “Factory  Inspection  in  Relation  to 
Public  Health  Work,”  and  the  Attorney  General,  W.  V. 
Tanner,  delivered  an  address  on  “The  Law  of  Nuisances.” 

One  of  the  most  interesting  addresses  during  the  entire 
session  was  that  by  Hon.  George  F.  Cotterill,  Mayor  of 
Seattle,  the  subject  being  “City  Planning  From  a Sani- 
tary Standpoint.”  Mr.  Cotterill  emphasized  particularly 
the  great  desirability,  in  planning  for  the  growth  of  any 
city,  of  avoiding  congestion  and  assurance  of  ample  ven- 
tilation in  all  sections.  Speaking  along  these  lines,  he 
expressed  his  hope  that  the  Smith  Building,  now  in  pro- 
cess of  construction,  might  be  the  only  forty-two-story 
building  Seattle  might  ever  see. 

The  need  of  great  care  in  the  building  of  a city  to 
insure  proper  ventilation,  which  was  mphasized  by 
Mayor  Cotterill,  was  forcibly  brought  out  in  detail  by  a 
carefully  prepared  paper  on  this  same  subject  by  Mr. 
M.  T.  Stevens,  Chief  Sanitary  Engineer  of  the  Seattle 
Health  Department.  He  particularly  dwelt  on  the  now 
well  accepted  fact  among  sanitarians  that  in  many  in- 
stances it  is  excessive  temperature  and  not  vitiation  of 
the  air  which  produces  discomfort. 

The  first  afternoon  session,  devoted  largely  to  sanitary 
engineering  features,  illustrated  forcibly  the  great  need 
in  this  state  of  a State  Sanitary  Engineer,  working  under 
the  State  Board  of  Health.  The  health  officers  of  one 
small  city  after  another  rose  to  discuss  problems  of  sew- 
age and  to  explain  their  local  difficulties,  saying  that  one 
of  the  chief  reasons  why  they  had  attended  the  confer- 
ence was  the  hope  of  getting  some  ideas  that  would  enable 
them  the  better  to  solve  their  local  problems. 
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The  paper  on  “The  Standardization  of  Disinfectants,” 
by  Dr.  E.  P.  Fick,  State  Bacteriologist,  aroused  the  great- 
est interest  among  the  delegates  and,  after  his  convinc- 
ing demonstration  on  the  comparative  worthlessness  of 
many  widely  advertised  disinfectants,  it  was  universally 
thought  this  was  a field  of  work  that  should  be  extended 
by  the  State  Board  of  Health  as  rapidly  as  possible.  It 
was  unanimously  agreed  it  would  be  of  great  assistance 
to  all  health  officials  of  the  state  to  have  uniform  methods 
of  disinfection  and  fumigation,  outlined  and  promulgated 
by  the  State  Board  of  Health. 

Dr.  S.  B.  Nelson,  State  Veterinarian,  also  created  a very 
marked  impression  by  his  address  on  “Bovine  Tubercu- 
losis and  Its  Danger  to  the  Public  Health.”  In  his  re 
marks  Dr.  Nelson  proved  conclusively  that,  according  to 
recent  researches  in  many  sections  of  the  world  in  the 
case  of  tuberculous  infections,  in  children,  at  least,  as 
high  as  10  per  cent,  and  possibly  many  more  were  due 
to  infections  of  the  bovine  type  of  the  tubercle  bacillus. 

Dr.  Tetreau,  of  North  Yakima,  in  his  address  on  “Ty- 
phoid Fever  Eradication  in  Yakima  County;”  Dr.  William 
McCreery,  Health  Officer  of  Pierce  County,  in  the  re- 
hearsal of  the  experiences  of  the  Pierce  County  and 
Tacoma  Health  Officials  with  the  case  of  John  R.  Early, 
the  leper;  Dr.  John  B.  Anderson,  of  Spokane,  in  his  mas- 
terful address  advocating  the  removal  of  quarantine  for 
the  treatment  of  smallpox;  Dr.  Edwin  Janes,  of  Tacoma, 
in  his  plea  for  more  careful  consideration  and  more 
prompt  reporting  and  isolation  of  the  so-called  minor 
contagious  diseases  in  children;  Dr.  B.  J.  Lloyd,  of  the 
U.  S.  Public  Health  and  Marine  Hospital  Service,  in  his 
splendid  address  on  “The  Importation  of  Diseases  From 
the  Orient,”  laying  particular  stress  on  the  frequency 
with  which  hookworm  is  now  being  detected  in  steerage 
passengers  coming  from  Japan;  and  the  intensely  inter- 
esting address  of  Dr.  I.  Bouffleur,  Chief  Surgeon  of  the 
Chicago,  Milwaukee  & St.  Paul  R.  R.,  aroused  the  great- 
est interest.  Dr.  Bouffleur’s  address  on  “Railroad  Sani- 
tation” was  most  timely,  in  view  of  the  recent  confer- 
ence on  railroad  sanitation  recently  he'd  in  Helena, 
Mont.,  at  which  Dr.  Bouffleur  played  a very  important 
part. 


SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 
Held  at  Boise,  Idaho,  April  25,  1912. 

Officers:  President,  G.  O.  A.  Kellogg,  Nampa;  vice- 

president,  H.  Goodfriend,  Albion;  secretary-treasurer,  R. 
L.  Glase,  Boise. 

Program. 

“Hemorrhage — Before,  During  and  After  Labor.”  Dr. 
H.  Goodfriend,  Albion,  Idaho. 

“Acute  Empyaema  of  the  Ethmoid  and  Frontal  Sinuses 
producing  marked  Exopthalmus.” — Dr.  F.  H.  Brandt,  Boise, 
Idaho. 

“Some  Observations  in  the  Use  of  Biological  Products.” 
Dr.  S.  W.  Forney,  Boise,  Idaho. 

“Eyestrain  Among  School  Children  with  Notes  on  2,500 
Cases.”  Dr.  Charles  R.  Hudgel,  Boise,  Idaho. 

“Radical  Mastoid  Operation  with  Complete  Restora- 
tion of  the  Hearing  Functions.”  (Report  of  Case.)  Dr. 
R.  L.  Nourse,  Boise,  Idaho. 

“A  Discussion  of  the  Division  of  Fees.”  Led  by  Dr. 
J.  M.  Taylor,  Boise,  Idaho. 

“Benefits  of  Society  Membership  and  Frequent  Attend 
ance  of  the  Meetings.”  Dr.  Ed.  E.  Maxey,  Boise,  Idaho. 
Case  Reports. 


May,  1912 


BOOK  REVIEWS. 


163 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

A Handbook  of  Medical  Diagnosis.  In  Four  Parts.  Medical 
Diagnosis  in  General.  II.  The  Methods  and  Their  Imme- 
diate Results.  III.  Symptoms  and  Signs.  IV.  The  Clin- 
ical Application.  For  the  Use  of  Practitioners  and  Stu- 
dents. J.  C.  Wilson,  A.  M.,  M.  D„  Prof.  Practice  of  Medi- 
cine and  Clinical  Medicine,  Jefferson  Medical  College, 
and  Physician  to  Its  Hospital,  etc.  418  text  illustrations; 
14  full-page  plates;  third  edition,  thoroughly  revised; 
cloth,  1438  pages,  $6.00.  J.  B.  Lippincott  Co..  Philadel- 
phia and  London. 

Three  editions  in  less  than  two  years  proclaim  the  ex- 
cellence and  high  merit  of  Dr.  Wilson's  Medical  Diagnosis. 
The  new  edition  sees  the  usual  changes,  necessary  cor- 
rections and  those  additions  which  the  scientific  advance  of 
the  past  year  has  demanded.  Among  these  are  short  arti- 
cles on  Mexican  typhus  and  Brill’s  disease.  Wilson  classi- 
fies the  former  as  being  the  same  as  European  typhus 
and  calls  the  latter  “pseudo-typhus.”  Ricketts  and  Wilder, 
and  more  recently  Anderson  and  Goldbergcr,  inoculated 
rhesus  monkeys  with  the  blood  of  three  patients  suffering 
from  Brill’s  disease,  in  New  York.  These  developed  the 
characteristic  symptoms  of  infection  and  this  was  carried 
through  eleven  monkey  generations  by  blood  inoculation. 
This  would  seem  to  leave  little  doubt  tljat  typhus,  tabar- 
dillo  and  Brill's  disease  are  identical.  The  new  chapters 
on  beriberi  and  pellagra  are  disappointing,  considering 
the  importance  of  these  diseases  and  the  large  amount  of 
experimental  work  being  dene  on  them  at  present.  The 
section  on  pellagra  is  especially  so,  considering  the  ex- 
haustive reports  of  Lavinder  on  the  subject.  The  classi- 
fication of  pellagra  under  “Diseases  Due  to  Protozoa”  will 
probably  be  justified  by  future  research.  The  new  section 
on  acute  anterior  poliomyelitis  is  based  largely  on  the 
work  cf  Flexner  and  Lewis.  The  book  is  of  the  greatest 
value  in  completely  covering  all  modern  methods  of  diag- 
nosis as  applied  at  the  bedside  and  in  the  laboratory.  It 
should  continue  to  meet  its  well-merited  success. 

Heavenrich. 

A Manual  of  Surgical  Treatment.  By  Sir  W.  Watson 
Cheyne,  Bart.,  C.  B„  D.  Sc.,  LL.D.,  F.  R.  C.  S.,  F.  R.  S., 
Hon.  Surgeon  in  Ordinary  to  H.  M.  the  King;  Senior 
Surgeon  to  King’s  College  Hospital,  and  F.  F.  Burghard, 
M.  S.  (Lond.),  F.  R.  C.  S.,  Surgeon  to  King’s  College  Hos- 
pital, and  Senior  Surgeon  to  The  Chi'dren’s  Hospital,  Pad- 
dington Green,  London,  New  (2d)  edition.  Thoroughly  re- 
vised and  largely  rewritten.  In  five  volumes,  containing 
about  3,000  pages  and  illustrated  with  about  900  en- 
gravings. Price,  cloth,  $6.00,  net,  per  volume.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York,  1912. 
The  present  volume  includes  the  treatment  of  general 
surgical  diseases,  including  inflammation,  suppuration, 
ulceration,  gangrene,  wounds  and  the'r  complications,  in- 
fective diseases,  tumors  and  deformities,  with  an  appendix 
upon  the  administration  of  anesthetics  and  the  examination 
of  the  blood.  Comparisons  are  odious  but  at  times  are 
mentally  (inescapable.  This  is  so  when  one  reads  the 
operative  technic  in  vogue  among  cur  English  cousins. 
Thus  we  read  that  the  domestic  face  cr  bath  sponge,  and 
missile  of  our  youth,  is  far  preferable  to  the  gauze 
“swab,”  to  use  the  parlance  of  the  book.  That  we  should 
disinfect  the  patient’s  skin  and  our  own  hands,  prepara- 
tory for  operation,  by  a 1 to  20  carbolic  acid  solution  con- 
taining 1-500  part  of  corrosive  sublimate,  which  is  known 
as  the  “strong  solution.”  The  environs  of  the  operative 
field  are  covered  with  macintoshes  and  then  again  with 
wet  corrosive  towels.  The  instruments  are  boiled,  placed 


in  carbolic  solution,  and  finally  rinsed  m corrosive  solu- 
tion before  entering  the  wound. 

In  the  section  on  anesthesia  the  English  ignorance  of 
ether  is  more  or  less  apparent.  The  author  states  that 
when  ether  is  used  only  occasionally  the  results  are  apt  to 
be  disappointing  unless  the  cases  are  carefully  selected. 
Also  that  chloroform  should  be  given  to  all  children  under 
3 years,  and  a mixture  (A.  C.  E.)  to  pacients  between  3 
and  12,  while  ether  may  be  used  in  older  persons.  Again, 
that  chloroform  is  preferred  in  abdominal  operations. 
While  the  greater  part  of  the  work  is  conserva- 
tive and  excellent,  yet  one  can  not  refrain  from  ran- 
sacking his  brain  at  times  for  words  used  to  describe  re- 
mote geologic  eras,  to  express  his  feelings  concerning 
some  of  the  methods  and  technic  advised.  It  may  be  that 
one  living  in  the  atmosphere  of  female  suffrage,  the  re- 
call, municipal  ownership  of  railroad  ana  telephone  is  not 
qualified  to  criticise  English  conservatism  in  surgery. 

Winslow. 

The  section  entitled  deformities  deals  with  a part  of 
the  subjects  found  in  works  on  orthopedic  surgery.  We 
recognize  the  ideas  of  Thomas  and  Jones  which  we  have 
adopted  in  America  and,  on  the  other  hand,  are  impressed 
with  the  prominence  given  to  the  work  of  Americans, 
notably  Whitman  and  Sayre.  The  apparatus  advised  is 
not  very  unlike  that  in  use  with  us.  According  to  English 
custom  the  tuberculous  joints,  the  great  causes  of  deform- 
ity, are  not  considered  in  this  connection  but  as  a part  of 
general  surgical  tuberculosis.  The  discussion  of  the  oper- 
ative technic  is  more  detailed  than  in  most  American 
books,  but  the  conclusions  reached  are  essentially  the 
same.  Fassett. 

International  Clinics.  Vol.  IV,  Twenty-first  Series,  1911. 

Cloth,  322  pages;  $2.00.  J.  B.  Lippincott  Co.,  Philadel- 
phia and  London. 

In  this  number  the  articles  are  classified  under  the 
following  heads:  treatment,  diagnosis,  medicine,  sur- 

gery, otology,  pediatrics,  ophthalmology,  medico-legal 
medicine,  economics  of  medicine,  and  history  of  medicine. 
There  is  an  intensely  interesting  paper  by  Victor  Vaughan, 
Jr.,  on  sensitization  (anaphylaxis)  and  its  relation  to  prac- 
tical medicine.  He  explains  the  phenomena  on  the  as- 
sumption that,  when  foreign  proteids  enter  the  tissues 
unchanged,  as  injections  of  serum  or  bacteria,  or  in  those 
unusual  cases  where  proteids  are  absorbed  unchanged  in 
the  food,  the  cells  have  the  power  to  form  specific  enzymes 
to  destroy  and  split  up  these  foreign  proteids.  Thus  toxic 
symptoms  are  produced  by  the  cleavage-products  of  the 
decomposition  of  these  proteids  by  enzymes.  Vaughan 
explains  many  hitherto  inexplicable  phenomena  on  this 
basis.  It  is  generally  admitted  that  the  tuberculin  test 
is  an  example  of  sensitization.  Here  enzymes  have  al- 
ready been  started  in  the  cells  and  on  the  injection  of 
tuberculin  the  sudden  formation  of  cleavage-products 
produces  the  reaction.  After  a first  injection  of  a serum, 
sensitization  can  not  occur  unless  a second  injection  is 
made  a week  or  ten  days  later  because  this  time  is  re- 
quired for  the  formation  of  the  specific  enzymes.  When 
urticaria  occurs  after  a first  injection  it  represents  a mild 
form  of  sensitization  since  the  cleavage-products  are 
slowly  formed  as  the  enzymes  are  produced.  The  mono- 
graph of  Adami,  on  Habit,  'symptoms  and  disease,  is  a 
masterly  conception  and  touches  many  points  in  com- 
mon with  Vaughan's  article.  The  Prophylaxis  of  Prosta- 
tic Hypertrophy  contains  the  assertion  that,  by  confin- 
ing a five  per  cent,  solution  of  argvrol  in  the  urethra  for 
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8 hours,  by  sealing  the  meatus  with  collodion,  cure  is 
obtained  in  90  per  cent,  of  recent  gonorrheas.  The  vol- 
ume even  surpasses  its  usual  excellence.  Winslow. 

Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.  D., 
Professor  of  Nervous  and  Mental  Diseases  and  Medical 
Jurisprudence  in  Northwestern  University  Medical 
School,  Chicago;  and  Frederick  Peterson,  M.  D..  Pro- 
fessor of  Psychiatry,  Columbia  University.  Seventh  edi- 
tion, revised.  Octavo  volumte  of  932  pages,  with  338 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1911.  Cloth,  $5.00,  net;  half  morocco,  $6.50, 
net. 

The  seventh  edition  of  this  well  known  text-book  shows 
a marked  advance  and  improvement  over  previous  issues. 
It  has  been  carefully  revised,  and  the  chapters  on  menin- 
gitis, aphasia,  poliomyelitis,  pellagra  and  pituitary  dis- 
eases almost  totally  rewritten  to  substantiate  the  advance 
in  nervous  and  mental  diseases.  The  section  on  mental 
diseases  has  been  wholly  rearranged  in  accordance  with 
the  present  trend  of  classification  in  America,  and  consid- 
erable new  matter  has  been  added  to  the  subject.  Although 
we  are  all  familiar  with  the  former  publications  of  these 
authors,  the  present  edition  so  far  supercedes  and  sup- 
plants the  previous  ones  as  to  leave  little  therein  whereby 
we  may  recognize  the  relationship.  The  publication  will 
be  found  indispensable  in  the  library  of  the  general  prac- 
titioner, neurologist  and  alienist,  as  the  descriptive  meth- 
ods contained  therein  can  be  as  easily  interpreted  by  the 
former  as  the  latter  and  recognition  of  many  heretofore 
apparently  obscure  conditions  made  plain.  R.  P.  Smith. 

A Treatise  on  Tumors.  For  use  of  Physicians  and  Sur- 
geons. By  Arthur  E.  Hertzler,  M.  D.,  of  Kansas  City,  Mo., 
Assistant  Professor  of  Surgery  in  the  University  of  Kan- 
sas. Octavo,  728  pages,  with  538  illustrations  and  8 
plates.  Cloth,  $7.00,  net;  half  Persian  morocco,  gilt  top, 
de  luxe,  $9.00,  net.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York,  1912. 

On  the  whole,  this  book  is-  quite  satisfactory.  The 
author  has  been  thorough  without  redundant  verbiage 
and  has  written  to  the  title  of  his  work.  General  pathol- 
ogy is  touched  upon  only  when  bearing  upon  his  subject. 
The  subject  matter  is  approached  in  what  seems  a 
rational  manner  and  so  continued  to  the  end.  First  is 
given  a general  conception  of  tumors,  then  the  benign 
growths  are  considered;  after  which  the  graver  malignant 
conditions  are  treated  and,  in  both,  such  etiologic  fac- 
tors and  theories  as  seem  worth  while  are  given.  From 
this  generalization,  these  new-tissue  formations  are  ap- 
plied to  the  various  organs  of  the  body,  and  symptoms, 
diagnosis,  both  gross  and  microscopic,  and  prognosis 
given.  The  illustrations  are  good  and  unusually  profuse 
in  photographs  of  the  gross  appearance  in  life  of  various 
conditions.  It  is  an  excellent  work.  West. 

Manual  of  Operative  Surgery:  By  John  Fairbairn  Binnie, 

A.  M.,  C.  M.  Surgeon  to  the  General  Hospital,  Kansas 
City,  Fellow  of  the  American  Surgical  Society;  Member 
De  La  Societe  Internationale  De  Chirurgie.  Cloth,  1153 
pp.  1365  Illustrations,  a number  of  which  are  colored. 
Fi 'til  Edition,  Revised  and  Enlarged.  $7.00.  P.  Blakis- 
ton’s  Son  & Co.,  Philadelphia,  Pa. 

This  work  now  appears  in  one  volume,  which  repre- 
sents the  fifth  edition  of  volume  I.  and  the  second  edition 
of  volume  II.  as  previously  issued.  In  revising  and  bring- 
ing it  up-to-date  chapters  have  appeared  on  excision  of 
intranasal  malignant  tumors,  operations  on  the  pelvic 
bones  and  sacroiliac  disease,  and  much  new  material  on 
hypophysectomy,  tic  douloureux,  iutrathoracic  operations, 
colostomy,  arthroplasty  and  muscle  transplantation.  New 
paragraphs  are  interspersed  freely  througnout  the  book. 
Many  new  illustrations  are  to  be  found.  The  general 
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character  of  the  work  and  the  mode  of  treatment  of  the 
subjects  are  the  same  as  heretofore  and  it  can  be  af- 
firmed without  fear  of  contradiction  that  there  is  no  bet- 
ter manual  on  operative  surgery  than  this  by  Binnie.  The 
book  is  a mirror  of  the  best  surgery  by  the  best  oper- 
ators in  the  country  where  the  best  surgery  is  done. 
Moreover  it  reflects  especially  the  work  of  those  men  who 
live  in  the  surgical  centre;  the  axis  of  which  is  broad 
enough  to  include  both  Rochester  and  Chicago.  The  re- 
sult is  the  last  word  in  operative  surgery.  Forbes. 

Manual  of  Physiology.  For  Students  and  Practitioners. 
By  H.  Willoughby  Lyle,  M.  D.,  F.  R.  C.  S.  Formerly 
Lecturer  on,  and  Senior  Demonstrator  of  Physiology  in 
King’s  College,  London.  Cloth,  747  pp.  135  Figures. 
$4.00  Oxford  University  Press.  American  Branch,  35 
W.  32nd  St.,  and  34  W.  33rd  St.,  New  York. 

This  book  stands  between  the  student’s  quiz  compend 
and  the  text-book.  It  s an  excellent,  clear  and  concise 
abridgement  of  physiology  in  its  recent  aspects.  His- 
tology and  embryology  are  excluded,  also  diagrams  of 
instruments  and  details  of  experiments.  It  is  a suitable 
book  for  the  stereotyped  “busy  practitioner”  to  refresh 
his  mind  with — not  so  much  because  his  business  pre- 
vents him  from  consultng  the  larger  works  discussing  the 
pros  and  cons  as  that  he  can  get  a clearer  idea  of  the 
subject  when  it  has  been  divested  of  its  unimportant  mat- 
ters and  properly  digested  and  set  forth  by  a master  in 
the  subject.  The  book  appears  to  be  well  up  with  the 
progress  of  the  time.  No  mention  is  made  of  the  acapnia 
of  Morro,  which  has  proven  to  be  of  so  much  practical 
importance  when  applied  to  anesthesia,  as  has  been  done 
by  Herderson.  Under  immunity,  etc.,  it  is  stated  that  the 
injection  of  foreign  proteids  into  the  tissues  gives  rise  to 
the  appearance  of  antibodies  in  the  blood  and  such  are 
termed  antigens.  An  antigen  is  generally  understood  as 
an  immunizing  substance  having  the  power  of  inducing 
the  form'ation  of  specific  antibodies.  Antibodies  are  prod- 
ucts of  immunization.  However,  this  is  a comparatively 
unimportant  error  and  the  general  description  of  im- 
munity is  clearly  put.  Winslow. 

Progressive  Medicine.  Vol.  1.  March,  1912.  Paper.  $6.00 
per  Annum.  Lea  & Febiger,  Philadelphia  and  New  York. 
This  volume  contains  surgery  of  the  head,  neck  and 
thorax,  Frazier;  infectious  diseases,  Rurah;  diseases  of 
children,  Crandall;  rhinology  and  laryngology,  Kyle;  otol- 
ogy, Duel.  Frazier  reviews  surgery  of  the  thyroid  gland 
and  quotes  Crile  to  the  effect  that  the  exacerbation  of 
symptoms  after  the  thyroidectomy  is  due  to  fear  and  in- 
jury to  the  tissue.  The  first  Crile  avoids  by  giving  the 
anesthetic  without  the  patient’s  knowledge,  and  the 
effect  of  the  second  cause  is  averted  by  blocking  the 
nerves  through  local  anesthesia  of  the  gland,  together 
with  general  anesthesia.  The  cutting  off  of  the  nerve  sup- 
ply to  the  gland  in  ligation  of  the  vessels  Crile  believes 
is  as  important  as  destroying  the  vascular  supply.  While 
Beebe  reports  50  per  cent,  of  1,500  cases  of  hyperthyroid- 
ism cured  by  his  serum,  other  men  have  not  had  very 
favorable  results  with  it.  The  beneficial  action  of  the 
X-rays  in  enlarged  thymus  and  status  lyrhphaticus  is 
described.  Frazier  finds  insufflation  anesthesia  by  the 
Meltzer-Auer  method  to  be  most  valuable  in  operations 
about  the  head,  neck  and  thorax  and  to  have  passed  the 
experimental  stage.  The  results  appear  to  be  wholly 
satisfactory  in  every  respect.  In  thyroidectomy  the  tube 
in  Ihe  trachea  prevents  tracheal  collapse  alter  the  removal 
of  large  tumors.  It  is  impossible  to  give  but  a sugges- 
tion of  what  may  always  be  found  in  this  most  valuable 
of  works  on  medical  progress.  Winslow. 
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THE  PITUITARY  BODY  AND  ITS  IMPORTANCE 
TO  THE  SURGEON.* 

By  Augustus  C.  Behle.  M.  D. 

SALT  LAKE  CITY,  UTAH. 

Surgeon  St.  Mark’s  Hospital. 

As  early  as  1875  Weigert  described  gummatous 
deposits  in  the  pituitary  gland  ( Virchow’s  Arch- 
ires,  65-223).  In  1879,  Weichselbaum  described 
tumors  of  this  gland  ( Virchow’s  Archives,  75-144). 
In  the  last  ten  years  the  literature  has  assumed 
enormous  proportions  and  our  idea  of  the  pituitary 
gland  and  its  functions  have  radically  changed. 
During  the  period  I have  collected  a list  of  over 
230  papers  written  upon  the  subject. 

The  physiology  of  the  pituitary  gland  is  now  be- 
coming clear,  although  we  have  remained  in  ignor- 
ance for  years  as  to  its  exact  function.  The  pituit- 
ary gland,  or  body  known  also  as  the  hypophysis 
cerebri,  is  a somewhat  rounded,  reddish-gray  vasc- 
ular body,  occupying  the  pituitary  fossa  or  sella 
turcica.  It  is  connected  with  the  base  of  the  brain 
by  means  of  a pedicle,  the  infundibulum.  This 
pedicle  is  connected  with  the  floor  of  the  third 
ventricle  of  the  brain,  in  fact  a process  from  there 
extends  into  the  pedicle,  the  recessus  infundibuli. 
The  pituitary  body  is  covered  superiorly  by  a pro- 
cess of  dura  mater  from  the  inner  wall  of  the 
cavernous  sinus.  This  is  called  the  diaphragma 
sellae  and  is  pierced  by  a small  opening  for  the  in- 

•Read  before  the  Nineteenth  Annual  Meeting  of  Idaho  State 
Medical  Association,  Boise,  Ida,  Oct.  11-13,  1911. 


fundibulum  or  stalk.  The  arachnoid  only  extends 
downward  around  the  infundibulum  to  the  opening 
in  the  diaphragm.  This  fact,  by  the  way,  is  of  great 
importance  to  the  operating  surgeon,  as  operations 
on  the  gland  from  below  do  not  open  the  sub- 
arachnoidean  space  and  hence  there  is  less  danger 
from  a meningitis.  The  size  of  the  gland  varies  with 
age,  also  in  the  sexes. 

Erdheim  gives  the  measurements  in  a man  past 
thirty  years  of  age  as  length  21.5  mm.,  breadth  14.4 
mm.,  height  5 mm.  The  weight  in  men  is  0.61 
grams;  in  nulliparae  0.601  grams;  in  multiparae 
0.716  grams.  The  gland  is  very  vascular  and  con- 
sists of  three  parts.  First,  the  anterior  part  or  lobe ; 
second,  the  posterior  part  or  lobe;  third,  the  in- 
termediate part.  Of  these  the  anterior  lobe  is  the 
larger  and  is  somewhat  concave  behind,  where  it 
receives  the  posterior  lobe  which  is  round. 

The  anterior  lobe  is  of  a reddish-gray  color  and 
is  an  isolated  process  of  the  wall  of  the  buccal  cavity 
of  the  embryo.  The  posterior  lobe  is  of  a yellowish- 
gray  color  and  is  a process  from  the  embryonic 
brain.  It  is  often  referred  to  as  the  nervous  part. 
During  fetal  life  it  contains  a cavity  which  com- 
municates with  the  third  ventricle  by  means  of  the 
infundibulum.  In  the  adult  it  becomes  firmer  and 
more  solid.  In  lower  animals  the  anterior  and 
posterior  lobes  are  quite  distinct.  The  anterior  lobe 
is  often  referred  to  as  the  glandular  part.  Glia 
cells  are  found  in  the  posterior  lobe,  also  cells  con- 
taining brownish  pigment  similar  to  the  sympathetic 
ganglion  cell. 

Cushing  found  hyaline  bodies  in  the  posterior  lobe. 
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The  intermediate  part  consists  of  epithelium  which 
secrets  a colloid.  It  is  less  vascular  than  the  anterior 
part.  The  secreted  colloid  seems  to  infiltrate  the 
posterior  part,  in  that  way  finding  its  way  into  the 
third  ventricle.  The  anterior  part  consists  of 
epithelial  cells,  corresponding  to  other  glandular 
organs,  being  arranged  in  rows  like  the  organs  of 
internal  secretion,  as  in  the  thyroid  and  adrenal 
glands. 

Erdheim  has  shown  that  in  the  majority  of  grown 
people  islands  of  squamous  epithelial  cells  are  pres- 
ent which  are  of  importance  in  considering  the  de- 
velopment of  tumors.  These  cells  seem  to  come  from 
the  surface  and  no  doubt  arise  from  the  hypophy- 
seal duct. 

Cushing  in  his  operative  work  on  dogs  has  shown 
that  the  lobes  of  the  pituitary  gland  can  be  re- 
moved separately  in  dogs  for  experimental  pur- 
poses. Removal  of  the  whole  gland  causes  death 
in  a very  short  time.  Dogs  which  were  very  lively 
before,  upon  removing  the  pituitary  glands,  rapidly 
become  indifferent  to  their  surroundings.  They  lose 
their  appetites,  respiration  becomes  slower  and  the 
body  temperature  falls  until  death  takes  place  in  a 
state  of  coma,  Cushing  has  termed  this  condition 
cachexia  hypophyseopriva.  Removal  of  the  posterior 
lobe  alone  does  not  seem  to  alter  the  animal  physi- 
ologically, whereas  removal  of  the  anterior  lobe 
alone  seems  to  produce  the  same  effect  as  removal 
of  the  whole  gland.  The  cachexia  hypophyseopriva' 
can  be  prevented  by  leaving  part  of  the  anterior 
lobe,  as  shown  by  Paulesco.  Cushing  and  his  co- 
workers have  shown  that  long  observation  of  cases 
of  partial  removal  of  the  anterior  lobe  are  accom- 
panied by  adiposity,  and  in  old  animals  atrophy  of 
the  genital  organs,  whereas  in  young  animals  the 
genitals  remain  in  an  infantile  state. 

Biedle  confirmed  these  findings  and  correctly  as- 
cribed them  to  a hypo-function  of  the  anterior  lobe. 
In  the  animals  of  Biedle  that  I have  been  able  to  ob- 
serve, the  changes  were  very  striking.  The  growth 
of  the  animals  as  compared  with  others  of  the  same 
litter  were  very  markedly  interfered  with.  The 
legs  were  very  short  and  the  bodies  were  very  fat, 

Oliver  and  Shafer,  Shafer  and  Herring,  Gamier 
and  Thaon  have  shown  that  the  blood  pressure  is 
increased,  at  the  same  time  becoming  slower  and 
fuller  from  the  action  of  extracts  made  from  the 
posterior  lobe.  Recently,  Lewis,  Miller  and  Mathews 
(Archives  of  Internal  Medicine , June  15,  1911)  have 
made  extensive  experiments  on  blood  pressure  in 
animals  by  intravenous  injections  of  the  various 
components  of  the  pituitary  gland  of  the  ox.  They 
have  shown  that  extracts  of  the  anterior  lobe  con- 
tain both  pressor  and  depressor  substances,  the 
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pressure  substances  being  contained  in  that  part 
of  the  gland  close  to  the  intermediate  part.  Ex- 
tracts of  the  posterior  lobe  cause  marked  fall  of  the 
blood  pressure,  followed  by  a rise  in  50  per  cent,  of 
the  cases  above  the  previous  level.  The  heart  is 
slowed  and  becomes  irregular.  The  intermediate- 
part  extract  causes  a mean  rise  of  22  mm.  of  mer- 
cury in  43  per  cent,  of  animals  examined.  They  be- 
lieve that  the  pressure  substance  is  secreted  by  the 
pars  intermedia  and  that  it  passes  into  the  pars  ner- 
vosa. 

Etrienne  and  Pansot  produced  an  hypertrophy  of 
the  left  ventricle  in  rabbits  by  successive  doses.  In 
some  cases  atheromatous  degeneration  of  the  aorta 
was  produced,  but  very  slight  as  compared  to  the 
atheromatous  degeneration  following  adrenalin. 
Blairbell  clinically  caused  contraction  of  the  gravid 
and  menstruating  uterus.  This  author  also  noted 
increased  peristalsis  in  the  intestine  and  1 have  ob- 
served the  same  results  in  demonstration  in  Biedle ’s 
laboratory. 

The  surgeon  has  been  prompt  in  accepting  these 
facts  in  his  work  and.  clinically,  atony  of  the 
stomach  and  bowels  with  dilation  following  laparo- 
tomy have  been  overcome.  In  fact,  the  injection  of 
infundibular  extracts  seems  almost  a specific  in 
acute  gastric  dilatation.  Personally,  I have  seen 
very  good  results  in  these  cases.  The  most  reliable 
preparation  on  the  market  seems  to  be  Parke,  l)a\is 
& Company’s  pituitrin.  although  Burrows,  Welcome 
& Company  have  a good  preparation,  but  on 
animals  the  former  seems  to  give  more  reliable  re- 
sults. The  action  seems  very  much  like  adrenalin, 
although  very  much  more  prolonged.  Apparently 
in  the  pituitary  extract  there  is  a mixture  of  sub- 
stances. Ehrman’s  reaction  (pupillary  dilatation 
in  enucleated  frog’s  eyes)  is  positive  with  pituitary 
extract,  whereas  the  chloride  of  iron  reaction  of 
adrenalin  is  not  given. 

E.  A.  Shafer,  of  Edinburg,  gives  the  function  of 
the  anterior  lobe  as  probably  having  some  relation 
to  the  growth  of  the  skeleton,  namely  cartilage, 
bone  and  connective  tissue,  as  hypertrophy  of  the 
anterior  lobe  is  associated  with  overgrowth  of  the 
skeleton  in  grown  people. 

The  function  of  the  intermediate  part  is  to  pro- 
duce a colloid  which  acts  on  the  heart,  blood  vessels 
and  kidneys.  The  tone  of  the  blood  vessels  is  in- 
creased, especially  of  the  kidneys  and  the  kidney 
cells  themselves  seem  to  be  stimulated. 

The  recent  work  of  Goetsch,  Cushing  and  Jacob- 
son ( Johns  Hopkins  Bulletin,  June.  1911  ; Vol.  XVII, 
No.  243)  on  the  carbohydrate  tolerance  and  the 
posterior  lobe  of  the  pituitary  gland  is  very  inter- 
esting and  important.  They  have  shown  that  the 
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removal  of  the  posterior  lobe  is  always  associated 
with  overtolerance  of  carbohydrates  and  that  injec- 
tion of  posterior  lobe  exti'act  decreases  the  tolerance 
to  normal.  They  have  also  shown  that  the  adminis- 
tration of  extracts  by  the  mouth  are  far  less  ef- 
fective than  by  hypodermic  injection.  Exti-acts  ad- 
ministered intravenously  are  more  than  twice  as 
potent  as  when  given  by  hypodermic  injection, 
whereas  the  latter  is  eight  times  as  potent  as  by 
mouth.  In  clinical  dyspituitarism  carbohydrates  are 
very  appetizing.  The  patients  have  a high  grade 
of  tolerance  to  sugar,  hence  become  adipose.  They 
usually  show  a subnormal  temperature,  as  the  ox- 
idizing process  is  at  a low  ebb  and  stored  glycogen 
is  converted  to  fat.  Subcutaneous  administrations 
of  posterior  lobe  extract  to  these  patients  produces 
rapid  emaciation.  In  acromegaly  and  gigantism 
there  is  anterior  lobe  over-activity. 

Tumors  of  the  pituitary  gland  are  the  most  im- 
portant pathologic  condition  for  the  surgeon.  The 
majority  are  of  the  anterior  lobe,  while  those  involv- 
ing the  posterior  lobe  are  rare. ' Gliosis  of  the 
posterior  lobe  has  been  reported,  also  fibromata. 
Weiehselbaum  has  reported  a lipoma.  The  adeno- 
mata are  the  most  frequent  tumors  of  the  anterior 
lobe.  No  doubt  acromegaly  is  caused  by  adenoma 
of  the  anterior  lobe.  Formerly  a great  many  dif- 
ferent tumors  were  described,  especially  in  the  older 
reports.  There  were  cases  of  sarcoma,  angiosarcoma, 
myxosarcoma,  perithelioma,  endothelioma  and  the 
vascular  tumors,  but  Benda  believes  that  most  of 
them  are  adenomata  and  states  that  it  depends  upon 
the  direction  of  the  microscopic  sections  which,  with 
ordinary  methods  of  staining,  give  confusing 
pictures.  If  specific  granule  stains  are  used  the 
gland  cells  can  be  identified. 

How  complicated  the  picture  can  be  must  be 
judged  from  the  fact  that,  in  one  of  Von  Iselsberg’s 
operated  cases,  Stork  gave  Ihe  diagnosis  as  sarcoma, 
while  Erdheim  stated  it  was  made  up  of  epithelial 
tissue,  hence  carcinoma.  Circumscribed  hyperplasia 
as  found  in  pregnancy  is  sometimes  hard  to  dif- 
ferentiate from  an  adenoma. 

In  general,  it  can  be  said  that  the  adenomata  are 
benign  and  grow  slowly.  Erdheim  has  described  a 
tumor  springing  from  the  hypophyseal  ducts  which 
are  the  second  most  frequent  tumors.  They  are 
epithelial  in  character.  If  they  are  solid  they  are 
carcinomata.  They  may  be  epithelial  cysts  which 
are  benign.  The  carcinomata  seem  to  grow  slower 
than  the  usual  carcinoma  and  apparently  do  not 
cause  metastases.  The  tendency  to  calcification  of 
these  tumors  is  very  peculiar. 

The  symptoms  of  tumors  of  the  pituitary  gland 
may  be  classed  into  local  and  general.  Among 
local  symptoms  must  be  mentioned,  first,  disturb- 


ance of  vision  through  pressure  on  the  optic  chiasm. 
Naturally  the  pressure  from  increased  growth  must 
be  exerted  in  the  direction  of  the  diaphragm  and,  as 
a result  a compression  of  the  optic  chiasm  injuring 
the  crossed  fibres,  causing  the  characteristic  bi- 
temporal hemianopsia.  In  some  cases  there  is  only 
a temporal  diminished  field  of  vision  on  account  of 
the  irregular  development  of  the  tumor,  but  in  three- 
fourths  of  the  cases  the  hemianopsia  is  bilateral. 

Erdheim  and  Bartels  have  shown  that  by  stretch- 
ing of  the  circle  of  Willis  a constriction  of  the  optic 
nerve  may  result  and  hence  a degeneration  of  the 
nerve.  Choked  disk  and  optic  neuritis  are  less 
frequent.  In  93  per  cent,  of  the  cases  some  eye 
changes  are  present.  Clinically  the  amblyopia  con- 
tinues until  complete  amaurosis.  There  may  be 
temporary  improvement  but  as  a general  rule  the 
prognosis  as  to  sight  is  bad. 

In  25  per  cent,  of  the  cases  disturbances  of  the 
eye  muscles  are  present  which  in  the  majority  of 
cases  are  due  to  pressure  on  the  oculomotor  nerve. 
Exophthalnms  has  been  observed.  Disturbance  of 
smell  is  not  frequent.  Headache  is  a very  important 
symptom  and  is  sometimes  so  intense  as  to  pre- 
dominate the  clinical  picture.  Cushing  ascribes  the 
headaches  to  pressure  in  the  dura  capsule  of  the 
gland.  In  25  per  cent,  of  the  cases  the  pain  is 
localized  in  the  forehead  but  in  most  cases  it  is  not 
localized.  Occasionally  the  pain  assumes  the  char- 
acter of  a paroxysmal  migraine.  A peculiar  symp- 
tom sometimes  observed  is  a watery  discharge  from 
the  nose.  This  often  relieves  the  headache.  Vom- 
iting is  present  in  75  per  cent,  of  cases  and  vertigo 
in  50  per  cent. 

Physical  disturbances  are  present  in  66  per  cent, 
of  the  cases.  Among  the  general  symptoms  there 
are  two,  namely,  acromegaly  and  dystrophia  adiposa 
genitalis.  In  typical  cases  of  acromegaly  there  is 
an  enlargement  of  the  feet,  hands,  tongue,  skull  and 
face.  The  peculiar  appearance  is  well  known. 
There  is  a continuous  resoi'ption  and  production  of 
new  bone,  also  tumorous  connective  tissue  growth 

S 

and  of  the  epidermis. 

The  disease  begins  between  twenty  and  forty  years 
of  age,  seldom  earlier.  It  is  found  in  both  sexes. 
Early  symptoms  are  parasthesias  of  the  extremities, 
general  languor,  genital  distui-bance  of  especial 
significance,  as  lack  of  sexual  excitement  in  the  male 
and  cessation  of  the  menses  in  the  female.  In  the 
benign  form  it  may  last  fifty  years.  In  the  ordi- 
nary chronic  form  it  lasts  eight  to  thirty  years  and 
in  the  acute  malignant  form  three  to  four  yeai's. 
Death  occurs  in  diabetic  coma  or  suddenly,  as  in 
brain  tumors.  There  is  no  cure.  The  symptoms  may 
improve,  then  get  worse. 

In  the  dystrophia  adiposa  genitalis  (Bartels)  there 
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is  an  abnormal  accumulation  of  fat  in  the  subcu- 
taneous tissue  and  a hypoplasia  of  the  genitals.  It 
often  occurs  at  puberty  but  the  growth  of  hair  re- 
mains as  in  infants.  In  the  fully  matured  there  is 
a retrograde  development  of  sexual  organs  with  a 
loss  of  sexual  excitement,  absence  of  spermatozoa 
in  the  male  and  cessation  of  menses  in  the  female. 
Men  assume  a feminine  type,  especially  in  the  de- 
posit of  fat  on  the  breasts  and  mons  veneris.  In 
women  the  breasts  are  smaller  and  under-developed. 
The  beard  and  pubic  hair  is  absent  in  men  and 
present  in  women.  There  is  polyuria  and  polydip- 
sia ; glycosuria  is  seldom. 

The  x-ray  examination  of  the  sella  turcica  is  very 
important.  There  are  always  bone  changes  in 
pituitary  tumors  and  we  cannot  do  without  an  x-ray 
picture  in  an  early  diagnosis.  Oppenheim  reported 
the  first  case  diagnosed  by  this  means  in  189!).  Now 
a case  is  very  seldom  reported  without  the  x-ray 
findings  for  diagnosis.  There  should  be  a side  ex- 
posure with  a diaphragm,  the  anode  being  placed  at 
right  angles  to  the  sella  turcica  at  the  posterior 
middle  of  a line  from  the  external  angle  of  the  eye 
to  the  external  auditory  meatus.  Kohler  states  that 
the  absorbtion  of  bone  is  never  absent.  First,  there 
is  an  erosion  of  the  posterior  clinoid  process;  sec- 
ond, a deepening  of  the  saddle  groove. 

Erdheim,  in  1904,  described  three  ground  types. 
First,  widening  and  deepening  of  the  sella  with  the 
entrance.  The  floor  can  go  down  to  the  middle 
fossa.  It  can  break  through  into  the  ethmoid.  The 
growth  in  these  cases  is  downwards.  In  the  sec- 
ond type  there  is  widening  of  the  posterior  clinoid 
processes  to  edge  of  saddle,  even  to  the  appearance 
of  a flat  groove.  The  growth  here  is  toward  the 
base  of  the  brain.  There  is  an  increase  of  intra- 
cranial tension.  In  the  third  type  the  entrance  to 
the  sella  is  widened.  There  is  an  infundibular 
tumor.  Here  we  also  have  increased  intracranial 
tension.  A direct  picture  from  deposit  of  calcium 
salts  sometimes  occurs. 

Syphilis  of  the  pituitary  gland  is  very  rare.  A 
gunma  is  the  condition  found.  The  history  and 
antisyphilitic  treatment  would  be  important.  Cush- 
ing reported  a case  of  tuberculosis  of  the  pituitary 
gland.  Injuries  to  it  are  rare,  as  it  is  in 
a protected  region.  Von  Tselsberg  reported  a gun- 
shot wound  of  same  in  1909. 

Surgical  Procedures  on  the  Pituitary  Gland. 

Horsley,  in  1906,  was  the  first  to  operate  on  the 
pituitary  gland.  XhloftVr,  in  1907,  performed  an 
operation  on  the  gland  and  stimulated  interest  in 
the  surgery  of  this  body  among  the  German  surgeons 
especially.  Yon  Iselsberg  and  Hochenegg  have 


been  especially  active  in  Europe,  while  Cushing  has 
led  in  this  country. 

There  are  practically  only  two  main  ways  of 
reaching  this  gland,  through  the  cranium — the 
intracranial  method,  and  from  below — the  trans- 
sphenoidal method.  Many  modifications  of  both 
methods  have  been  made  and  described.  Many  have 
only  been  tried  on  the  cadaver.  In  the  intracranial 
method  the  gland  can  be  reached  from  the  anterior 
or  the  middle  fossa.  T shall  not  go  into  the  various 
operations  planned. 

Caselli  planned  very  carefully  a method  by  means 
of  a temporal  osteoplastic  flap,  opening  the  dura 


Stage  1. — Severing  nose  according  to  method  of  Gillien  (from 

Melchior. ) 

with  a pedicle  attached  upward;  then  with  the  finger 
as  a guide  reaching  behind  the  anterior  clinoid  pro- 
cess the  hypophysis  was  reached.  The  carotid 
artery  and  cavernous  sinus  were  carefully  avoided, 
then  with  a specially  shaped  curette  the  tumor  was 
removed.  Apparently  Horsely’s  first  operation  was 
in  this  way. 

Paulesco,  then  Cushing  reached  the  pituitary 
gland  by  opening  both  sides  of  the  skull  and  dis- 
placing the  brain,  satisfactorily  reaching  the  pitui- 
tary gland  in  dogs.  Killian  and  Krause  have  reached 
the  gland  by  raising  the  frontal  lobe.  The  former 
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intradurally,  while  the  latter  operates  extradural  ly 
and  only  opens  the  dura  when  he  reaches  the  anter- 
ior clinoid  processes.  From  an  aseptic  standpoint 
the  intracranial  method  should  appeal  to  us  but 
the  technical  disadvantage  over  the  transsphenoidal 
route  is  so  marked  that  the  method  through  the 
skull  has  as  yet  found  few  supporters,  and  most 
of  these  are  now  advocating  the  method  from  be- 
low. The  fact  that  partial  removal  of  the  tumor, 
relieving  the  intracranial  tension  alone  is  sufficient 
to  permanently  benefit  the  patient,  must  be  con- 
sidered. As  the  whole  pituitary  gland  excision  is 


Stage  2. — Opening  frontal  sinus  (from  Melchior.) 

incompatible  with  life,  partial  removal  must  satisfy 
us.  The  fact  that  the  arachnoid  does  not  go  down 
farther  than  the  diaphragma  sella  is  of  great  aid 
in  avoiding  infection  and  certainly  swings  the 
pendulum  to  the  side  of  the  transsphenoidal  method 
of  operating.  We  can  divide  the  methods  of  op- 
erating from  below  into  first,  bucconasal  and,  sec- 
ond, nasal  methods. 

Konig,  in  1900,  on  the  cadaver  designed  a method 
of  going  through  the  mouth,  removing  the  horizon- 
tal plate  of  the  hard  palate,  removing  the  vomer, 
chiselling  through  the  sphenoid.  Lowe  advised  cut- 
ting through  the  alveolar  process  of  the  superior 
maxilla,  displacing  same  downwards,  then  remov- 
ing the  structures  in  the  nose,  then  through  the 


sphenoid  with  a chisel.  More  recently  Lowe  has 
advised  doing  a suprahyoid  pliaryngotomy,  then 
through  roof  of  pharynx.  These  operations  were  all 
cadaver  operations,  whereas  most  operated  cases 
have  been  through  the  nose,  somewhat  of  the  type 
of  operations  described  carefully  by  Schloffer. 
which  I shall  follow  in  my  descriptions. 

The  nose  is  temporarily  turned  to  one  side,  as 
described  by  Von  Bruns.  Removal  of  the  turbin- 
ated bones  and  the  septum  and  removal  of  the  inner 
wall  of  the  left  orbit  to  near  the  optic  foramen, 
also  the  inner  wall  of  the  left  antrum  of  the  High- 


stage  3. — Entrance  to  sphenoid  cells  after  removal  of  eth- 
moid cells,  nasal  septum  and  turbinate  bones  with  preserva- 
tion of  clioana  (from  Melchior.) 

more  and  nasal  process  of  the  superior  maxilla.  The 
ethmoid  cells  are  then  opened  and  removed,  then 
the  sphenoid  cells.  In  the  middle  line,  behind  and 
above,  the  thin  front  shell  of  the  sella  is  opened. 
The  pulsating  dura  now  appears,  and  the  tumor 
can  be  enucleated.  Precautions  must  be  used  not  to 
go  too  far  forward,  as  an  injury  to  the  optic  chiasm 
can  occur.  This  operation  has  been  very  much 
modified  in  the  past  few  years  and  also  simplified. 

Proust  has  modified  the  operation  by  following 
Olliers’  method  of  displacing  the  nose  downwards, 
chiselling  through  the  frontal  sinus  and  not  remov- 
ing the  side  of  the  nose.  (See  illustration) 

Von  Iselsberg  displaces  the  nose  upward,  cuts 
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through  the  septum  and,  removing  the  upper  turbin- 
ated bones,  separates  the  vomer  and  then  opens 
the  sphenoidal  cells.  Ilochenegg  opens  the  frontal 
sinus  by  making  an  osteoplastic  flap.  Cushing  dis- 
places nose  downwards  with  a skin  periosteal  flap 
from  over  the  frontal  sinus,  lie  removes  the  su- 
perior turbinated  bones  and  the  ethmoid  cells  are 
opened  and  removed.  Kocher  only  severs  the  sep- 
tum and,  by  means  of  special  retractors,  forces  the 
turbinated  bones  to  the  side.  lie  splits  the  nose. 
Halstead  makes  an  incision  through  the  gums  and 


raises  nose  and  upper  lip  upwards,  loosens  the  sep- 
tum, removes  turbinated  bones  and  then  the  sphe- 
noidal cells.  Kanwell  does  not  open  the  ethmoidal 
cells,  fearing  a meningitis  but,  displacing  nose  up- 
wards, obliquely  serves  the  septum  to  reach  the 
sphenoidal  cells. 

To  simplify  the  operation.  Ilirsch  goes  forward  in 
the  same  manner  that  Ha.jek  does  in  treating  an 
empyema  of  the  sphenoidal  cells.  He  operates  in 
four  stages  at  intervals  of  three  to  five  days  under 
coc-ain  anesthesia.  In  the  first  stage  he  removes  the 
middle  turbinated  bone;  in  the  second  most  of  the 
ethmoid  cells  and  in  the  third  the  anterior  wall  of 
the  sphenoidal  cells,  and  in  the  fourth  stage  opens 
through  into  the  sella.  In  later  cases  he  has  saved 
the  turbinated  bones  and  has  done  a submucous 
resection  of  Ihe  septum  back  to  the  sphenoid  and 
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opened  both  sphenoidal  cells,  severing  the  septum 
between  the  cells.  Montgomery  had  worked  out  the 
latter  procedure  on  the  cadaver. 

Melchior  ( Ergebnesse  der  Clururgie , 1911)  has 
collected  all  cases  operated  upon  by  the  various 
methods.  Intracranial  operated  cases,  five.  In 
three  cases  the  operation  Avas  not  possible,  one  dy- 
ing. and  another  dying  a few  Aveeks  later  from  brain 
pressure.  In  two  cases  the  operation  Avas  success- 
ful but  one  patient  died;  the  other  patient  lived 
one  and  one-half  years.  Apparently  the  results  have 


Stage  5. — Opening  of  posterior  wall  of  sphenoid  cells. 
The  pituitary  gland  covered  by  dura  mater  is  marked  by  X 
("from  Melchior.) 

not  justified  farther  efforts.  In  the  transphenoidal 
operated  cases  thirty-four  were  collected  with  eleven 
deaths,"  33  per  cent. 

Individual  Operations. 

Von  lselsberg  nine  cases,  two  deaths,  22  per  cent. 
Ilirsch,  seven  cases,  one  death  from  pneumonia  dur- 
ing convalesence ; in  two  cases  tumor  not  removed 
and  must  be  considered  palliative,  so  Ilirsch  Avould 
have  a mortality  of  20  per  cent.  Of  cases  observed 
o\rer  tAvo  years  there  are  four  recoveries.  One  case 
reported  as  recurring. 

Benefits  Following  Operative  Measures. 

After  part ial  extirpation  of  pituitary  tumors,  the 
symptoms  of  acromegaly  (namely  the  enlargement 
of  hands,  feet  and  lower  jaw)  rapidly  disappear, 
as  in  case  of  Hochenegg,  Kocher,  Rose  and  Cushing. 
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It  is  surprising  how  rapidly  these  symptoms  disap- 
pear. In  Hoehenegg’s  case  five  days  after  the  op- 
eration the  patient  could  notice  the  lower  jaw  be- 
coming smaller  and  in  ten  days  same  could  be 
demonstrated  by  measurements  and  later  articles  of 
clothing  that,  formerly  fitted,  as  gloves,  shoes,  etc., 
were  found  too  large.  Apparently  the  genital  dis- 
turbance is  not  corrected  so  rapidly  and  a full 
restoration  of  the  genital  functions  has,  up  to  the 
present,  not  been  observed.  The  removal  of  fat  does 
not  seem  very  much  influenced. 

The  most  important  result  of  the  operation  is  the 
saving  of  the  eyesight,  and  improvement  of  sight 


Outer  wall  of  nasal  cavity  with  sphenoid  cells  and  pit- 
uitary gland  (from  Melchior.) 

lost,  by  relief  of  the  attendant  edema,  etc.,  from  the 
pressure.  As  partial  removal  of  the  pituitary  gland 
only  can  be  carried  out,  I believe  the  operation  from 
below,  where  the  tension  can  be  relieved  at  least  and 
part  of  the  tumor  removed,  should  be  the  method  of 
choice. 

Even  if  only  a palliative  operation  be  performed, 
the  symptoms  are  markedly  improved,  as  in  two  of 
Hirsch’s  cases,  where  the  dura  only  was  slit.  It  is 
very  difficult  to  say  at  the  present  time  when  tumors 
should  be  operated  upon  and  when  not.  The  mor- 
tality at  present  being  over  20  per  cent,  and  many 
tumors  being  rather  benign  in  character  lasting  for 
years  without  causing  death.  Undoubtedly  the  op- 
erations will  he  simplified  in  character  as  years  go 
by  and  the  mortality  markedly  reduced.  If  we  can 
succeed  by  early  operation  in  relieving  the  headache 
and  saving  the  eyesight,  we  should  not  hesitate 
in  recommending  operative  procedures,  when  with- 
out such  work  blindness  will  result. 


RAW  COW’S  MILK  AN  UNSAFE  FOOD.* 

By  Ken  elm  Winslow,  M.  D., 

SEATTLE,  WASH. 

Beginning  as  a strong  advocate  and  as  a first  dis- 
tributor of  certified  milk  in  this  city,  I have  gradu- 
ally been  forced  to  the  firm  conviction  that  no  ran 
cow’s  milk  is  a safe  food.  When  we  consider  that 
milk,  rather  than  bread,  is  the  staff  of  life  for  the 
young  and  sick,  it  is  evident  that  it  should  be  free 
from  harmful  influence. 

Certified  milk  is  indeed  the  best  possible  product 
at  present,  but  that  it  is  not  infrequently  dangerous 
is  an  easy  matter  to  demonstrate.  Then,  again,  cer- 
tified milk  is  but  a drop  in  the  bucket,  constituting 
one-half  to  one  per  cent  of  the  total  milk  supply  of 
large  cities.  It  would  he  more  plen.iful  if  the  pros- 
perous bought  it.  In  view  of  its  expense  it  has  been 
suggested  that  the  rich  remain  so  because  they  do 
not  buy  certified  milk.  It  is  now  time  to  advance  a 
step  farther  than  certified  milk  has  gone.  One  of  the 
foremost  bacteriologists  and  sanitarians  recenlly 
wrote  me  that  the  feeding  of  raw  cow's  milk  to 
babies  is  a crime.  Dr.  Coit,  the  deservedly  famous 
originator  of  certified  milk,  tells  me  that  he  not  in- 
frequently pasteurizes  it  for  babies. 

To  review  briefly  the  dangers  of  raw  cow’s  milk 
we  may  classify  the  sources  of  its  contamination  as 
follows:  (1)  From  the  surface  of  the  cow;  (2)  from 
the  air;  (3)  from  flies;  (4)  from  the  inside  of  the 
udder;  (5)  from  the  vagina  and  rectum  of  the  cow; 
(6)  from  milk  handlers,  milk  utensils  and  impure 
water. 

(1,  2,  3)  To  consider  precisely  the  special  infec- 
tions which  may  he  derived  from  these  sources,  the 
first  three  (i.  e.,  infection  from  the  surface  of  the 
cow,  flies  and  from  air)  comprise  that  present  in 
ordinary  market  milk  and  come  largely  from  cow 
manure,  consisting  of  putrefactive  bacteria  of  the 
colon  type  responsible  for  the  diarrheal  diseases  of 
infancy.  The  more  important  organisms  in  this 
group  are  Shiga’s  dysenteric  bacillus  and  B.  proteus. 
These  sources  of  infection  are  usually  wholly 
avoided  in  certified  milk. 

(4)  The  acute  infections  of  the  udder  are  due  to 
streptococci,  staphylococci,  diplococci,  bacteria  of 
the  colon  type  and  B.  necrophorus. 

Chronic  infections  are  caused  by  tuberculosis, 
actinomycosis  and  botryomyeosis.  The  latter  two 
diseases  have  not,  so  far  as  I know,  been  conveyed 
by  milk  to  man.  Streptococci  are  normal  to  milk 
and  the  harmless  can  not  be  distinguished  from  the 
pathogenic  forms,  microscopically.  Leucocytes  are 
also  normal  to  milk  and  one  cannot  differentiate 
them  from  pus  cells.  Some  cows  indeed  have  a large 

*Read  before  King-  County  Medical  Society,  Seattle,  Wash., 
May  13,  1912. 
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leucocyte  count  in  normal  conditions.  There  are  two 
ways  of  detecting  infection  of  milk  from  inflamed 
udders — by  microscopic  examination  of  the  centri- 
fuged sediment  of  milk  for  pus  and  bacteria  and  by 
veterinary  inspection  of  1 lie  udder.  The  standards 
for  the  normal  number  of  leucocytes  and  strepto- 
cocci in  milk  are  necessarily  somewhat  arbitrary. 

In  any  event,  streptococcus  infection,  when 
found  in  milk,  must  be  traced  to  its  individual 
bovine  source  at  the  farm  and  the  milk  remains  con- 
taminated until  this  discovery  is  made.  Regular 
veterinary  inspections  are  rarely  made,  except  on 
certified  farms,  and  then  not  oftener  than  once  a 
month,  in  most  eases.  So  that  infection  of  milk 
must  frequently  occur  before  the  diagnosis  of  mas- 
titis is  made. 

Aside  from  tuberculosis,  many  general  infectious 
diseases  of  the  cow,  as  anthrax,  cowpox,  tetanus, 
rabies,  black  quarter,  contagious  pleuro-pneumonia, 
foot  and  mouth  disease  and  trembles  (milk  sickness), 
may  possibly  be  communicated  by  milk  to  man. 
Human  epidemics  of  the  last  two  diseases  have  often 
been  reported.  Streptococcus  infection  of  the  udder 
has  very  frequently  been  conveyed  lo  man  by  milk, 
setting  up  what  is  called  septic  sore  throat  or  ton- 
silitis.  Many  outbreaks  followed  by  fatalities  have 
been  recorded,  especially  in  England  (Swithinbank 
& Newman). 

Of  the  chronic  infections  udder  tuberculosis  is  the 
most  common.  Tuberculosis  from  this  source,  from 
general  infection,  from  contamination  of  the  milk 
with  feces  and  vaginal  discharge,  do  not  require 
much  comment. 

Suffice  it  to  say  that  Park  finds  tubercle  bacilli 
of  the  bovine  type  in  milk  to  be  the  cause  of  ten 
per  cent  of  the  deaths  from  tuberculosis  of  children 
in  New  York  City.  The  German  commission  found 
an  identical  mortality,  while  the  British  Royal  Com- 
mission reported  a mortality  from  tuberculosis  in 
children  caused  by  milk  to  be  twenty-three  per  cent 
of  all  eases.  One  fact  I wish  especially  to  empha- 
size— that  tuberculosis  is  not  uncommon  in  certified 
herds.  Dr.  North  is  well  qualified  to  speak  on  this 
matter,  being  a former  producer  of  certified  milk, 
active  in  bacteriologic  and  sanitary  milk  work,  and 
now  chairman  of  a committee  of  the  Amer.  Assoc, 
of  Med.  Milk  Commissions  to  investigate  the  pres- 
ence of  tuberculosis  in  certified  herds.  His  latest  re- 
port at  the  1912  May  meeting  shows  that  4 per  cent 
of  the  cows  of  30  certified  herds,  are  tuberculous. 
(Ten  per  cent  of  the  milch  cows  throughout  the 
country  are  tuberculous,  as  estimated  by  Melvin, 
based  on  54  million  cattle  slaughtered  and  200.000 
tuberculin-tested  by  the  T . S.  Bureau  of  Animal 
Industry.) 

While  this  is  heresy,  we  must  face  facts.  The 
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writer  has  knowledge  of  a herd  which  had  supplied 
certified  milk  for  years  tvhen,  without  any  warning, 
at  one  of  the  periodic  tests,  20  per  cent  of  the  ani- 
mals were  found  to  be  tuberculous.  At  about  this 
time  an  infant,  who  had  subsisted  wholly  on  this 
certified  milk  from  the  farm  just  referred  to,  died 
of  tuberculous  meningitis  as  proven  by  animal  inocu- 
lation of  the  cerebrospinal  fluid.  After  a careful 
investigation  no  other  source  of  tuberculous  infec- 
tion of  the  baby  could  be  assigned  other  than  the 
certified  milk.*  While  absolute  proof  of  this  is 
wanting,  the  supposition  is  reasonable. 

(5)  Now  as  to  milk  infection  from  contamina- 
tion of  milk  with  feces  and  vaginal  discharge.  The 
organism  (B.  abortus)  of  contagious  abortion,  a com- 
mon disease  of  cows,  has  recently  been  found  in 
about  20  per  cent  of  the  samples  of  milk  from  31 
dairies  and  is  capable  of  producing  serious  lesions 
in  animals  (Mohler  and  Traum,  Schroeder  and  Cot- 
ton). This  and  pus  organisms  in  vaginal  discharge 
contaminate  milk.  In  cow  feces  are  found  very  fre- 
quently tubercle  bacilli  and  many  putrefactive  bac- 
teria of  the  colon  type,  more  especially  in  animals 
affected  with  enteritis  and  diarrhea. 

(G)  AVe  will  finally  consider  the  infections  of 
milk  derived  from  man,  directly  and  indirectly. 
These  are  conveyed  by  the  hands,  by  the  mouth  in 
lasting  milk,  by  contaminated  milk  utensils  and  re- 
turned empty  milk  bottles  and  cans  from  infected 
premises.  It  is  to  this  human  contamination  of  milk 
that  I wish  again  to  particularly  attract  your  atten- 
tion, since  we  are  often  powerless  to  prevent  it, 
even  in  our  trusted  certified  milk.  The  comparative 
frequency  of  the  more  common  milk-borne  infections 
may  be  seen  by  the  analysis  of  253  epidemics  aris- 
ing from  milk  studied  by  Trask.  In  these  253  out- 
breaks there  were  179  of  typhoid  fever,  51  of  scar- 
let fever  and  23  of  diphtheria.  McOrae  traced  17 
per  cent  of  163  epidemics  of  typhoid  fever  to  milk, 
and  Raudnitz  attributes  25  per  cent  of  epidemics 
of  typhoid  fever  in  Austria  to  milk.  Within  the  past 
five  years,  in  Boston,  there  has  been  a total  of  3,000 
cases  of  typhoid  fever,  scarlet  fever  and  diphtheria 
1 raced  to  milk. 

That  particular  danger  which  it  seems  practically 
impossible  to  avert  is  from  “carriers.”  Note  two 
modern  instances.  In  Boston  and  vicinity,  within  the 
period  of  a few  days  in  May,  1911,  some  1,048  cases 
of  septic  sore  throat  or  tonsilitis  appeared  and  re- 
sulted in  48  deaths.  This  outbreak  has  been  studied 
by  one  of  our  leading  bacteriologists  (Prof.  C.  E.  A. 
Winslow).  He  traced  the  disease  to  an  apparently 
healthy  streptococcus  carrier  engaged  in  handling 

*In  the  discussion  of  this  paper.  Dr.  G.  B.  McCulloch  stated 
that  three  children  under  his  care  had  died  of  tuberculosis 
acquired  from  the  milk  of  this  certified  farm  and  that  two 
more  had  tuberculous  glands  attributed  to  the  same  source. 
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t lie  milk  at  the  farm.  The  farm  has  to  my  knowl- 
edge been  celebrated  for  a generation  for  the  purity 
of  its  products,  and  both  a veterinarian  and  sani- 
tarian of  the  highest  standing  were  employed  to 
supervise  and  control  the  output.  The  report  finds 
that  pasteurization  of  milk  is  the  only  means  of 
avoiding  such  calamities  and  that  the  Boston  epi- 
demic could  have  been  averted  by  no  other  measure. 

Again,  in  New  York,  in  1911,  Bolduan  and  Noble 
(■Jour.  A.  M.  A.,  Jan.  6,  1912),  described  an  outbreak 
of  several  hundred  cases  of  typhoid  fever  traced 
to  a farmer  who,  apparently  healthy,  had  been  a 
typhoid  carrier  for  46  years.  This  individual  had, 
moreover,  unusually  cleanly  personal  and  dairy 
habits.  The  epidemic  was  cut  short  on  the  second 
day  of  its  appearance  through  the  clever  work  of 
the  reporters. 

So  much  for  the  evidence  and  the  facts ; now  for 
the  remedy.  Milk  is  an,  ideal  source  of  infection, 
since  neither  in  appearance,  taste  nor  odor  does  it 
betray  contamination  with  pathologic  organisms, 
many  of  which  multiply  as  in  a culture  medium, 
while  there  is  no  ready  test  for  their  presence.  Be- 
cause prevention  is  at  times  practically  impossible 
we  must  resort  to  curative  means.  Heating  milk 
is  the  only  harmless  remedy.  While  there  has  been 
an  infinity  of  words  to  show  that  heating  harms 
milk,  there  has  been  no  sufficient  evidence  to  prove 
it,  when  heating  of  clean  fresh  milk  is  done  at  the 
right  temperature,  for  the  right  time,  followed  by 
rapid  cooling  and  sealing,  and  taken  within  a reason- 
able period  from  the  same  package  in  which  the  milk 
was  heated.  The  best  temperature  and  time  for 
destroying  all  pathogenic  bacteria,  without  harm- 
ing milk,  have  been  determined  by  many  authori- 
ties (Theo.  Smith,  Rosenau,  Hesse,  Freeman,  Russell 
and  Hastings)  to  be  140°  for  20  to  30  minutes. 

This  was  about  the  degree  of  heat  which  first 
gave  his  name  to  the  process  when  Pasteur,  in  the 
early  sixties,  used  it  to  prevent  souring  of  wine  and 
later  applied  it  to  preserve  beer.  Heating  may 
damage  milk  in  its  vital,  chemical  and  physical 
properties.  The  vital  properties  consist  of  its  fer- 
ments (galactase,  lactokinase,  lipase,  etc.)  which 
naturally  perish  in  milk  when  it  is  a day  or  two 
old.  The  enzmyes  are  useful  in  aiding  the  digestion 
of  proteids  by  converting  cow  proteids  of  milk  into 
human  proteids  by  a breaking  down  and  building 
up  process.  Lipase  aids  fat  digestion.  There  is 
besides  a germ-destroying  substance  in  fresh  milk. 
These  various  bodies  are  destroyed  by  a temperature 
of  lot)  F.  and  over,  but  not  by  heating  to  140°  F. 
Heat  affects  the  physical  properties  of  milk  in  pre- 
venting the  fat  globules  from  coalescing  and  form- 
ing cream.  If  heated  to  149°  F.  there  is  little  rising 
of  cream.  The  cooked  taste  develops  at  158°  F.  and 


over.  Coagulation  of  albumin  and  globulin  begins 
at  145°  F.  and  the  precipitation  of  lime  and  magne- 
sium salts  and  phosphates  also,  while  at  higher  tem- 
peratures casein  is  rendered  less  digestible  and  C CL 
is  driven  off.  None  of  these  changes  occur  in  milk 
heated  to  140°  F.  Pasteurizing  at  the  ordinary  com- 
mercial temperatures  (140°-160°  F.)  does  not  de- 
stroy all  bacteria,  but  kills  or  inhibits  many  of  the 
lactic  acid-forming  organisms.  There  are,  however, 
enough  of  the  latter  left  which  resist  heat  at  these 
temperatures  to  cause  normal  souring  of  milk,  and 
the  group  proportions  of  bacteria  common  to  raw 
milk  are  not  materially  altered  by  pasteurization, 
contrary  to  the  teaching  hitherto  (Ayres  & John- 
son). When  higher  temperatures  are  used  all  the 
organism  but  spores  may  be  killed  and  the  milk 
may  putrefy  like  meat  without  souring. 

There  is  no  sufficient  evidence  to  show  that  pro- 
perly heated  milk  is  a cause  of  scurvy,  rickets,  mal- 
nutrition or  anemia  in  infants.  Falkenstein  and 
others,  in  experiments  carried  on  for  years,  find  that 
both  babies  and  calves  grow  best  when  fed  on  their 
own  mother’s  unheated  milk,  but  that  babies  do 
equally  well  whether  fed  on  raw  or  heated  cow’s 
milk.  It  is  true,  that  the  American  Pediatric  Society 
report,  of  1898,  showed  that  one-third  of  the  col- 
lected 379  cases  of  infantile  scurvy  had  been  fed 
on  sterilized  milk,  yet  in  France  Variot  reports  no 
single  case  of  scurvy  in  3,000  infants  fed  on  boiled 
milk.  Carel,  in  Paris,  found  twice  as  many  cases  of 
rickets  in  babies  fed  on  raw  milk  as  in  those  taking 
cooked  milk. 

Scurvy  is  due  to  an  unvaried  diet.  It  occurs  in 
guinea  pigs  given  only  bread  or  grain  and  is  cured 
quickly,  as  in  infants,  by  fruit  or  meat  juices,  fresh 
vegetables  or  potatoes.  The  average  death  rate  on 
Randall’s  Island,  New  York,  was  41  per  cent,  when 
the  babies  were  fed  raw  milk  from  a selected  herd 
pasturing  on  the  island,  but,  since  1898,  using  the 
same  milk  heated,  the  mortality  has  been  cut  to  21 
per  cent. 

One  of  the  chief  hypothetical  objections  to  pas- 
teurized milk  is  that  the  process  removes  the  stimu- 
lus to  produce  clean  milk.  But  it  is  just  as  impor- 
tant to  have  milk  clean  for  pasteurization  as  it  is 
for  any  other  purpose.  What  we  need  is  pasteur- 
ized certified  milk.  Pasteurization  is  not  steriliza- 
tion— far  from  it.  While  the  specific  pathogenic 
organisms  are  killed  by  pasteurizing  temperatures, 
one  cannot  make  a dirty  milk  sterile  by  the  process. 

To  show  the  percentage  of  bacteria  which  are  de- 
stroyed by  pasteurizing  we  may  give  the  following 
figures:  A sample  of  milk  containing  400,000  bac- 
teria per  ce.,  after  being  heated  20  minutes  at  142° 
F.,  held  23,000  bacteria;  while  milk  previously  con- 
taining 40,000  bacteria  was  found  to  contain  3,000 
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bacteria  after  a similar  heating.  Of  course  the  per- 
centage of  bacteria  killed  by  heating  is  not  uni- 
form. Thus,  of  two  samples  of  raw  milk  containing 
each  2,000,000  bacteria  per  cc.,  one  contained  8,000 
and  the  other  30,000  after  pasteurization  for  the 
same  time  and  temperature  (North). 

Pasteurized  milk  is  similar  to  a vaccine  in  con- 
taining dead  bacteria  and  their  products.  These 
may  be  harmful  in  large  amounts.  We  have  no 
evidence,  however,  at  present  to  prove  it.  The  true 
toxins  of  disease  with  which  we  are  familiar,  as 
those  of  tetanus  and  diphtheria,  are  not  poisonous 
when  swallowed  (except  that  of  B.  botulismus),  and 
when  inoculated  are  rendered  inert  by  pasteurizing. 
Concerning  the  dangers  from  dead  bacteria  and  their 
cndoloxins,  when  ingested,  we  are  not  yet  in  a posi- 
tion to  speak  with  authority.  Victor  Vaughan,  Jr., 
lias  recently  shown  that  occasionally  proteids,  com- 
monly harmless,  are  at  times  absorbed  unchanged 
from  the  intestines  and  may  give  rise  to  anaphylaxis. 

Commercial  pasteurization  has  passed  through  sev- 
eral stages  and  is  at  last  approaching  something  like 
perfection.  First  the  imperfect  “dash”  method  was 
employed  by  milk  dealers  to  prevent  milk  from  sour- 
ing on  their  hands.  In  this  process  the  milk  is  al- 
lowed to  dow  in  a thin  stream  over  hot  metal  and  is 
brought  to  a temperature  of  58°  F.  to  76°  F.  for  a 
minute  or  two.  The  dash  method  is  still  the  preva- 
lent one. 

The  next  improvement  consisted  in  the  “holding” 
method,  in  which  milk  is  held  in  a tank  at  a dxed 
temperature  varying  from  145°  to  150°  F.  for  30 
minutes  by  means  of  an  automatic  device.  Both 
processes  are  terminated  by  rapid  cooling,  and  the 
milk  is  then  run  into  bottles  or  cans. 

Recontamination  of  milk  has  always  followed.  The 
writer  showed  some  eight  years  ago  that  milk  leav- 
ing the  pasteurizer  with  a content  of  15,000  bacteria 
per  cc.  was  found  to  contain  many  millions  of  bac- 
teria per  cc.  when  taken  from  the  can  on  the  delivery 
wagon.  There  is  also  a great  increase  in  bacteria  in 
bottled  milk.  Koehler,  in  Chicago,  found  that  the 
bacteria  increased  on  the  average  in  bottled  milk 
during  the  month  of  January  from  40,000  on  leav- 
ing the  pasteurizer  to  185,000  when  delivered.  In 
July  the  milk  which  left  the  pasteurizer  averaged 
277,000  bacteria,  while  in  bottles  on  the  wagon  it 
averaged  3 1/5  million  bacteria.  The  real  danger 
of  pasteurizing  milk  in  bulk,  however,  is  from  hu- 
man infection  of  the  dairy  apparatus,  milk  bottles 
and  caps  by  means  of  the  fingers,  dust  and  water. 

The  beer  industry  passed  through  all  the  more 
recent  phases  of  pasteurization  of  milk  years  ago. 
In  order  to  stop  the  fermentation  of  beer  it  has 
been  necessary  to  heat  the  finished  product  to  kill 
the  yeast  fungus  and  miscellaneous  bacteria.  Find- 


ing that  heating  beer  in  tanks,  followed  by  bottling, 
always  'resulted  in  recontamination,  the  brewers 
adopted  the  process  of  heating  beer  in  bottles  in  hot 
water  baths  or  showers  at  a temperature  of  142°  F. 
for  20  minutes,  followed  by  cooling.  Dr.  North,  of 
New  York,  has  applied  the  experience  of  the  beer 
industry  to  milk  and  has  induced  several  companies 
to  heat  bottled  milk  sealed  with  the  new  tin  cap, 
in  the  same  apparatus  employed  by  the  brewers. 

Home  pasteurization  is  at  present  the  safest 
method,  since  pasteurization  commercially  in  bottles 
lias  not  become  general.  By  boiling  water  in  the 
outer  part  of  a double  boiler  and  removing  it  from 
the  stove  and  pouring  milk  in  the  covered  inner  part, 
it  will  be  found  that  milk  may  be  brought  to  ex- 
actly 140°  F.  within  10  minutes  and  retained  at 
that  point  for  30  minutes  with  the  exception  of  the 
loss  of  two  degrees  during  the  last  five  minutes. 
With  a thermometer  any  intelligent  person  can 
readily  arrange  the  conditions  so  that  the  result 
will  be  always  the  same  and  after  a few  trials  there 
will  be  no  need  of  using  any  temperature  tests.  The 
milk  should  be  immediately  cooled.  For  infants  the 
total  milk  supply  for  24  hours  is  best  heated  at  140° 
F.  for  40  minutes  and  cooled  in  Freeman’s  pasteur- 
izer. What  has  been  said  as  regards  the  necessity 
of  pasteurizing  milk  applies  with  ecpial  force  to  raw 
cream  used  for  food  and  for  butter;  also  to  milk 
for  cheese  making. 

The  following  propositions  contain  a brief  sum- 
mary of  this  paper; 

1.  That  various  infections  may  be  conveyed  to 
milk  from  diseased  adders  of  cows  which  can  not 
always  be  prevented— even  in  certified  milk.  Of 
these  streptococcus  and  tuberculous  infections  are 
most  dangerous. 

2.  That  an  uncertain  percentage  of  cows  supply- 
ing certified  milk  are  tuberculous. 

3.  That  raw  cow’s  milk  is  liable  to  contamina- 
tion with  the  organisms  of  many  human  infections 
which  is  impossible  to  avoid — even  in  certified  milk. 

4.  That  heating  of  milk  at  the  proper  tempera- 
ture and  for  the  proper  time,  followed  by  cooling, 
is  the  only  way  to  prevent  milk-borne  infections. 

5.  That  there  is  no  sufficient  evidence  to  prove 
that  proper  heating  harms  milk  in  its  vital,  chemical 
or  physical  properties,  or  lessens  its  food  value,  or 
in  any  way  injures  the  health  of  persons,  including 
infants,  taking  it. 

8.  That  the  cleanest  milk  is  most  suitable  for 
heating,  since  only  a percentage  of  bacteria  are 
destroyed.  That  the  only  safe  pasteurized  milk  is 
that  properly  prepared  at  home,  or  properly  pas- 
teurized commercially  in  the  capped  bottle  and  de- 
livered in  the  same. 
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THE  A B C OF  ARTIFICIAL  FEEDING  OF 
INFANTS. 

By  Wm.  F.  Amos,  M.  D., 

PORTLAND,  ORE. 

The  Census  Bureau’s  Report  for  1910  on  mor- 
tality shows  that,  of  800,000  deaths  occurring  in 
that  year,  over  19  per  cent,  were  of  infants  under 
one  year  of  age.  Four  out  of  five  of  the  babies  that 
die  during  the  first  year  of  life  are  those  which 
have  been  artificially  fed.  Need  anything  more 
be  said  to  indicate  the  importance  of  the  subject 
of  infant  feeding? 

This  appalling  mortality  of  infants  is,  in  my 
opinion,  a reflection  on  the  medical  profession.  The 
apathy  of  physicians  in  calmly  accepting  as  inevi- 
table these  easily  avoidable  deaths  is  deplorable. 
My  experience  has  convinced  me  that,  with  proper 
artificial  feeding,  this  infant  mortality  can  be  re- 
duced to  almost  nil.  During  my  eight  years  of 
service  as  physician  of  the  Crittenton  Home  in  this 
city,  only  one  baby  died  and  that  one  died  of  diphthe- 
ria. Every  ease  of  artificial  feeding  was  individ- 
ualized more  or  less  but,  in  the  main,  the  simple, 
rational  teachings  of  Cheadle  were  religiously  fol- 
lowed. 

Too  many  physicians  are  uninformed  as  to  even 
the  first  principles  of  a subject  whose  great  impor- 
tance is  startlingly  evidenced  by  the  fearful  mor- 
tality quoted  from  the  Census  Bureau’s  Report. 
These  deaths  of  the  innocent  tell  only  part  of  the 
story  of  the  sickness,  suffering  and  sorrow  result- 
ant upon  our  failure  as  a profession  to  realize  our 
responsibility  to  the  public  in  the  matter  of  infant 
feeding. 

“We  lack  accurate  knowledge  (1)  of  the  physi- 
ologic laws  which  govern  the  needs  and  powers  of 
an  infant,  with  their  variations  in  health  and  dis- 
ease; and  (2)  of  the  exact  nutritive  value  of  the 
various  materials  adapted  for  artificial  feeding. 
And  so,  the  method  followed  by  us  is  too  often  rou- 
tine and  mere  rule  of  thumb.  The  exact  nutritive 
value  of  the  food  chosen  and  its  relative  digesti- 
bility is  not  estimated;  if  one  does  not  agree,  an- 
other is  substituted  haphazard,  not  because  its  in- 
gredients are  known  to  be  accurately  adapted  to 
the  special  needs  of  the  particular  child,  but  be- 
cause some  other  child  appears  to  have  done  well 
on  it,  possibly  under  quite  different  conditions, 
with  different  constitution,  of  different  digestive 
power,  in  a different  state  of  health.” 

In  view  of  the  importance  of  this  subject,  I be- 
lieve that  time  spent  in  a brief  consideration  of  its 
elementary  facts  will  not  be  lost.  I may  tell  you 
some  things  you  already  know,  but  I hope  that 
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brightening  your  recollection  of  the  groundwork 
of  the  subject  will  prove  to  be  of  value  to  you. 
Brevity  will  compel  me  to  speak  with  a tone  of 
finality  and  positiveness  to  which  I trust  no  excep- 
tions will  be  taken.  I wish  here  to  acknowledge 
my  indebtedness  for  facts  to  Cheadle,  Holt,  Fisch- 
er, Rotch,  Winters,  Jacobi  and  other  such  authori- 
ties from  whose  writings  and  lectures  I may  have, 
consciously  or  unconsciously,  assimilated  building 
materials  for  this  paper. 

The  Five  Essential  Elements  of  Food,  (a)  Pro- 
teids  are  nitrogenous  substances,  complex  in  com- 
position, without  whose  presence  none  of  the  phe- 
nomena of  life  can  occur.  Plants  can  manufacture 
their  own  proteids,  but  animals  cannot.  Man.  be- 
ing an  animal,  must  get  his  proteids,  as  such,  either 
from  animals  or  from  plants.  Proteids,  obtained 
from  animals,  can,  after  digestion  and  absorption, 
be  at  once  assimilated  by  the  organism  but  pro- 
teids, obtained  from  plants,  must  first  be  convert- 
ed into  animal  proteids  before  they  can  become 
available  by  the  body  as  tissue-builders.  This 
waste  of  vital  energy  is  one  of  the  objections  to 
the  use  of  farinaceous  foods  in  infant  feeding. 
Woman’s  and  cow’s  milk  each  contain  two  differ- 
ent kinds  of  proteids,  lactalbumin  and  casein,  the 
former  in  solution,  the  latter  in  suspension  with 
lime  phosphate.  In  human  milk,  the  soluble  lactal- 
bumin bears  ratio  to  the  insoluble  casein  of  5 to  4 ; 
whereas,  in  cow’s  milk,  soluble  lactalbumin  is  to 
insoluble  casein  as  1 is  to  3.  In  other  words,  there 
being  2 per  cent,  of  total  proteids  in  woman’s  milk 
as  compared  with  4 per  cent,  in  cow’s  milk,  the 
amount  of  casein  in  cow’s  milk,  volume  for  volume, 
is  over  three  times  as  great  as  in  woman’s.  The 
inferior  digestibility  of  cow’s  casein  will  be  dis- 
cussed later.  Proteids  should  be  regarded  purely 
and  solely  as  tissue-builders.  It  is  an  economic 
blunder,  for  lack  of  sufficient  fats  and  carbohy- 
drates in  the  dietary  of  an  infant,  to  permit  these 
proteids  to  be  consumed  in  the  production  of  heat 
and  energy.  It  may  be  likened  to  using  a ship’s 
timbers  as  fire-wood  to  keep  up  steam. 

(b)  Fats  are  of  both  animal  and  vegetable  or- 
igin. Butter-fat,  as  existent  in  emulsion  in  milk, 
because  of  its  minute  subdivision,  is  readily  taken 
up  by  the  lacteals.  Fat  in  infancy  is  of  most  vital 
importance,  one-half  as  much  being  required  for 
the  tiny  baby  as  for  the  grown-up  man.  Let  me 
again  emphasize  the  extreme  importance  in  infant 
feeding  of  a full  complement  of  fat,  for,  in  addi- 
tion to  its  being  a source  of  heat  and  energy,  it  is 
absolutely  necessary  to  the  production  of  nearly 
all  the  tissues  of  the  body,  but  particularly  those 
of  brain,  nerves,  glands  and  bone.  Without  a suffi- 
cient quantity  of  available  fats,  rickets  and  other 
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nutritional  disorders  are  bound  to  occur.  Fats 
comprise  4 per  cent,  of  human  milk,  and  4 per  cent, 
also  of  cow’s  milk.  The  almost  complete  absence 
of  available  fats  in  proprietary  farinaceous  foods, 
notwithstanding  the  high  fat  percentages  claimed 
for  them  by  oily-tongued  detail-men,  is  another 
argument  against  the  use  of  such  foods.  Although 
to  a certain  extent,  fats  can  be  manufactured  by 
the  organism  out  of  carbohydrates,  only  animal 
fats,  introduced  as  such  in  the  food,  can  be  used 
for  structural  purposes.  Obstinate  constipation  is 
usually  a striking  evidence  of  deficient  fats,  an  ex- 
cess of  which  are  needed  to  keep  the  feces  soft. 

(c)  Carbohydrates  are  the  source  only  of  heat 
and  energy.  They  serve  as  fuel,  pure  and  simple. 
There  are  two  classes  of  carbohydrates,  soluble  and 
insoluble,  the  former,  sugars,  being  readily  absorb- 
able, the  latter,  the  starches,  almost  as  unavailable 
by  the  infant  as  so  much  sawdust.  Most  of  the 
patent  foods  are  practically  devoid  of  body-build- 
ing proteids  and  animal  fats,  consisting,  as  they  do, 
almost  entirely  of  carbohydrates.  Indeed,  several 
of  these  preparations,  which  their  manufacturers 
have  the  audacity  to  claim  to  be  perfect  and  com- 
plete foods,  are  but  little  more  than  starch  which, 
as  is  well  known,  a baby  under  six  months  of  age 
cannot  convert  into  sugar.  Carbohydrate  foods,  if 
given  alone  for  any  length  of  time  without  milk  or 
other  fresh  animal  proteids  and  fats,  are  liable  to 
result  in  defective  development  of  body,  in  propor- 
tion 1o  their  lack  of  proteids  and  animal  fats,  both 
so  indispensable  to  normal  growth  and  tissue  elab- 
oration. The  evil  effects  of  such  stunting  on  the 
whole  future  of  the  individual  cannot  be  estimated. 
But  certain  of  these  farinaceous  foods  are  to  be 
used  until  milk.  If,  mark  you,  only  enough  of  a 
soluble  carbohydrate  food  be  added  to  the  milk  di- 
lution to  bring  the  mixture  up  to  the  carbohydrate 
strength  of  mother's  milk,  some  good  may  result, 
but  why  use  for  such  purpose  an  expensive  pro- 
prietary food  when  sugar  of  milk  is  better  and 
much  cheaper?  The  claim  that  insoluble  carbohy- 
drate artificial  foods  increase  the  digestibility  of 
cow’s  casein  has  not  been  proven,  although  to  be 
perfectly  fair.  I admit  I am  inclined  to  believe  they 
do  so  somewhat. 

(d)  Minerals  are  also  very  important  in  infant 
feeding,  particularly  the  salts  of  lime  for  bone- 
building purposes.  There  is  three  times  as  much 
lime  phosphate  in  cow’s  milk  as  in  woman’s,  but 
less  iron.  In  artificial  feeding  an  occasional  dose 
of  iron  does  not  come  amiss. 

(e)  Water  is  food.  That  fact  is  too  commonly 
lost  sight  of.  Water  comprises  four-fifths  of  the 
body-weight.  It  carries  the  other  elements  of  food 
above  mentioned  to  the  tissues  and  removes  there- 
from to  the  excretory  organs  the  waste  products 


of  metabolism.  Often  and  often  when  an  infant 
cries,  it  cries  for  water  but  instead  is  given  more 
food  mixture.  Food  surfeit  results.  Such  mis- 
takes should  be  avoided. 

So  much  for  the  elements  of  food.  Now  as  to 
their  proportions.  No  two  analyses  of  woman’s 
milk  could  be  expected  to  be  identical,  for  the  pro- 
portions of  proteids,  fats  and  sugar  vary  so  in 
health.  For  all  practical  purposes,  though,  the  fol- 
lowing ratio  of  percentages  in  woman’s  milk  may 
be  considered  a fair  average.  A simple  mnemonic 
contrivance  will  help  fix  the  figures  in  one’s  mind: 

“Proteids,  Fat,  Sugar,  (Pure  Food  Show)  P.  F.  S. 
(2-4-6  per  cent.).”  These  three  food  elements  in 
cow’s  milk  bear  ratio  in  order  named  of  4-4-5  per 
cent ; that  is,  in  cow’s  milk,  there  is  twice  the  per- 
centage of  proteids,  the  same  proportion  of  fat,  and 
1 per  cent  less  of  sugar.  The  first  two  diagrams  show 
clearly  the  difference  in  proportions  of  these  three 
food  elements  in  woman’s  and  cow’s  milk.  The 
woman’s  milk  diagram  resembles  a series  of  steps. 
The  cow’s  milk  diagram,  with  a strain  on  the  imag- 
ination, can  be  likened  to  a conductor’s  cap. 


A 


A. — Diagram  of  woman's  milk.  B. — Diagram  of  cow’s 

milk.  C. — Diagram  of  an  insoluble  starch  food. 


The  last  of  the  above  three  diagrams  is  of  but 
passing  interest,  showing,  as  it  does,  most  graph- 
ically, the  great  excess  of  carbohydrates  (insoluble 
starch),  and  the  deficiency  of  fats  and  proteids  in 
a well-known  proprietary,  farinaceous  product,  ad- 
vertised to  be  a complete  and  perfect  food.  But 
the  two  upper  diagrams  should  be  indelibly  im- 
pressed upon  the  physician’s  mind.  Associated 
with  these  should  be  the  concept  of  the  tough,  mas- 
sive coagula  of  cow’s  casein,  in  contrast  with  the 
minute,  fleecy  coagula  of  woman’s  milk.  It  should 
also  be  borne  in  mind  that  dilution  of  cow’s  milk, 
with  the  idea  of  reducing  the  percentage  of  its  pro- 
teid  to  that  of  woman’s  milk,  at  the  same  time  re- 
duces by  half  the  quantity  of  the  fat  and  sugar, 
the  percentage  of  the  latter  of  which,  even  in  whole 
cow’s  milk,  is  below  that  of  woman’s  milk,  the 
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type-food  for  infants.  The  greater  the  dilution  of 
cow’s  milk  necessitated,  for  digestibility’s  sake,  to 
reduce  the  size  of  the  coagula  of  the  casein,  the 
greater  the  degree  of  deficiency  of  the  fat  and 
sugar  in  the  mixture.  How  to  get  around  this  dif- 
ficulty will  be  considered  later.  Inasmuch  as  the 
inorganic  salts  in  cow’s  milk  are  over  three  times 
as  abundant  as  in  woman’s  milk,  no  concern  need 
be  felt  that,  in  the  modification  of  cow’s  milk  by 
dilution,  a mixture  will  result  that  is  deficient  in 
mineral  substances. 

The  Caloric  Value  of  the  Several  Food  Elements. 
By  means  of  the  calorimeter,  the  heat-energy  po- 
tentiality of  proteids,  fat  and  carbohydrates  has 
been  determined.  One  gram  of  proteid  has  a 
strength  of  4 calories,  i.  e.,  one  gram  of  milk  pro- 
teid, burned  in  the  calorimeter,  will  raise  the  tem- 
perature of  a standard  volume  of  water  4°  C.  Car- 
bohydrates also  have  a caloric  value  of  4,  while 
that  of  fat  is  9. 

Food  Requirements  of  the  Infant.  The  diet  of 
an  infant  should  not  only  be  qualitatively  correct 
as  to  proportions  of  food  elements,  but  quantita- 
tively sufficient,  as  well.  Numerous  observations 
have  proven  that  an  infant  under  six  months  of 
age  should  receive  per  day  a food  ration  of  about 
100  calories  per  kilo  (2  lbs.).  That  is  to  say,  a 10 
lb.  baby  of  that  age  requires  for  its  proper  devel- 
opment and  nutrition  500  calories  worth  of  food 
per  diem.  As  one  ounce  of  woman’s  milk  has  a 
value  of  20  calories,  it  will  be  seen  that  this  10  lb. 
baby  would  require  500  calories  divided  by  20  cal- 
ories, or  25  ounces  of  mother’s  milk  per  diem. 
Every  physician  doing  general  practice  should,  for 
obvious  reasons,  be  able  to  calculate  in  calories  the 
values,  proportionate  and  total,  of  food  being  given 
infants  brought  to  him  because  they  are  not  thriv- 
ing. How  many  physicians  can  do  so?  A concrete 
example  of  the  method  of  estimating  whether  or 
not  a given  baby  is  receiving  enough  nourishment 
will  be  instructive. 

Suppose  that  a baby,  weighing  ten  pounds,  has 
been  nursing  from  its  mother  an  aggregate  of  only 
20  ounces  of  milk  per  diem,  as  shown  by  before- 
and-after  weighing.  In  the  preceding  section,  it 
was  affirmed  that  a normal  infant  weighing  5 kilos 
(10  lbs.)  should  receive  25  ounces  per  diem  of 
mother’s  milk.  Let  us  see  just  how  to  determine 
that  20  ounces  per  diem  is  not  enough  for  this  in- 
fant. 


It  will  be  seen  that  this  infant’s  diet,  although 
properly  proportioned,  falls  short  10  per  cent,  of 
what  it  should  be.  Let  us  suppose  now  that  this 
infant,  already  on  short  rations,  be  put  on  10  two- 
ounce  feedings  per  diem  of  half-and-half  cow’s 
milk,  the  dilution  being  made  with  the  idea  of  re- 
ducing the  proteid  content  to  that  of  mother’s  milk. 
Conversion  into  terms  of  calories  shows  the  utter 
inadequacy  of  this  diet. 

20  Ounces  (10.000  gr.)  50  Per  Cent.  Cow’s  Milk. 


(Proteids  200  gr.  (13x4)  52  calories 

Solids  «!  Pats  200  gr.  (13x9)  117  calories 

( Sugar  250  gr.  (17x  4)  68  calories 


650  gr.  237  calories 

It  will  be  seen  at  a glance  that  the  total  caloric 
value  of  this  child’s  food,  previously  below  require- 
ments, has  been  still  further  reduced  nearly  50  per 
cent.,  the  fats  and  carbohydrates  being  far  below 
what  they  should  be.  Continued  on  such  a diet,  this 
child  would  very  soon  be  a candidate  for  the  ceme- 
tery. 

Digestive  Powers  of  the  Infant.  The  young  of 
all  mammals,  man  included,  during  the  early  period 
of  life  have  little,  if  any  power  of  digesting 
starches.  In  the  infant  the  salivary  glands  secrete 
no  ptyalin  until  after  the  eruption  of  the  teeth,  and 
amylopsin  does  not  appear  in  the  secretion  of  the 
pancreas  until  the  beginning  of  the  third  month. 
And  yet,  with  calm  disregard  of  the  teachings  of 
Nature,  most  of  the  artificial  food  manufacturers 
continue  to  turn  out  products  composed  chiefly  of 
worse  than  useless  starch  to  the  almost  complete 
exclusion  of  the  two  chief  food  essentials,  proteids 
and  fats.  Another  notable  deficiency  in  the  diges- 
tive power  of  the  infant  is  the  inability  to  break 
up  and  dissolve  food  in  large  solid  or  semi-solid 
masses.  And  this  brings  me  to  a brief  consideration 
of 

The  Inferior  Digestibility  of  Cow’s  Milk,  which 
is  the  chief  stumbling  block  in  the  artificial  feeding 
of  infants.  In  the  presence  of  acid  or  the  gastric 
secretion,  cow’s  casein  is  precipitated  in  great  solid 
masses,  while  woman’s  casein  is  precipitated  in 
minute  fleecy  granules  so  fine  as  barely  to  be  seen 
by  the  unaided  eye.  Many  and  various  have  been 
the  methods  employed  to  so  modify  cow’s  milk  as 
to  reduce  in  size,  and  soften  in  texture,  the  casein 
coagula  which,  if  undigested,  serve  as  pabulum  for 


Solids 


Proteids 
Fats  ... 
Sugar  . . 


20  Ounces 
. . 200  gr. 

. . 400  gr. 

. . 600  gr. 

1200  gr. 


(10.000  gr.)  of  Woman’s 
(13  dm.  x 4 C.)  52  C. 

(27  Gm.  x 9 C.)  243  C. 

(40  Gm.  x 4 C.)  160  C. 

455  C. 


Milk. 

Food  requirements  per  diem. 
100  C.  per  Kilo  (2  lbs.) 

500  C.  per  5 Kilos  (10  lbs.) 
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putrefactive  bacteria  always  present  in  the  gastro- 
intestinal tract. 

Time  will  not  permit  me  to  enter  into  a discus- 
sion, pro  and  con,  of  any  of  these  methods  of  curd- 
attenuation.  Suffice  it  to  state  that  in  practice  their 
availability  ranks  as  follows:  (1)  Peptonization 

of  boiled,  diluted  milk,  the  peptonization  being 
gradually  reduced  in  degree  as  the  infant’s  power 
of  digestion  increases;  (2)  Boiling  the  milk,  and 
diluting  it  with  thin  barley  water,  or  with  some 
other  cereal  diluent;  (3)  Boiling  the  milk  and  add- 
ing boiling  water,  with  bicarbonate  of  soda,  3 
grains  to  the  ounce  of  mixture.  By  cautious  experi- 
mentation, the  method  of  attenuation  best  suited 
to  the  individual  case  will  be  discovered.  However, 
it  must  be  borne  in  mind  that  some  babies  cannot 
digest  cow’s  casein,  no  matter  how  it  may  be  modi- 
fied. In  such  cases,  Avhere  completely  peptonized 
milk  is  refused  or  is  contraindicated,  the  casein 
should  be  removed  immediately  after  precipitation 
by  rennet,  and  the  remaining  whey  with  its  lactal- 
bumin  be  reinforced  by  enough  expressed  raw  beef- 
juice  to  secure  the  normal  percentage  of  proteid. 
The  proper  proportion  of  fat  must  be  attained  by 
the  addition  of  the  cream,  skimmed  from  the  milk 
prior  to  the  use  of  the  rennet.  There  being  no  di- 
lution in  preparing  the  milk  in  this  way,  only  one 
per  cent,  of  sugar  of  milk  need  be  added  to  bring 
the  mixture  up  to  the  cai’bohydrate  standard  of 
mother’s  milk.  The  raw  beef-juice  which,  by  the 
way.  is  an  excellent  antiscorbutic,  must  be  freshly 
prepared  twice  a day,  and  be  added  to  the  milk  mix- 
ture just  before  each  feeding. 

Except  in  the  preparation  of  whey  mixtures, 
cow’s  milk,  intended  to  be  fed  to  babies,  should  be 
invariably  boiled.  The  loss  by  heat-coagulation  of 
lactalbumin,  and  the  destruction  of  antiscorbutic, 
substances,  whatever  they  may  be,  are  as  nothing 
compared  with  the  protection  afforded  the  infant 
against  milk-borne  infectious  diseases  and  food  dis- 
orders due  to  putrefactive  organisms  and  their  tox- 
ins. Raw  beef-juice  and  orange  juice  are  effective 
preventives  of  scurvy  which,  in  mild  form,  in  com- 
bination with  rickets,  also  of  mild  degree,  occurs 
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much  more  frequently  among  the  babies  of  Port- 
land than  we  physicians  suspect.  But  it  is  not  with- 
in the  province  of  this  paper  to  consider  the  die- 
tetic treatment  of  such  food  disorders  as  rickets, 
scurvy,  chronic  indigestion,  gastroenteritis,  ileoco- 
litis, malnutrition,  inanition  and  marasmus.  The 
dietetic  management  of  these  difficult  cases  con- 
stitute “The  X-Y-Z  of  Infant  Feeding.”  I might 
observe,  in  passing,  that  it  is  certainly  anomalous 
for  physicians,  uninformed  even  as  to  the  rudiments 
of  infant  feeding,  to  essay  the  conduct  of  X-Y-Z 
conditions  like  those  above  mentioned.  The  key- 
note of  infant  feeding  should  be  prevention  but, 
without  a working  knowledge  on  the  part  of  the 
physician  as  to  Nature’s  danger  signals,  how  can 
prevention  be  accomplished?  The  significance  of 
vomiting;  diarrhea;  green,  acid,  offensive  dejecta, 
containing  fat  masses  or  undigested  curd;  abdomin- 
al distension ; colic ; fever ; character  of  the  cry ; 
the  child’s  facies;  its  loss  of  weight  or  failure  to 
make  normal  gain;  etc.,  etc-.,  should  be  fully  appre- 
ciated by  an  observant  physician. 

In  the  modification  of  cow’s  milk  for  infants  the 
physician  should  individualize  each  case,  asking  him- 
self such  questions  as  these:  (1)  Is  this  a healthy 
baby  with  normal  digestion?  (2)  Is  it  a healthy  baby 
but  with  weak  digestion?  If  so.  what  element  of  food 
disagrees,  and  why?  (3)  Is  it  an  unhealthy  baby  with 
more  or  less  indigestion?  If  so,  what  is  the  cause  of 
the  ill-health  and  the  indigestion?  All  healthy  in- 
fants, their  digestion  being  alike,  may  be  fed  alike 
and  thrive.  But  unhealthy  infants  with  impaired  di- 
gestion present  an  endless  variety  of  indications  for 
modification  of  their  food.  Every  such  child  must 
be  considered  by  itself,  and  be  constantly  watched 
in  order  to  adjust  its  milk  formula  to  its  constantly 
changing  state  of  health.  In  the  feeding  of  healthy 
infants  with  normal  digestion  such  close  attention 
is,  of  course,  not  necessary,  vet  these  cases  should 
be  looked  into  occasionally  also. 

No  single  formula  can  take  the  place  of  mother’s 
milk.  Artificial  feeding  is  but  a makeshift,  at  best. 
The  mixture  which  I have  found  to  be  the  most 
generally  satisfactory  is  made  up  as  follows:  Tell 


lti  ounces  of  71/,  per  cent,  milk  plus  16  ounces  of  water, 
makes  32  ounces  (15.000  gr.)  of  mixture. 

Proteids  (2  per  cent.)  300  gr.  (20  6m.  x 4 C.)  80  calories 

Fat  (31/2  per  cent.)  525  gr.  (35  Gm.  x 9 C.)  315  calories 

Sugar  (2V2  per  cent.)  375  gr.  (25  Gm.  x 4 C.)  100  calories 

1200  gr.  495  calories 

525  gr.  (35  Gm.  x 4 (!.)  140  calories 


Sugar  (shy)  (3 jA  per  cent.) 


1725  gr. 


635  calories 
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the  mother  to  remove  by  means  of  a syringe  the 
upper  sixteen  ounces  of  one  quart  of  4 per  cent, 
cow’s  milk  which  has  been  permitted  to  stand  only 
four  hours.  This  top-milk  will  contain  7^  per  cent, 
cream.  Then  add  16  ounces  of  water  in  which 
there  has  been  dissolved  milk  sugar,  three  level 
tablespoonfuls.  Boil  the  mixture  for  two  minutes. 
Divide  the  32  ounces  into  ten  portions,  putting  the 
containers  away  on  ice.  According  to  age,  size  and 
digestive  capacity  of  the  infant,  give  a feeding 
every  two  hours  of  from  two-thirds  to  the  whole 
of  each  portion. 

The  combined  effect  of  dilution  and  of  the  boil- 
ing in  reducing  the  size  of  the  curds  may  be  in- 
creased by  adding  three  grains  to  the  ounce  of  bi- 
carbonate of  soda.  It  is  really  gratifying  how  well 
the  average  baby  will  do  on  this  mixture,  if  it  be 
supplemented  by  occasional  feedings  of  small  quan- 
tities of  raw  beef-juice  and  orange  juice.  The  ca- 
loric value  of  this  mixture  is  shown  in  the  accom- 
panying table. 

At  100  calories  for  every  2 lbs.  of  baby,  the  above 
formula  is  a properly  balanced  ration  large  enough 
to  meet  the  food  requirements  of  an  infant  weigh- 
ing over  12  lbs. 

In  conclusion  of  this  rather  fragmentary  paper, 
and  as  a sort  of  resume,  I believe  I can  do  no  bet- 
ter than  to  quote  verbatim  Cheadle’s  “Six  Essen- 
tial Conditions  to  be  Observed  in  the  Diet  of  In- 
fants.” 

(1)  The  food  must  contain  the  different  ele- 
ments in  the  proportions  which  obtain  in  human 
milk. 

(2)  It  must  possess  the  anti-scorbutic  element. 

(3)  The  total  quantity  in  24  hours  must  be  such 
as  to  represent  the  nutritive  value  of  1 to  3 pints 
of  human  milk,  according  to  age. 

(4)  It  must  not  be  purely  vegetable,  but  must 
contain  a large  proportion  of  animal  matter. 

(5)  It  must  be  in  a form  suited  to  the  physiolo- 
gic condition  of  the  digestive  function  in  infancy. 

(6)  It  must  be  fresh  and  sound,  free  from  all 
taint  of  sourness  or  decomposition. 

Suite  1016  Selling  Bldg. 

MODERN  METHODS  OF  SPUTUM  EXAMINA- 
TION.* 

By  Ray  W.  and  Ralph  C.  Matson.  M.  D. 

PORTLAND,  OREGON. 

The  demonstration  of  tubercle  bacilli  is,  of 
course,  the  most  positive  evidence  of  pulmonary 
tuberculosis.  There  are,  however,  some  unques- 

*Read before  the  City  and  County  Medical  Society,  Port- 
land, Ore.,  Feb.  21,  1912. 


tionable  cases  of  this  disease  raising  large  quan- 
tities of  sputum  (usually  due  to  a mixed  infec- 
tion), wherein  the  most  painstaking  examination 
fails  to  reveal  tubercle  bacilli,  and  this  is  not  at 
all  surprising  when  we  consider  that  from  experi- 
mental evidence  tubercle  bacilli  must  be  present  in 
numbers  of  at  least  50,000  per  cc.  to  be  found  with 
difficulty,  and  only  in  numbers  upwards  of  500,- 
000  per  cc.  are  they  found  with  ease.  A number 
of  methods  have  been  proposed  for  homogenization, 
concentration  and  precipitation  of  tubercle  bacilli 
by  sedimentation  and  centrifugalization.  Prior  to 
1909  these  methods  for  the  most  part  proved  time 
consuming  and  the  results  were  so  little  better 
than  the  direct  smear  examination  that  they  found 
little  favor  with  the  general  practitioner.  A dis- 
tinct advance  was  made,  however,  Avhen  a chemi- 
cal disinfectant,  known  as  antiformin,  was  an- 
nounced as  an  ideal  preparation  for  the  homogen- 
ization of  sputum.  Uhlenhutli  proved  experimen- 
tally that  antiformin  possessed  the  power  to  digest 
particles  of  food,  cellular  elements,  and  all  other 
organisms  contained  in  sputum  except  the  tuber- 
cle bacillus  group.  Later  a method  by  Ellermann 
and  Erlandson  was  published. 

The  value  of  these  modern  methods  of  sputum 
examination  is  readily  appreciated  when  we  realize 
that  in  the  ordinary  examination  the  particle 
selected  is  not  larger  than  a grain  of  wheat  which 
is  spread  over  the  surface  of  two  slides;  and  that, 
unless  the  particles  selected  contains  tubercle  ba- 
cilli, the  most  painstaking  examination  of  the  en- 
tire preparation  fails  to  reveal  a single  organism. 
Through  the  application  of  antiformin,  or  Eller- 
mann and  Erlandson ’s  method,  we  are  able  with 
a twenty-four  hour  specimen  of  sputum  to  concen- 
trate the  organisms  and  transfer  the  entire  num- 
ber to  a glass  slide  which  is  subsequently  stained 
and  examined  in  the  ordinary  way.  Thus,  we 
have  been  able  to  demonstrate  tubercle  bacilli  in 
a number  of  specimens  where,  with  repeated  ex- 
aminations by  the  ordinary  method,  no  tubercle 
bacilli  could  be  found. 

In  order  to  determine  which  of  these  methods 
was  the  most  valuable,  Dr.  Ralph  C.  Matson,  work- 
ing in  the  laboratory  of  the  Neusser  clinic,  exam- 
ined the  sputa  of  over  150  cases  of  clinical  pul- 
monary tuberculosis  in  which  tubercle  bacilli 
could  not  be  demonstrated,  or  only  with  difficulty, 
by  direct  smear  preparation  and  cases  of  chronic 
bronchitis,  emphysema,  and  bronchiectasis.  The 
author  (R.  W.  M.)  examined  the  sputa  of  over  300 
cases  of  suspected  pulmonary  tuberculosis,  two  or 
three  examinations  being  made  in  most,  and  as  many 
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as  ten  in  some  cases.  In  all  twenty-four  hour 
specimens  of  sputum  were  collected  and  in  the 
first  of  our  series  direct  smear  preparations  were 
made  and  stained  by  Ziehl-Nielson,  Hermann, 
Gabbot.  Weichselbaum,  and  Loffler-Giemsa  meth- 
ods. After  having  made  the  smear  preparation, 
the  remaining  portion  of  the  specimen  was  divided 
into  equal  parts  which  were  treated  with  15  per 
cent,  antiformin  as  proposed  originally  by  Uhlen- 
huth,  and  37 % per  cent,  antiformin  as  modified  by 
Schulta)  and  the  third  portion  was  treated  accord- 
ing to  the  Ellermann  and  Erlandson  method. 

The  three  methods  in  detail  are  as  follows:  (1) 

Uhlenhuth  antiformin  method.  Mix  equal  parts 
of  the  sputum  and  a 15  per  cent,  antiformin.  Shake 
for  ten  minutes,  or  until  all  masses  are  dissolved, 
and  add  normal  salt  solution  up  to  15  cc.  Centri- 
fugalize  for  twenty  minutes,  decant  supernatant 
fluid  and  wash  sediment  by  adding  distilled  water 
and  again  eentrifugalize.  This  should  be  repeated 
three  times.  Smear,  fix  and  stain  in  the  usual 
manner. 

(2)  Schulta  method.  Mix  one  part  of  the  spu- 
tum with  two  parts  50  per  cent,  antiformin,  shake 
and  let  stand  ten  to  thirty  minutes,  or  to  perfect 
homogenization.  Add  three  parts  denatured  alco- 
hol and  eentrifugalize  one-half  minute,  spread  and 
stain. 

(3)  Ellermann  and  Erlandson  method.  (A) 
Take  from  one-half  to  equal  amount  of  sodium 
carbonate  and  sputum,  shake  (mix  thoroughly). 
Incubate  twenty-four  hours.  Centrifugalize,  draw 
off  supernatant  fluid.  (B)  Add  from  two  to  four 
times  the  amount  of  sodium  hydrate  to  this  sedi- 
ment and  boil.  Then  centrifugalize,  draw  off  su- 
pernatant fluid  and  spread. 

Slides  were  prepared  from  the  washed  sediment 
after  these  three  methods  and  stained  according 
to  the  methods  of  Ziehl-Nielson,  Weichselbaum, 
Hermann,  Much’s  modification  of  Gram  II  and 
III,  Weiss’  modification  of  Much  (immediate  and 
twenty-four  hours),  and  Loffler-Giemsa.  Thus 
twenty-seven  slides  were  prepared  from  each  of  the 
first  seventeen  cases  and,  in  addition  to  this,  one 
negative  by  direct  examination  was  run  through 
5,  10,  15,  20,  30.  40  and  50  per  cent,  antiformin, 
in  order  to  determine  the  most  valuable  antiformin 
dilution,  and  the  influence  of  same  upon  tubercle 
bacilli.  As  a result  of  these  investigations  it  was  de- 
termined, briefly,  that  the  antiformin  diluted  below 
15  per  cent,  permitted  the  cellular  debris  and  other 
bacteria  to  remain  undissolved  and  the  viscidity 
of  the  mixture  interfered  with  sedimentation. 
Most  tubercle  bacilli  were  found  in  the  30  and  40 
per  cent.,  dilutions.  It  was  also  shown  that  the  40 


and  50  per  cent,  antiformin  acted  injuriously  upon 
the  tubercle  bacilli,  since  in  standardized  emul- 
sions fewer  organisms  were  found  than  after  the 
application  of  the  weaker  dilutions.  Antiformin 
failed  to  permit  the  demonstration  of  tubercle 
bacilli  where  less  than  5,000  per  cc.  were  present, 
whereas  the  E.  and  E.  method  permitted  their  dem- 
onstration in  numbers  of  500  per  cc. 

The  most  valuable  method  of  concentration  or 
enrichment  having  been  determined,  it  now  re- 
mained to  investigate  its  applicability  for  the 
demonstration  of  forms  of  tubercle  bacilli  which 
are  not  acid-fast,  and  therefore  do  not  stain  by 
the  carbol-fuchsin  method,  hut  by  the  Gram  and 
certain  modifications  of  that  stain.  The  discovery 
of  these  granular  forms  of  tubercle  bacilli  by 
Much,  and  confirmed  by  investigators  all  over  the 
world,  marked  a wide  step  forward  in  the  biology 
of  the  tubercle  bacillus  and  in  the  pathology  of 
tuberculosis. 

Acid  fastness  was  formerly  thought  to  be  a con- 
stant character  of  the  tubercle  bacillus  and  the 
Ziehl-Nielson  method  of  staining  was  based  upon 
the  fact  that,  although  the  organisms  did  not  take 
the  stain  readily,  when  stained  they  retained  it 
even  when  treated  with  acids,  but  it  has  been 
shown  that  in  certain  stages  of  the  development  of 
the  tubercle  bacillus  it  loses  its  wax-like  coat 
which  really  consists  of  free  fatty  acids,  whereas 
that  portion  consisting  of  neutral  fat  remains  in- 
timately combined  with  the  bacterial  body. 

This  granular  form  of  the  tubercle  bacillus  usu- 
ally appears  as  a row  of  granules,  the  figure  con- 
forming in  general  to  the  shape  of  the  germ  itself. 
These  granules  also  appear  single,  but  these  find- 
ings must  be  utilized  with  great  caution  in  order 
to  avoid  confusion  with  Gram  fast  cocci. 

It  is  in  the  search  for  this  granular  form  of  the 
tubercle  bacillus  that  modern  methods  of  sputum 
examination  have  been  of  particular  interest  and 
our  investigations,  confirming  that  of  others,  show 
that  not  only  does  antiformin  in  proper  dilutions 
possess  the  power  to  destroy  all  organisms  con- 
tained in  sputum,  except  the  tubercle  bacillus 
group,  but  also  that  it  does  not  affect  this  granu- 
lar form.  Thus  the  finding  of  Much  granules  in 
sputum  is  greatly  facilitated  by  treatment  with  an- 
tiformin. While  the  E.  and  E.  method  permitted 
a more  thorough  homogenization  of  the  sputum 
and  more  tubercle  bacilli  were  found  after  the 
use  of  this  method  in  sputum  and  standardized 
emulsions,  it  unfortunately  does  not  destroy  other 
organisms  and  was  of  no  value  for  the  demonstra- 
tion of  Much  gramdes. 

It  was.  therefore,  necessary  to  combine  the  ad- 
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vantages  of  the  two  methods  which  Dr.  Ralph  C. 
Matson  has  designated  as  the  “Combined  E.  E.  and 
antiformin  method.”  the  technic  of  which  is  as  fol- 
lows: (A)  Take  from  one-half  to  equal  amount 

of  sodium  carbonate  and  sputum,  shake  (mix 
thoroughly).  Incubate  twenty-four  hours,  centri- 
fugalize,  draw  off  supernatant  fluid.  (B)  Add  30 
per  cent,  antiformin  to  equal  parts  of  sediment ; 
allow  to  act  ten  to  twenty  minutes,  centrifugalize 
and  wash  several  times,  make  smear  and  stain. 
This  gives  a 15  per  cent,  mixture  of  antiformin. 

The  combination  seems  to  be  an  ideal  mixture, 
since  the  sodium  carbonate  effects  a perfect  homo- 
genization of  the  sputum  and  the  15  per  cent,  anti- 
formin, which  is  allowed  to  act  for  a short  inter- 
val. destroys  all  organisms  except  the  tubercle  ba- 
cillus group.  After  extensive  tests  of  the  various 
stains,  it  was  determined  that,  for  the  demonstra- 
tion of  tubercle  bacilli  in  direct  smear  prepara- 
tions, the  Ziehl-Nielson  method  is  the  best,  and  for 
the  demonstration  of  the  Much  granular  form  of 
the  tubercle  bacillus,  AYeiss’  modification  of  Much’s 
stain  is  the  best. 

The  AYeiss  method  of  staining  is  as  follows: 
This  is  a double  stain,  consisting  of  a mixture  of 
Ziehl-Nielson  carbol  fuehsin  and  solution  of  meth- 
ylene violet  Bn.  (10  cc.  of  concentrated  alcoholic 
methylene  violet  solution  in  100  cc.  of  2 per  cent 
carbolic  acid  water).  Three-fourths  part  of  the 
former  to  one-fourtli  part  of  the  latter.  Filter  and 
stain  smears  from  one  to  forty-eight  hours  at 
room  temperature,  or  21°  C.  Then  add  cold  Lugol 
solution  for  five  minutes,  or  warm  to  the  appear- 
ance of  steam.  Then  5 per  cent,  nitric  acid  one 
minute,  3 per  cent,  hydrochloric  acid  10  seconds, 
then  acetone-alcohol  until  no  more  color  is  given 
off.  Dry  with  filter  paper  and  counterstain  with 
1 per  cent,  safranin  solution  five  to  ten  seconds, 
or  Bismark  brown  3 per  cent.  aq.  solution  one  min- 
ute. This  brings  out  the  Much  granules  very 
plainly  and  they  are  larger  than  after  the  other 
stains.  It  also  stains  acid-fast  organisms  at  the 
same  time,  and  they  appear  as  faint  red  rods 
studded  with  one  to  five  or  more  dark  violet  red 
colored  granules,  and  sometimes  non-acid  rods  are 
seen  arranged  in  the  form  of  granules,  conforming 
in  general  to  the  morphology  of  the  tubercle  bacil- 
lus. To  be  of  value  in  the  search  for  Much  gran- 
ules, this  stain  must  be  used  after  one  of  the  anti- 
formin dilutions  recommended,  or  after  the  com- 
bined E.  and  E.  and  antiformin  method.  It  should 
also  be  remembered  that  control  slides  should  always 
be  made  in  order  to  eliminate  the  possibility  of 
other  organisms  being  present. 

Of  R.  AAr.  M.’s  330  cases  of  suspected  pulmonary 


tuberculosis  10  per  cent.,  or  33  cases  negative 
by  direct  smear  preparation,  became  positive  after 
the  application  of  modern  methods  of  enrichment. 
It  must,  however,  be  remarked  that  the  mate- 
rial comprising  these  330  cases  consisted  of  al- 
most every  ailment  wherein  the  lay  person  thought 
tuberculosis  might  exist.  All,  however,  had  a 
cough  or  hack  and  expectoration.  An  analysis  of 
these  cases  shows  that  only  50  per  cent,  were  clini- 
cally tuberculous.  We  have  then  been  able  to  find 
tubercle  bacilli  in  20  per  cent.  (33  cases  in  1651 
of  the  cases  of  clinical  tuberculosis  in  which  a care- 
ful examination  of  direct  smear  preparations  re- 
vealed no  tubercle  .bacilli.  Twenty-five  per  cent, 
had  acute  or  chronic  inflammation  of  the  respira- 
tory tract,  viz.,  bronchitis,  laryngitis,  pharyngitis. 
The  remaining  patients  complained  of  debility, 
stomach  and  intestinal  trouble,  pleurisy,  difficulty 
in  breathing,  pain  in  chest,  and  conditions  asso- 
ciated with  cough  and  expectoration  which  upon 
examination  proved  dependent  upon  syphilis,  neu- 
rasthenia, organic  diseases  of  the  heart  and  kidney, 
and  diseases  of  the  stomach  and  intestines. 

Permit  us-  to  instance  the  following  cases  of 
clinical  tuberculosis  which  are  representative  of 
that  class  of  cases  wherein  repeated  direct  smear- 
preparations  were  negative,  whereas,  after  the  ap- 
plication of  modern  methods  of  enrichment,  tuber- 
cle bacilli  were  constantly  found. 

Miss  K.,  age  20.  One  sister  died  from  tuberculo- 
sis one  year  ago.  Complains  of  cough  and  expec- 
toration since  last  July,  following  what  was 
thought  to  be  a cold.  Expectoration  amounts  to 
one  tablespoonful  mostly  mornings,  and  has  occa- 
sionally been  streaked  with  blood.  Highest  weight 
148  pounds  one  year  ago.  Present  weight  125 
pounds.  Complains  of  poor  appetite,  and  loss  of 
strength.  Has  no  fever.  Has  never  had  night 
sweats.  Pain  in  both  sides  of  the  chest,  menses 
regular.  Susceptibility  to  colds  increased  during 
the  last  year.  Examination  of  the  chest  revealed 
an  impairment  over  the  right  apex  front  and  back, 
harsh  broncho-vesicular  breathing  and  prolonged 
expiration,  no  rales.  X-ray  shows  increased  hilus 
shadows  on  the  right  side  and  slight  darkening  of 
the  right  upper  lobe.  Movements  of  the  diaphragm 
on  the  affected  side  restricted. 

Tuberculin  tests.  Opthalmo  1 per  cent,  trace. 
Pirquet  slight  reaction.  One-tenth  milligram  of  O. 
T.  negative.  One  milligram.  O.  T.,  temperature 
101  1-5°  ; dropped  to  normal  in  the  course  of  three 
days.  Repeated  sputum  examinations  of  direct 
smear  preparation  negative.  Antiformin  negative. 
E.  and  E.  method  positive,  ten  organisms  being 
found. 

Miss  N.  K.,  age  26.  Father,  two  sisters,  one 
brother  of  grandmother  died  from  tuberculosis. 
One  brother  has  tuberculosis  at  the  present  time. 
Mother  is  supposed  to  have  had  tuberculosis.  One 
sister  lost  two  children  from  tuberculosis.  Gives 
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history  of  having  had  scarlet  fever,  chicken  pox, 
measles  with  complete  recovery.  Liability  to  cold 
greatly  increased.  Patient  complains  of  having  had 
a severe  attack  of  “bronchitis”  two  years  ago, 
during  which  time  she  expectorated  a tablespoonful 
of  blood,  followed  by  blood-streaked  sputum  for 
several  days.  This  so-called  attack  of  bronchitis 
lasted  from  three  to  six  weeks,  during  which  time 
she  lost  15  pounds  in  weight  which  she  has  never 
regained.  Cough  and  expectoration  decreased  and 
patient  regained  her  strength,  although  she  did  not 
return  to  her  normal  condition.  One  year  ago  she 
had  another  attack  of  “bronchitis”  which  lasted 
about  six  weeks.  Since  the  first  attack  of  bron- 
chitis she  has  had  a constant  cough  with  morning 
expectoration,  sputum  at  times  streaked  with 
blood.  Highest  weight  was  118  pounds  at  18 
years  of  age.  Average  weight  last  five  years  110 
pounds.  Present  weight  99^4  pounds.  Her 
strength  is  poor,  she  becomes  easily  tired,  feverish 
upon  excitement  and  exertion.  Menses  suppressed. 

Examination  of  the  chest  revealed  slight  retrac- 
tion of  the  supraclavicular  and  infraclavicular 
spaces,  together  with  restricted  motion  and  muscle 
rigidity  over  both  apices.  The  percussion  note  was 
impaired,  especially  over  the  right  apex;  the 
breathing  was  indefinite.  No  rales  were  heard. 
Forty-eight  hour  temperature  record  normal. 
Pirquet  slightly  positive.  One-tenth  milligram  of 
0.  T.  99°.  One  milligram  of  0.  T.  101°,  accom- 
panied by  constitutional  reaction,  lasting  two  days, 
after  which  patient  felt  much  better.  Repeated 
examinations  of  sputum  by  direct  method  during 
a period  of  ten  days’  observation — negative.  With 
antiformin  30  per  cent,  small  groups  of  tubercle 
bacilli  were  found.  This  is  a case  of  pulmonary 
tuberculosis  with  great  fibrosis. 

Mrs.  J.  R.,  age  34,  married,  two  children.  One 
sister  died  from  “lung  disease”  at  30.  General 
health  good.  Pleurisy  three  years  ago,  sick  three 
weeks.  Recovered  as  far  as  is  known  to  patient. 
Average  weight  last  five  years  100  to  107  pounds. 
Since  birth  of  last  child  one  and  one-half  years 
ago  has  lost  eight  or  ten  pounds  in  weight.  At 
present  complains  only  of  “cold”  which  was  con- 
tracted two  and  one-half  years  ago.  This  cold 
almost  disappears,  then  returns  again  as  bad  as 
ever.  At  time  of  first  examination,  one  year  ago, 
the  patient  complained  of  cough  and  expectoration 
amounting  to  one-half  teaspoonful  daily,  and  a 
sensation  of  heaviness  in  the  chest.  Temperature 
at  time  of  examination  99°,  pulse  90.  Pirquet, 
trace  *4  cm.  in  diameter.  One  per  cent,  opthalmo 
negative,  3 per  cent,  trace.  Direct  examination  of 
sputum,  negative. 

Examination  of  the  chest  revealed  an  impair- 
ment over  the  right  side  with  limitation  of  mo- 
tion, decreased  breathing,  crackling  and  clinking 
rales.  X-ray  showed  a darkening  over  the  right 
side  extending  from  below  upward.  Fixation  of 
diaphragm  was  also  observed  on  this  side.  Heart 
was  slightly  retracted  to  the  right,  and  the  ribs 
were  closer  together  on  this  side.  Considering  the 
indefinite  history  of  this  case,  together  with  the  re- 
sults of  the  cutaneous  and  conjunctival  tests  and 
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sputum  findings,  it  was  thought  best  to  test  the 
patient  out  with  O.  T.  One-tenth  milligram  was 
followed  by  a negative  result.  Forty-eight  hours 
after  the  injection  of  one  milligram  her  tempera- 
ture rose  to  99°.  Prior  to  this  her  temperature 
had  not  exceeded  98  2-5°.  Temperature  fell  to 
98  3-5°  the  next  day.  One  milligram  dose  was  re- 
peated in  four  days  and  her  temperature  rose  to 
100°.  Two  sputum  examinations  by  the  direct 
method  revealed  no  tubercle  bacilli.  By  the  anti- 
formin method  ten  bacilli  were  found.  We  have 
made  repeated  sputum  examinations  in  this  case. 
On  direct  examinations  we  have  never  found  any 
organisms,  but  by  the  antiformin  and  E.  and  E.  meth- 
ods we  have  always  found  bacilli,  from  four  to  ten 
in  each  field  under  the  microscope. 

Mrs.  R.  E.  D.,  age  25,  married,  child  aged  three 
months.  Father’s  sister  died  from  tuberculosis. 
One  brother  died  six  months  ago  at  the  age  of  28 
from  tuberculosis.  General  health  fair,  ordinary 
diseases  of  childhood.  Patient  weighed  14214 
pounds  at  the  age  of  16.  During  the  last  five 
years  her  weight  has  averaged  129  pounds.  Two 
and  one-lialf  years  ago  weighed  130  pounds,  since 
which  time  she  has  gradually  lost  in  weight  until 
at  the  present  she  weighs  115  pounds.  During  the 
time  she  carried  her  child,  she  complained  of 
marked  loss  of  strength.  Four  years  ago  in  Jan- 
uary she  had  a bad  cough  all  winter,  lost  consid- 
erable weight.  Spent  three  months  in  Arizona, 
returned  home  weighing  125  pounds,  since  then 
has  not  complained  of  pain  in  chest.  One  month 
ago  she  began  to  cough  and  expectorate  yellow- 
ish sputum.  Gives  a history  of  several  attacks  of 
pleurisy,  one  three  and  four  years  ago.  During 
each  attack  she  complained  of  pain  in  left  side  of 
from  three  to  four  months  duration. 

Opthalmo  1 per  cent,  was  negative.  Pirquet  was 
slightly  positive,  but  a subcutaneous  injection  of 
1-10  milligram  was  followed  by  an  elevation  of  one 
degree  of  temperature,  twenty-four  hours  later. 
The  direct  examinations  of  several  specimens  of 
sputum  where  negative.  Examination  by  the  E. 
and  E.  method  was  positive,  10  bacilli  being  found. 
Subsequent  examinations  revealed  the  same  find- 
ings. Examination  of  the  chest  revealed  findings 
which  were  not  positive  of  active  tuberculosis.  An 
impairment  was  noted  over  both  apices,  with  cog- 
wheel inspiration  and  prolonged  expiration,  no 
rales. 

This  is  a case  of  phthisis.  Patient  has  been 
sick  off  and  on  for  years  and  her  health  has  varied 
so  many  times  between  good  and  bad  that  the 
seriousness  of  her  condition  was  not  considered. 
Nevertheless,  this  patient  had  tubercle  bacilli 
demonstrable  by  the  E.  and  E.  method. 

The  mistake  is  often  made  by  physicians  of  not 
looking  upon  these  cases  as  tuberculous  simply  be- 
cause tubercle  bacilli  are  not  found  by  the  ordinary 
methods  of  examination.  It  has  been  shown  that 
this  mother  is  able  to  communicate  the  disease  to 
her  husband  and  child.  The  determination  of  tu- 
bercle bacilli  in  this  case  is  important  from  a 
prophylactic  standpoint,  if  nothing  more. 
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TOXEMIA  OF  PREGNANCY  AND  ECLAMPSIA.* 
By  J.  0.  Evans,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

Pathology  and  clinical  experience  seem  to  teach 
us  that  the  toxemia  of  pregnancy  arises  from  de- 
ficient action  of  the  maternal  liver  and  ductless 
glands,  placenta,  intestine  and  kidneys,  causing  a 
toxic  condition  in  the  blood  serum.  The  occurrence 
of  eclamptic  convulsions  depends  upon  the  susepti- 
bility  of  the  nervous  system,  for  toxemia  may  pro- 
ceed to  a fatal  issue  without  the  development  of 
convulsions.  Eclampsia  without  convulsions  is  seen 
in  fulminant  toxemia  with  intense  headache,  sub- 
sternal  pain,  epigastric  distress,  violent  emesis  and 
disturbed  cerebrum. 

Observation  of  patients  during  pregnancy  shows 
that  at  two  periods  of  gestation  eclampsia  is  most 
apt  to  develop.  The  first  is  in  the  early  months 
before  the  placenta  is  fully'  formed ; the  second  is 
in  the  latter  months  when  those  changes  are  occur  - 
ing  in  the  placenta  which  precede  labor.  In  con- 
nection with  this  and  the  theory  that  toxemia  re- 
sults largely  from  the  action  of  intracellular  fer- 
ments, it  is  significant  to  note  that  the  study  of  the 
nitrogenous  excretion  of  pregnant  patients  shows 
that  this  excretiou  is  most  deficient  at  the  two 
periods  of  gestation  when  toxemia  is  most  apt  to 
occur. 

General  Causes. — (a)  Chronic,  hereditary,  defec- 
tive metabolism  in  gouty',  constipated,  neurotic  de- 
generates; primipai’ous  pregnancy'  above  the  aver- 
age age ; multiple  pregancy  and  chronic  alkaloidal 
poison.  Multiparae  with  damaged  viscera  and 
women  with  chronic  thyroid  disease. 

(b)  The  acute  causes  are  exposure  to  cold  and 
damp,  exposure  to  heat  and  damp,  ptomains  in  food 
or  developing  in  the  intestine,  syncytioma  malignum, 
acute  hepatic  sepsis  with  yellow  atrophy  and  pro- 
found shock. 

The  following  theoretic,  etiologic  factors  may  be 
worthy  of  mention.  Freriehs  states  that  eclampsia 
is  caused  by  the  decomposition  of  urea  in  the  blood, 
liberating  ammonium  carbonate.  The  latter,  if  in- 
jected into  the  blood  of  animals,  is  known  to  cause 
convulsions.  But  this  would  seem  improbable  from 
the  fact  that  recent  investigation  has  shown  that 
the  blood  of  eclamptics  does  not  contain  an  exces- 
sive amount  of  ammonium  carbonate.  The  deter- 
mination of  the  ammonia  coefficient  which  promised 
so  highly  for  a time  has  failed  to  solve  the  mys- 
teries. 

Bouchard  claims  that  eclampsia  is  a form  of 
uremia  due  to  autointoxication  and  that  poisonous 

♦Read  before  the  Seventeenth  Annual  Meeting  of  the  Utah 
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matter  which  should  be  excreted  in  the  urine  is  re- 
tained in  the  circulation.  Ilis  findings  through  the 
injection  of  urine  of  human  beings  intravenously 
into  animals  were  that  the  urine  of  pregnant 
women  thus  injected  was  less  poisonous  than  the 
urine  of  the  nonpregnant.  From  this  he  argued 
that  pregnant  women  show  a tendency  to  retention 
of  poisons  in  their  system.  Furthermore,  the  urine 
of  eclamptics  was  even  less  poisonous  than  that  of 
pregnant  healthy  women. 

Bourchard  and  his  disciples  revealed  the  fact  that 
the  blood  serum  of  eclamptics  is  very  much  more 
toxic  than  that  of  normal  women.  Ludwig  and 
Savor  repeated  these  experiments  and  confirmed  the 
results.  Later  Schumaker,  a disciple  of  Fehling, 
proves  that  all  the  previous  findings  are  wrong  and 
shows  conclusively  that  the  toxicity  of  the  urine 
and  blood  serum  of  eclamptics  does  not  depend  upon 
some  special  poison,  but  is  dependent  upon  its  con- 
centration. If  the  concentration  of  the  injected 
urine  was  remedied  by  dilution  so  that  it  approxi- 
mated the  normal  specific  gravity  of  urine,  it  made 
no  difference  whether  the  urine  injected  was  taken 
from  a healthy  person,  a pregnant  woman  or  one 
with  eclampsia,  the  degree  of  toxicity  being  about 
the  same.  He  came  to  the  same  conclusion  regard- 
ing the  poisonous  quality  of  the  blood  serum  of 
eclamptics.  Recently  an  eclampsia  bacillus  was 
discovered  which,  however,  proved  to  be  a harmless 
microorganism  often  found  in 'cadavers. 

Anatomic  Pathology. — Cloudy  swelling  of  the  vis- 
cera, peripheral  necrosis  and  infiltration  of  the  liver, 
the  process  beginning  in  the  center  of  the  lobule  and 
extending  centrifugally.  In  some  cases  disseminated 
ecchymosis  appears ; acute  bronchitis  and  edema  of 
the  lungs.  The  kidneys  show  in  the  mild  forms  of 
renal  involvement  cloudy  swelling.  In  the  strictly 
renal  type  of  the  disease  the  kidneys  show  all  grades 
of  parenchymatous  and  interstitial  nephritis. 

A diagnosis  can  be  made  in  most  cases,  providing 
the  case  is  kept  under  observation,  before  the  ex- 
tremely serious  pathologic  changes  in  the  liver, 
kidneys  and  other  organs  have  taken  place.  A care- 
ful physical  examination  in  the  early  stages  will 
reveal  an  abnormal  state  of  the  nervous  system. 
Apathy,  melancholy,  neuralgic  pain,  hebetude,  an- 
orexia, exaggerated  reflexes,  deficient  or  exagger- 
ated action  of  the  secretory  nerves,  pernicious 
nausea,  epigastric  crises,  disturbance  of  vision  and 
disturbance  in  special  senses  are  symptoms  that 
should  not  be  overlooked. 

The  most  prominent  symptom  to  be  found  in  the 
circulatory  system  is  altered  pulse  tension  of  two 
kinds.  The  firm,  heavy,  constantly  high  tensioned 
pulse  which  is  readily  recognised ; another  and  more 
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dangerous  variety,  because  sometimes  overlooked, 
is  the  rapid  pulse  whose  tension  is  not  at  first  raised, 
but  which  develops  high  tension  upon  very  slight 
disturbance.  Heart  sounds  are  exaggerated  in 
force  and  tone.  As  the  heart  muscle  becomes  in- 
volved the  sounds  become  obscured  and  less  clear. 
In  chronic  toxemia  with  damaged  heart,  feeble  heart 
action  and  rapid  pulse  with  low  tension  are  ob- 
served. In  thyroid  toxemia  we  have  a rapid  pulse 
with  raised  tension.  In  intestinal  toxemia  rapid 
pulse  without  high  tension  is  observed,  and  when 
hepatic  toxemia  has  caused  degeneration  of  the 
epithelia  of  the  kidneys,  pulse  tension  is  usually 
high.  The  average  pregnant  woman  in  good  health 
has  a pulse  tension  not  exceeding  160  to  175  mm. 
of  mercury.  In  gradually  developing  toxemia  this 
tension  rises  in  accordance  with  the  various  organs 
involved,  until  just  preceding  eclampsia  a tension 
of  over  200  mm.  is  observed. 

The  anemia  secondary  to  toxemia,  so  dangerous 
a condition  in  severe  cases,  may  be  clinically  ob- 
served by  noting  the  color  of  the  mucous  mem- 
branes— a dark  vivid  red,  the  flushed  condition  of 
the  face,  the  slight  jaundice  which  is  so  often  pres- 
ent, and  the  evidence  of  hematin  staining  in  dif- 
ferent parts  of  the  skin.  A microscopic  examination 
of  the  blood  should  not  be  omitted,  including  an 
estimation  of  the  color  index,  and  noting  the  pres- 
ence or  absence  of  hematin  in  solution  or  in 
crystals. 

The  most  valuable  method  of  estimating  definitely 
the  degree  of  toxemia  present,  where  the  means  for 
carrying  it  out  are  available  and  which  must  come 
into  more  general  use,  consists  in  inoculation  of 
blood  serum  of  the  patient  in  animals.  The  ophthal- 
moscope is  a very  valuable  aid.  as  it  enables  us  to 
study  the  circulation  of  the  retina,  where  the  ves- 
sels are  small  and  delicate  and  where  typical  ex- 
amples of  thrombosis  and  embolism  may  be  ob- 
served. 

While  a careful  study  of  the  urine  is  a most  valu- 
able factor  in  determining  the  presence  and  degree 
of  toxemia  of  pregnancy,  there  is  no  doubt  that 
a great  many  cases  have  gone  on  to  eclampsia  and 
a fatal  termination  because  no  albumin  or  casts  were 
found  in  the  urine.  Dr.  Davis,  of  Philadelphia,  un- 
der accurate  observation  of  pregnant  patients  of 
average  health,  estimated  the  average  quantity  of 
urine  for  twenty-four  hours  to  be  59  ounces.  The 
most  important  element  in  the  examination  of  the 
urine  is  the  relative  amount  of  nitrogenous  excreta 
and  the  perfection  of  the  nitrogenous  metabolism  of 
the  patient.  Urea  is  recognised  as  the  finished  pro- 
duct of  nitrogenous  metabolism.  While  the  preg- 
nant patient  habitually  stores  up  nitrogen  to  prepare 


her  for  the  muscular  trial  of  labor,  and  while  the 
excretion  of  urea  varies  with  the  character  and 
amount  of  food  taken,  the  fact  still  remains  that  a 
persistently  lessened  excretion  of  urea  points  to  a 
pathologic  condition.  Dr.  Davis  lays  great  stress 
on  the  nitrogen  partition  of  the  urine,  considering 
of  practical  import  the  quantity  of  ammonia  nitro- 
gen present,  the  quantity  of  rest  nitrogen,  the  crea- 
tinin  and  also  the  quantity  of  urea. 

In  examination  of  the  thorax,  a symptom  of  spe- 
cial importance  is  substernal  pain.  This  often  ac- 
companies pressure  upon  the  tip  of  the  sternum  but 
in  severe  cases  extends  upwards  beneath  the  entire 
surface  of  the  sternum. 

With  the  purpose  of  demonstrating  the  presence 
or  absence  of  renal  insufficiency  in  the  various  types 
of  toxemia  of  pregnancy,  Winternitz  and  Ainley,  of 
Johns  Hopkins  University  and  Hospital  respective- 
ly, have  done  some  valuable  work  in  determining 
the  catalytic  activity  of  the  blood  in  such  cases. 
Catalase  is  an  enzyme,  of  universal  occurrence  in 
animal  tissues,  which  is  characterized  by  its  power 
of  decomposing  hydrogen  peroxide  into  water  and 
molecular  oxygen.  It  has  been  shown  that  in  renal 
insufficiency  the  ability  of  the  tissues  to  bring  about 
such  decomposition  is  diminished.  In  normal  indi- 
viduals both  pregnant  and  nonpregnant,  5 cc.  of  a 
1-400  dilution  of  blood  will  liberate  from  13  to  17 
cc.  of  oxygen  from  5 cc.  of  neutralized  hydrogen 
peroxide  in  15  seconds. 

In  experimental  renal  insufficiency  in  rabbits, 
produced  by  ligation  of  the  ureters,  bilateral 
nephrectomy  or  the  development  of  uremia  follow- 
ing uranium  nitrate  nephritis,  the  catalytic  activity 
of  the  blood  decreases  and  falls  more  and  more  as 
death  approaches.  At  autopsy  the  tissues  of  such 
animals  show  a reduction  in  their  power  to  split 
hydrogen  peroxide,  similar  to  that  found  in  human 
beings  succumbing  to  nephritis.  The  catalytic  ac- 
tivity of  the  blood  is  confined  to  its  cellular  ele- 
ments and  is  so  pronounced  in  the  red  cells  that 
for  practical  purposes  all  other  constituents  may 
be  neglected.  AVinternitz  and  Ainley  recorded  and 
tabulated  ten  cases  of  toxemia  of  pregnancy.  In 
seven  of  these  the  catalytic  activity  of  the  blood 
showed  no  changes,  while  in  three  it  was  found  to 
be  definitely  decreased.  Two  of  the  cases  showing 
normal  catalytic  activity  died,  one  after  having 
seventeen  convulsions,  the  other  after  twenty-two. 
Autopsies  were  performed  on  both  of  these  eases. 
Anatomic  diagnosis  in  one  case  was  as  follows: 
Peripheral  necrosis  of  the  liver,  cloudy  swelling  of 
the  viscera;  acute  splenic  tumor;  bronchopneumonia; 
edema  of  the  lungs.  Nothing  found  in  the  kidneys 
except  the  cloudy  swelling.  Aqueous  extracts  were 
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made  of  the  liver,  kidneys  and  spleen  and  their 
power  to  split  hydrogen  peroxide  was  high. 

Anatomic  diagnosis  in  second  case.  Peripheral 
hemorrhagic  necrosis  of  liver;  disseminated  ecchy- 
mosis;  acute  bronchitis;  edema  of  the  lungs;  acute 
bilateral  pyelitis  (pregnancy)  ; cloudy  swelling  of 
viscera;  nothing  found  in  kidneys  except  cloudy 
swelling.  The  aqueous  extracts  of  liver  and  kidneys 
were  normal  in  hydrogen  peroxide  splitting  power. 
The  three  cases  of  reduced  catalytic  activity  ful- 
filled the  requirements  of  a renal  insufficiency. 

Dr.  Zinke,  of  Cincinnati,  has  observed  ninety 
cases  of  eclampsia.  In  the  last  twenty-six  cases 
Norwood’s  tr.  veratrium  viride  was  used  in  con- 
junction with  the  moderate  use  of  hot  baths,  hot 
packs,  strict  milk  diet  and  free  hut  not  exhaustive 
catharsis.  In  every  case,  no  matter  how  many  con- 
vulsions the  patient  had  had,  twenty  drops  of  tr. 
veratrium  viride  were  given  hypodermically  and 
repeated  every  hour  until  the  patient’s  pulse  was 
reduced  to  60  per  minute.  When  the  pulse  showed 
a tendency  to  rise  again,  another  dose  of  10  to  15 
drops  was  given  and  repeated  every  hour  until  the 
pulse  was  again  down  to  or  below  60.  In  three 
cases,  one  after  fifteen  attacks,  another  after  two, 
and  the  other  after  nine,  20  drops  tr.  veratrum  viride 
served  to  bring  the  pulse  down  to  60.  In  none  of 
these  three  patients  did  the  convulsions  recur  af- 
ter the  first  injection  had  been  given.  Of  twenty- 
six  cases  treated  in  this  way,  the  maternal 
mortality  was  four  or  15.88  per  cent,  and  a fetal 
mortality  of  53.88  per  cent.,  as  compared  with  a 
maternal  mortality  of  34.37  per  cent,  and  a fetal 
mortality  of  45  per  cent,  in  the  previous  sixty-four 
eases  treated  in  the  usual  way. 

Hirst,  of  Philadelphia,  who  has  observed  260 
cases,  considers  a blood  pressure  of  over  150  in  the 
latter  half  of  pregnancy  an  indication  of  toxemia 
and,  if  it  be  impossible  to  reduce  it  below  180  by 
ordinary  means,  advocates  emptying  the  uterus,  in 
this  way  preventing  convulsions.  In  the  treatment 
of  eonvixlsions  he  makes  use  of  hypodermoclysis, 
lavage  of  colon,  venesection.  If  the  woman  be  in 
labor,  he  advocates  puncture  of  the  membrane, 
which  reduces  blood  pressure  more  than  anything 
else.  No  other  form  of  accouchement  force  should 
be  used. 

Dr.  Jacobson,  of  New  York,  has  had  good  results 
from  the  xxse  of  continuous  sugar-water  instillation. 
He  believes  eclampsia  to  be  due  to  the  retention  of 
sodium  chloride  which  raises  the  molecular  concen- 
tration of  the  blood  and  at  the  same  time  its  specific 
gravity.  He  believes,  further,  that  by  some  means, 
by  dilution  of  the  blood,  increase  of  urinary  excre- 
tion. increased  perspiratioxx  and  throwing  off  the 


excess  of  salts,  the  molecular  concentration  of  the 
blood  is  reduced  to  somewhere  near  normal  and  the 
patient  will  at  least  temporarily  recover.  As  a di- 
luting agent  he  chose  sugar-water  on  account  of  its 
harmlessness  and  its  high  molecular  weight  which  is 
342,  while  that  of  salt  is  58.  Therefore,  the  mole- 
cular concentration  of  the  blood  would  be  speedily 
reduced  by  diluting  it  with  sugar-water,  whereas 
it  would  remain  the  same  or  be  increased  by  ad- 
ministering salt  solxxtion.  The  drop  method  of  ad- 
ministration by  the  bowel  is  used.  During  instilla- 
tion treatment  the  specific  gravity  of  the  blood  was 
found  to  fall  from  1.060  to  1.052  (Hammerschlog’s 
method). 

At  Sloan  Maternity  Hospital  the  eliminative  treat- 
ment is  carried  out.  The  uterus  is  emptied  only  as 
soon  as  is  consistent  with  the  mother’s  soft  parts. 
The  genei'al  consensus  of  opinion  among  the  more 
progressive  seems  to  be  against  manual  and  instru- 
mental dilatation.  Chloroform  has  not  been  xxsed 
at  the  Sloan  Maternity  Hospital  for  the  last  two 
years.  In  this  condition  it  is  so  universally  con- 
demned that  it  seenis  hardly  necessary  to  mention 
it. 

Howlands  and  Richards,  however,  have  made  some 
very  careful  investigations  into  the  pathologic  le- 
sions produced  and  the  metabolic  changes  follow- 
ing the  use  of  chloroform  as  an  anesthetic.  They 
found  that  by  simply  administering  chloroform  to 
dogs  to  the  point  of  light  surgical  anesthesia  without 
any  operative  procedure  whatever,  they  were  able 
to  induce  changes  in  the  liver,  often  after  hut 
thirty  minutes  administration  of  the  drug.  With 
more  prolonged  and  especially  repeated  anesthesias, 
which  are  much  more  destructive  than  single  ones, 
still  greater  changes  were  produced.  These  changes 
correspond  exactly  to  those  found  in  the  livers  of 
women  dying  from  any  cause  when  suffering  from 
toxemia  of  pregnancy.  Fatty  infiltration,  cloudy 
swelling,  hemorrhage,  necrosis  and  general  auto- 
lysis appear  in  the  center  of  the  lobules  and  extend 
centrifugally,  the  amount  and  extent  of  the  lesion 
depending  upon  the  duration  of  the  anesthesia  and 
the  length  of  time  intervening  before  death. 

DISCUSSION. 

Dr.  E.  H.  Smith,  Ogden:  Eclampsia  can  occur  without 
convulsions  and  something  more  than  the  usual  routine  of 
urine  examinations  should  be  done  in  the  case  of  pregnant 
women.  Every  symptom  that  arises  should  be  carefully 
weighed,  because  it  may  be  associated  with  others  that  go 
to  form  a symptom-complex  which  will  develop  into  a 
graver  condition  in  time.  As  to  the  use  of  anesthetics  in 
obstetric  work,  chloroform  is  known  to  have  produced  ef- 
fects on  the  liver  of  pregnant  women  of  practically  the 
same  nature  as  found  in  the  toxemia  of  pregnancy  and 
for  that  reason  some  other  anesthetic  should  be  thought  of. 

Dr.  C.  M.  Clark:  Dr.  Evans  mentioned  among  the  early 
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symptoms  of  toxemia  occurring  in  pregnancy  the  presence 
of  substernal  pain.  That  is  regarded  as  one  of  the  first 
minor  sym’ptoms  to  appear.  Women  generally  refer  to 
it  as  heartburn  and  I think  it  is  more  likely  to  occur  when 
the  bowels  are  not  very  active.  I have  practically  discon- 
tinued the  use  of  chloroform  in  obstetric  cases.  I have 
been  using  for  some  time  a tablet  of  hyoscin,  morphin  and 
cactin.  This  combination  is  very  satisfactory  in  obstet- 
ric work. 

Dr.  Hatch:  One  point  that  Dr.  Evans  mentioned 

might  be  referred  to  again,  that  of  demonstrating  the  pres- 
ence or  absence  of  renal  insufficiency  in  the  toxemia  of 
pregnancy.  Dr.  Lynch,  of  Johns  Hopkins,  undertook  the 
study  of  eclampsia  on  the  basis  of  nitrogen  partition. 
From  the  second  month  of  pregnancy  the  urine  was  exam- 
ined every  day  and  no  change  at  all  was  found  in  the  nitro- 
gen partition.  The  case  was  kept  under  observation  to 
full  term,  the  woman  going  into  labor  and  then  develop- 
ing eclampsia.  She  had  two  convulsions.  I believe  there 
are  better  means  at  hand  than  the  use  of  croton  oil  for 
purposes  of  active  purgation.  I carry  a stomach  tube 
in  my  emergency  outfit  and  its  use,  along  with  the  admin- 
istration of  salines,  will  effect  a far  more  rapid  elimination 
than  croton  oil. 

Dr.  A.  A.  Kerr:  In  a series  of  experiments  carried  out  at 

Johns  Hopkins  it  was  found  that  convulsions  of  eclampsia 
were  due  to  a deficiency  of  lime  salts  in  the  body.  If  this 
be  true,  it  is  an  important  thing  to  remember  in  the  care 
of  pregnant  women.  Since  I read  that  article  I have  ad- 
ministered lime  salts  to  provide  for  this  possible  defi- 
ciency and  I believe  the  employment  of  calcium  lactate  is 
quite  a valuable  remedy  for  this  purpose. 

Dr.  Ross  Anderson,  Mt.  Pleasant:  I desire  to  call  at- 

tention to  bleeding  and  the  employment  of  hypodermo- 
clysis  afterwards.  I have  not  had  a great  many  cases  in 
which  I thought  this  expedient  was  necessary,  but  in 
them  I bled  the  patients  and  then  used  normal  salt  solu- 
tion, which  has  the  effect  of  diluting  the  toxicity  of  the 
blood.  Every  case  so  treated  seemed  to  derive  great  bene- 
fit from  this  expedient. 


IMPRESSIONS  GATHERED  ON  A RECENT  TRIP 

TO  SOME  OF  THE  SURGICAL  CLINICS  OF 
EUROPE  AND  AMERICA. 

By  R.  C.  Coffey,  M.  D., 

PORTLAND,  OREGON. 

During  recent  years  the  great  middle  West,  cen- 
tering around  Chicago,  lias  developed  in  all  lines 
of  progress  with  such  marvelous  rapidity  as  to  be 
almost  beyond  comprehension.  This  is  no  less  true 
of  the  profession  of  medicine  than  of  the  market- 
ing of  grain  and  stock. 

At  a banquet  of  the  American  Medical  Associa- 
tion in  1901,  at  St.  Paul,  Dr.  Rodman,  of  Philadel- 
phia, called  attention  to  the  great  work  that  was 
being  accomplished  at  Rochester,  Minn.,  by  two 
modest  country  doctors.  The  work  at  this  point 
had  been  quietly  built  up  for  a number  of  years, 
but  knowledge  of  it  had  not  been  disseminated.  Dr. 
Rodman  told  to  an  astonished  audience  of  the  work 
he  had  seen  at  Rochester  during  the  preceding  days. 
From  that  time  the  name  of  Mayo  grew  with  re- 
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markable  rapidity  and,  as  everyone  knows,  this  or- 
ganization has  grown  in  proportions,  the  like  of 
which  has  never  been  known  in  the  history  of  medi- 
cine, as  far  as  a private  clinic  is  concerned.  The 
organization,  which  has  been  built  up  by  these  men 
at  Rochester,  defies  analysis. 

It  is  very  amusing  in  any  crowd  of  doctors  to 
hear  the  various  theories  as  to  how  this  organiza- 
tion has  developed.  Some  who  are  but  slightly  fa- 
miliar with  the  personality  of  the  men  and  with 
the  inner  working  of  the  organization,  flippantly 
remark  that  it  is  only  a fad  and  an  accident;  others 
believe  that  it  is  because  of  the  isolation,  making 
their  position  unique;  while  others  believe  that  it 
is  because  of  a master  business  genius  who  is  able 
to  put  the  organization  before  the  world  in  a way 
that  appeals  to  business  men.  But  those  who  have 
been  visiting  Rochester  for  the  past  eight  or  ten 
years  and  have  watched  the  organization  grow  from 
year  to  year,  are  of  one  accord  in  the  opinion  that 
there  are  no  goods  advertised  by  the  organization 
at  Rochester  that  cannot  be  delivered. 

Therefore,  the  question  among  those  who  are  ac- 
quainted with  this  organization  is,  what  are  its 
strong  features?  I have,  personally,  many  times 
attempted  to  analyze  it  and  have  tried  to  determine 
the  strongest  single  feature  in  the  organization. 
The  fact  that  the  plan  is  based  on  well-tried  plans 
of  business  and  legal  firms  is  probably  the  central 
feature.  No  one  can  deny  that  the  methods  which 
have  been  used  to  bring  the  organization  favorably 
before  the  profession  and  public  have  been  most 
effectual.  The  principal  and  most  effectual  method 
has  been  the  good  will  of  the  meD  who  have  gone 
to  Rochester,  have  seen  the  unsurpassed  work,  and 
have  had  the  privilege  of  learning  and,  above  all, 
have  come  away  feeling  that  they  had  met  and  were 
acquainted  with  a group  of  noblemen ; and  every 
one  who  has  known  these  men  well  has  been  ready 
and  willing  to  stand  up  in  any  kind  of  an  audience 
and  vouch  for  the  superior  work  which  has  been 
done  in  Rochester.  Second,  every  patient  who  has 
been  treated  at  Rochester  leaves  with  the  idea  that 
he  has  been  treated  fairly  and  skillfully  and  that 
his  money  pays  for  but  a small  amount  of  his  bene- 
fits, and  feels  he  should  tell  others. 

Every  valuable  thing  that  is  going  on  in  surgery 
is  known  here.  How  is  this  knowledge  assembled? 
By  traveling.  The  organization  now  consists  of 
something  like  forty  doctors.  A certain  number 
(probably  from  ten  to  fifteen  per  cent.)  of  the  mem- 
bers are  not  at  home  at  work  but  are  out  visiting 
other  clinics  and  hospitals,  making  careful  notes 
of  the  work  that  is  going  on  in  all  parts  of  the 
world.  These  men  must  come  back  and  report  this 
work  to  the  weekly  meeting  of  the  staff  of  the 
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Mayo  clinic.  Thus,  everything  that  is  new  and  val- 
uable is  known  at  Rochester  as  soon  as  its  value 
has  been  demonstrated.  It  is  for  this  reason  that 
a large  crowd  of  doctors  are  always  assembled  in 
that  country  town. 

Once  or  twice  every  year  I have  made  it  a point, 
since  1904,  to  visit  this  clinic.  On  each  of  these 
visits  I have  usually  gone  to  Chicago  and  in  later 
years  have  gone  on  to  Cleveland  and  Baltimore. 
In  November,  1911,  I decided  to  make  a more  ex- 
tended tour  and  began  my  visit  with  Rochester, 
spending  two  days  there.  The  work  which  I saw 
it  is  needless  to  describe,  as  all  the  readers  of  this 
journal  are  no  doubt  familiar  Avith  it,  except  to  say 
that  from  the  time  I visited  the  organization  a year 
before,  many  improvements  and  enlargements  had 
been  made.  The  work  is  growing  more  substantial 
and  more  scientific  each  year,  and,  in  addition  to 
the  handy  work  of  the  Mayos  themselves,  Judd. 
Beckman,  Balfour  and  other  young  men  are  rapid- 
ly acquiring  the  dexterity  of  their  masters. 

From  there  we  went  to  Cleveland  and  spent  a 
day  with  Dr.  Crile,  than  whom  there  is  no  more 
interesting  surgeon  living.  Dr.  Crile  was  very  en- 
thusiastic over  the  combined  local  and  gas  anesthe- 
sia and  believed  that,  by  the  use  of  gas  anesthesia 
combined  with  novocain  hypodermatically,  he  could 
practically  eliminate  shock  by  preventing 
impulses  from  reaching  the  nerve  centers, 
lie  believed  that  he  could  prevent  postopera- 
tive pains  in  abdominal  cases.  One  could  not  help 
noticing  how  delicately  he  handled  each  tissue;  how 
carefully  he  avoided  the  exposing  of  abdominal  or- 
gans ; and  how  dexterously  he  handled  every  instru- 
ment. Therefore,  you  could  not  help  wondering  if 
Crile ’s  splendid  results  might  not  be  due  to  his 
great  skill  as  much  as  to  the  form  of  anesthesia  he 
was  using.  I had  seen  his  work  before  along  the 
same  line,  and  had  heard  his  discussions  on  differ- 
ent occasions,  but  had  never  been  quite  convinced 
that  his  beautiful  results  were  entirely  due  to  anoci 
association.  So  I left  with  the  determination  that 
when  I reurned  from  abroad  I would  spend  more 
time  to  investigate. 

From  Cleveland  we  went  to  Nashville  and  visit- 
ed Dr.  Haggard,  who  has  for  many  years  been  the 
efficient  secretary  of  the  Southern  Surgical  and 
Gynecological  Association.  He  has  a splendid  ap- 
pointment with  one  of  the  leading  hospitals  and  is 
professor  of  abdominal  surgery  at  Vanderbilt  Uni- 
versity. I saw  him  do  a number  of  operations,  dur- 
ing which  he  showed  himself  a very  efficient  opera- 
tor. Dr.  Haggard,  in  addition  to  being  a very  able 
surgeon,  has  all  the  delightful  social  qualities  usually 
attributed  to  the  refined  “Southern  gentleman.” 

December  14,  15  and  16  I had  the  pleasure  of  at- 


tending the  meeting  of  the  Southern  Surgical  and 
Gynecological  Society,  at  Washington,  D.  C.  It 
may  be  interesting  to  the  surgeons  of  the  Northwest 
to  know  that  among  the  surgeons  of  the  East,  the 
Southern  Surgical  Association  is  considered  the 
livest  surgical  society  in  America,  and  the  annual 
proceedings  of  this  society  compare  favorably  with 
those  of  any  surgical  society  in  the  world. 

Twenty-three  years  ago,  Dr.  W.  E.  B.  Davis,  of 
Birmingham.  Alabama,  conceived  the  idea  of  start- 
ing a Southern  Surgical  and  Gynecological  Socie- 
ty. After  it  was  organized  the  society  began  to 
single  out  the  prominent  men  from  the  Northern 
states,  inviting  them  to  become  members,  so  that 
this  society,  in  addition  to  having  all  of  the  most 
prominent  surgeons  of  the  South,  has  a picked  num- 
ber of  the  progressive  men  of  the  North.  The  con- 
trol of  the  society  is  held  in  the  South  and,  as  far 
as  I know,  none  of  the  principal  officers  have  ever 
been  elected  from  any  of  the  Northern  states.  The 
meeting  this  year  Avas  particularly  interesting.  The 
subject  attracting  greatest  enthusiasm  and  most 
discussion  Avas  the  question  of  gastrointestinal 
stasis,  there  being  four  papers  on  this  subject. 
Many  men  Avho  have  heretofore  sneered  at  the  sub- 
ject have  begun  to  think  seriously  of  it,  and  a num- 
ber of  them  are  trying  out  the  various  methods  of 
treating  gastrointestinal  stasis  surgically. 

Probably  the  most  interesting  thing  that  Avas 
shown  at  this  meeting  Avas  a moving-picture  shoAv. 
given  by  the  President,  Dr.  Rudolph  Matas,  of  Ncav 
Orleans.  He  had  rented  a lot  of  films  from  Paris 
for  the  occasion,  and  held  the  society  almost  spell- 
bound for  the  entire  evening.  His  subject  Avas, 
“The  Application  of  the  Cinematograph  to  the 
Teaching  of  Surgery.”  In  addition  to  showing  the 
surgical  operations  in  actual  performance  by  well- 
knoAvn  surgeons  in  Paris,  much  laboratory  technic 
Avas  demonstrated.  For  instance,  the  progress  of 
making  a Wassermann  reaction,  including  all  the 
details  from  rabbit  to  patient.  Avas  demonstrated. 
The  process  of  preparing  and  administering  a dose 
of  salvarsan  was  given  in  every  detail. 

But  by  far  the  most  interesting  and  Avonderful 
feature  of  this  exhibition  Avas  the  picture  shoAving 
ultra-microscopic  life.  He  shoAved  a number  of  organ- 
isms in  action ; Iioav  the  trypanosome  of  relapsing  fe- 
ver moves  and  acts  in  the  blood ; Iioav  the  organisms 
increase  in  numbers  as  the  disease  advances,  swim- 
ming rapidly  in  the  blood  like  so  many  eels,  attack- 
ing the  corpuscles  with  their  heads ; ruthlessly 
knocking  corpuscles  from  side  to  side  Avith  their 
tails,  and  finally  boring  into  a corpuscle  and  swim- 
ming round  and  round  in  it  until  it  was  finally  de- 
stroyed. Many  other  organisms  were  shown.  I 
think  every  surgeon  present  went  aAvay  wondering 
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what  a few  years  might  bring  forth  along  this  line. 
This  demonstration  seemed  to  indicate  that  the  fu- 
ture will  show  the  progressive  physician  or  surgeon 
sitting  down  in  his  private  hall  in  the  evening  and 
starting  his  moving-picture  machine  going,  while 
he  sits  and  watches  the  antics  of  the  various  micro- 
organisms and  learns  bacteriology,  physiology,  and 
up-to-date  surgery. 

From  Washington  I went  to  visit  Johns  Hopkins’ 
University  and  to  see  the  work  of  Dr.  Joseph  C.  Blood- 
good,  who  had  given  me  a special  invitation.  On 
entering  Johns  Hopkins’  Medical  School  and  Hos- 
pital, one  almost  feels  as  if  he  were  entering  sacred 
ground,  for  here  the  first  great  modern  medical 
school  was  founded  in  America.  It  is  probable  that 
no  greater  aggregation  of  men  were  ever  assembled 
in  one  faculty  than  those  constituting  the  original 
faculty  of  Johns  Hopkins’  University,  and  the  work 
of  that  school  from  1892  to  1900  marks  a new  epoch 
in  American  medical  education.  During  these  years 
Clark,  Bloodgood.  Finney,  Cushing,  Cullen,  Russell, 
Sampson,  Hunner,  Flexner,  Councilman.  Thayer, 
Barker,  Young  and  many  other  men,  who  have 
gone  out  as  apostles  to  mould  the  standard  of 
American  medical  education,  were  developed.  It 
is  today  one  of  the  most  interesting  places  in  the 
world.  There  is  no  place  that  I visited  which 
gives  a better  opportunity  for  young  men  of 
ability  to  forge  their  way  to  the  front  ranks.  One 
instinctively  has  great  fears  in  contemplating  the 
present  proposed  change  in  the  methods  of  conduct- 
ing this  great  university,  lest  the  change  shall  dis- 
turb its  equilibrium  adversely,  and  thus  injure  its 
future  influence. 

My  time  was  devoted  chiefly  to  the  work  of  Dr. 
Bloodgood  who  is  doing  very  interesting  work 
along  the  line  of  gastrointestinal  stasis.  He  has,  at 
the  present  time,  removed  the  colon  in  a number 
of  instances  for  ptosis  and  very  obstinate  constipa- 
tion. While  I was  not  convinced  that  this  very 
radical  procedure  would  ever  become  a standard 
one,  I could  not  help  admiring  the  thoroughness 
with  which  Dr.  Bloodgood  finished  his  work. 

I haA^e  often  thought  of  the  difference  between 
the  surgeon  and  the  purely  surgical  operator.  The 
one  may  be  likened  to  the  architect  of  a great  build- 
ing, and  the  other  to  the  carpenter  or  bricklayer. 
The  architect  understands  the  strength  of  Iris  ma- 
terials, the  mathematics  of  construction,  the  process 
of  deterioration  which  may  take  place,  while  the 
bricklayer  may  be  even  more  dexterous  with  a ham- 
mer or  trowel,  without  any  profound  knowledge. 

Dr.  Bloodgood,  it  must  be  conceded,  is  one  of  the 
most  profound  surgeons  in  our  country  In  fact,  1 
believe  it  is  quite  generally  conceded  that  lie  is 
the  greatest  surgical  pathologist  in  America.  This 


does  not  mean  microscopic  pathology  alone,  but  by 
this  I mean  to  convey  the  thought  that,  given  a 
tumor  at  the  operating  table,  Dr.  Bloodgood  could 
probably  come  as  near  telling  us  the  kind  of  tumor; 
from  what  it  is  derived;  how  far  it  extends;  how 
difficult  it  will  be  to  remove;  what  the  prospects 
of  recurrence  are,  and  then  at  the  microscope  give 
an  accurate  and  authentic  opinion  as  to  what  it  is, 
morphologically. 

I think  anyone  who  knows  the  medical  profes- 
sion of  Boston  must  concede  that  if  there  is  such 
a thing  as  true  cultured  aristocracy  in  medicine,  it 
is  to  be  found  in  that  city.  There  is  probably  no 
city  in  the  United  States  where  a better  general 
average  of  surgical  work  is  done  than  here.  Prob- 
ably no  hospital  lias  done  better  work  during  its 
long  existence  than  has  the  Massachusetts  General. 

A very  interesting  experiment  as  to  the  division 
of  work  among  the  staff  members  is  now  being  car- 
ried on  in  the  Massachusetts  General  Hospital.  For 
instance,  Dr.  Scudder  does  all  the  stomach  work; 
another  man  will  do  all  the  bone  work;  while  an- 
other will  take  the  neck  surgery.  It  is  the  duty, 
then,  of  each  to  acquire  the  best  information  obtain- 
able on  his  subject.  As  a result  of  this,  one  man 
becomes  more  proficient  in  his  given  line,  and  may 
thereby  instruct  other  members  who  care  to  visit 
his  clinic.  I had  the  pleasure  of  seeing  Dr.  Scud- 
der do  a gastroenterostomy  which,  while  not  a diffi- 
cult operation,  was  enough  to  demonstrate  very 
clearly  his  skill  in  that  particular  line  of  work. 

There  are  a number  of  high-class  surgeons  in 
Boston.  I found  it  was  the  general  impression  that 
Dr.  Fred  B.  Lund  was  one  of  the  very  best.  It  is, 
however,  a rather  interesting  fact  to  know  that  Dr. 
Maurice  Richardson,  who  is  more  than  sixty  years 
of  age,  still  has  the  largest  private  practice  in  Bos- 
ton and  is  doing  the  heaviest  kind  of  operative  sur- 
gery. 

One  day  1 visited  Dr.  Bottomley’s  clinic,  which 
is  the  one  developed  by  the  late  lamented  Dr.  John 
('.  Monroe.  Dr.  Bottomley  does  a great  deal  of 
work  and  does  it  well.  From  what  I could  learn, 
he  has  one  of  the  best  clinics  to  be  found  in  Bos- 
ton and  is  very  popular  with  his  fellow  surgeons. 

(To  be  continued.) 


UTAH  STATE.  MEDICAL  ASSOCIATION. 

The  following  amendments  will  be  voted  on  at  the  next 
regular  meeting  at  Ogden,  October  1 and  2: 

Article  XI,  page  3,  line  6 (constitution),  beginning  with 
the  words  “No  assessment,”  and  striking  out  lines  6,  7 
and  8. 

Adding  to  Article  IV,  section  4,  page  2,  the  following 
words:  “And  may  at  the  discretion  of  the  House  of  Dele- 
gates be  elected  an  honorary  member  of  this  association.” 
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EDITORIAL 


NEXT  MONTH’S  MEETING  AT  PORTLAND. 

Plans  for  next  month’s  tri-state  meeting  are  be- 
ing perfected  and  everything  points  to  a meeting  of 
interest  and  pleasure  to  all  who  attend.  Attention 
is  directed  to  the  fact  that  the  railroads  have  pro- 
vided a fare  and  a third  for  this  meeting.  It  will  be 
necessary  on  purchasing  a ticket  to  pay  full  fare  to 
Portland  and  get  a receipt  from  the  local  ticket 
agent.  On  presentation  of  this  to  the  secretary  of 
the  Portland  meeting  the  holder  will  be  enabled  to 
buy  a return  ticket  for  one-third  the  regular  fare. 
This  reduced  rate,  however,  will  depend  upon  fifty 
such  receipts  being  turned  in.  It  will,  therefore,  be 
incumbent  upon  everyone  expecting  this  reduction 
to  secure  his  receipt  from  the  home  agent.  The  of- 
ficers in  Portland  emphasize  the  importance  of  secur- 
ing hotel  accommodations  in  advance  of  the  meet- 
ing. Otherwise  visitors  may  find  difficulty  in  being 
adequately  provided  for. 

The  management  is  arranging  space  for  various 
commercial  exhibits,  such  as  foods,  books,  instru- 
ments and  other  appliances.  A good  number  of 
these  have  already  been  engaged  and  negotiations 
are  being  conducted  for  others.  Space  is  being  taken 
up  rapidly  for  this  purpose,  so  that  prospective  ex- 
hibitors should  communicate  at  once  with  the  secre- 
tary of  the  Oregon  association  in  order  to  obtain 
desirable  locations. 

The  program  as  far  as  arranged  is  herewith  pre- 
sented. Our  July  issue  will  be  published  in  time  for 
distribution  before  the  Portland  meeting  and  will 
contain  the  program  of  the  meeting  in  full. 

Preliminary  Program. 

Pathology  and  Treatment  of  Membranous  Peri- 
Colitis  by  R.  V.  Dolbey,  Vancouver,  B.  C. 

Hirschsprung’s  Disease,  with  Report  of  Case,  by 
L.  P.  McCalla.  Boise,  Idaho. 

Spontaneous  Rupture  and  Gangrene  of  the  Gall- 
bladder as  an  Emergency  Condition,  by  H.  J.  Whit- 
acre,  Tacoma.  Wash. 

Common  Acute  Joint  Disorders  and  Their  Treat- 
ment (illustrated  by  stereopticon),  by  E.  A.  Rich. 
Portland  and  Tacoma. 

The  Operative  Treatment  of  Exophthalmic  Goiter, 
by  Everett  0.  Jones,  Seattle.  Wash. 

The  Anatomy  of  the  Anal  Canal  and  Its  Bearing 


on  Etiology  and  Treatment  of  Some  Common  Rectal 
Diseases,  by  A.  C.  Crookall.  Seattle,  Wash. 

Surgery  of  the  Colon,  by  A.  E.  Rockey,  Portland. 
Ore. 

The  Relation  of  Visceral  Ptosis  to  Intestinal  Stasis, 
by  K.  A.  J.  MacKenzie,  Portland.  Ore. 

The  Principles  underlying  the  Surgical  Treatment 
of  Gastro-Intestinal  Stasis,  Due  to  Causes  Other  than 
Strictural  and  Ulcerative  Conditions,  by  R.  C.  Cof- 
fey, Portland,  Ore. 

Pathology  and  Symptoms  of  Goiter.  The  Results 
of  Treatment,  by  L.  B.  Wilson.  Rochester,  Minn. 
Bubonic  Plague,  by  B.  J.  Lloyd.  Seattle,  Wash. 
Hemiangioma  Simplex  (Illustrated),  by  M.  M.  Pat- 
ton. Spokane,  Wash. 

Convergent  Squint  and  Its  Treatment,  by  J.  L. 
McCool,  Portland,  Ore. 

Medical  Reciprocity  in  the  Northwest,  by  W.  E. 
Howard,  Pocatello,  Ida. 

Responsibility  of  the  Medical  Profession  in  the 
Campaign  against  Tuberculosis  among  the  American 
Indians,  by  John  Alley,  Lapwai.  Ida. 

Treatment  in  Tuberculosis,  by  Ray  W.  Mai  son. 
Portland,  Ore. 

Early  Diagnosis  of  Intestinal  Obstruction.  Report 
of  Case,  by  C.  G.  Fletcher,  North  Yakima,  Wash. 
Trichinosis,  by  W.  0.  Spencer.  Portland.  Ore. 
Intestinal  Diagnosis  in  Infancy  and  Childhood, 
by  J.  B.  Manning,  Seattle.  Wash. 

Cerebral  Rheumatism  and  Chorea,  by  T.  B.  Lit- 
tle. Portland,  Ore. 

Paper  Dealing  with  Diagnosis,  by  C.  F.  Wilson. 
Tacoma.  Wash. 

Papers  on  subjects  to  be  announced  by  0.  W. 
Jones,  Victoria,  B.  C.;  C.  F.  Eikenbary  and  J.  A. 
Neff,  Spokane.  Wash.;  Walter  Gellhorn,  Seattle. 
Wash.  M.  B.  M. 


RENEWED  OPPOSITION  TO  THE  OWEN  BILL. 

Since  renewed  effort  has  recently  been  made  in 
the  United  States  Senate  to  effect  the  passage  of 
the  bill  for  the  establishment  of  a National  Depart- 
ment of  Health,  the  opponents  of  this  measure 
throughout  many  sections  of  the  country  have  dis- 
played fresh  vigor  and  activity.  Its  foes,  under  the 
leadership  of  the  National  League  for  Medical  Free- 
dom, have  poured  in  telegrams  and  letters  to  sena- 
tors and  congressmen  in  an  endeavor  to  kill  the 
measure.  Although  the  same  subtle  forces  are  known 
to  be  behind  this  opposition  and  in  spite  of  frequent 
explanations,  promoters  of  impure  drugs  and  foods 
continue  to  use  certain  medical  cults  as  a cat’s  paw. 
The  opposition  leaders  in  the  Senate  are  still  at- 
tempting to  befog  the  public  vision  under  pretense 
that  this  bill  is  an  effort  to  foist  upon  the  country 
a medical  trust  and  monopoly.  This  is  done  in  spite 
of  positive  denial  on  the  part  of  Senator  Owen  and 
changes  made  in  the  bill  to  demonstrate  that  such 
a monopoly  is  in  reality  impossible.  The  fact  that 
definite  influences  in  special  localities  have  been 
enlisted  as  opposing  forces  is  shown  by  the  local 
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hostility  displayed  among  people'  who  apparently 
could  have  no  personal  connection  with  the  bill  and 
its  enforcement. 

One  of  the  latest  senatorial  recruits  of  the  oppo- 
sition is  Senator  Jones,  of  Washington.  On  the  floor 
of  the  Senate  recently  he  read  a number  of  tele- 
grams from  Washington  citizens,  telling  what  an 
outrage  such  a bill  would  inflict  upon  the  public  and 
how  their  rights  and  privileges  would  be  curtailed 
by  it.  As  has  nearly  always  proven  to  be  the  case, 
the  authors  of  these  communications  are  shown  to 
come  chiefly  from  the  ranks  of  osteopaths  and  Chris- 
tian Scientists.  One  telegram  is  signed  by  a Seattle 
“doctor,”  whose  office  front  consists  of  a half  dozen 
windows  covered  with  information  as  to  his  quali- 
fications as  an  osteopath,  herb  specialist,  masseur, 
etc.  Senator  Jones  read  these  telegrams  with  the 
statement  that  they  represented  the  opinion  of  the 
citizens  of  his  state,  stating  that  he  had  received  no 
communications  in  support  of  the  bill,  and  this  in 
spite  of  the  fact  that  in  December  the  King  County 
Medical  Society  sent  him  a copy  of  its  resolutions, 
urging  his  endorsement  of  the  measure,  the  acknowl- 
edgement of  which  was  received.  At  the  same  time 
the  society  requested  all  other  county  societies  to 
send  similar  resolutions  to  their  senators  and  con- 
gressmen, several  of  which  took  this  action.  Senator 
Jones  stated  at  this  time,  and  in  reply  to  telegrams 
of  protest,  that  he  had  not  yet  studied  this  measure, 
but  that  he  intended  doing  so.  Ilis  unfairness  is  shown 
by  the  fact  that,  in  spite  of  this  confessed  ignorance 
of  the  bill,  he  displays  these  protests  to  it,  while 
ignoring  and  denying  the  possession  of  anything  in 
its  favor.  This  is  certainly  a remarkable  procedure 
for  a just  and  fair-minded  member  of  the  United 
States  Senate. 

Favorable  newspaper  comments  throughout  the 
country  prove  that  the  true  benefit  obtainable  from 
this  proposed  Department  of  Health  is  being  appre- 
ciated by  the  public.  If  given  time  the  reasons  ‘or 
Die  existence  of  the  National  League  for  Medical 
Freedom  and  the  interests  behind  it  will  become  mat- 
ters of  common  knowledge.  Likewise  this  National 
Department  of  Health  will  in  time  become  a neces- 
sity by  force  of  public  opinion.  C.  A.  S. 


SOUTH  IDAHO  SOCIETY. 

The  annual  meeting  of  South  Idaho  District  Medi- 
cal Society  was  held  in  Boise  April  25.  The  morn- 
ing attendance  was  very  small,  but  the  afternoon 
and  evening  sessions  were  well  attended  and  the  en- 
tire program  was  presented.  The  features  of  spe- 
cial interest  were  Dr.  Maxey’s  presentation  of  the 
“Benefits  of  Society  Membership  and  Frequent  At- 
tendance at  Meetings,’’  which  it  is  hoped  will  be 
published  later,  and  the  general  discussion  of  the 


divisipn  of  fees  betweeen  specialist  and  general  prac- 
titioner. The  discussion  brought  out  the  fact  that 
the  divisions  of  fees  is  customary  in  southern  Idaho 
but  not  in  the  form  of  a commission,  and  always 
with  the  knowledge  of  the  patient.  Also,  there  was 
no  evidence  of  any  tendency  on  the  part  of  general 
practitioners  to  go  from  one  specialist  or  surgeon 
to  another  in  the  matter  of  fees,  but  there  was  fre- 
quently such  a practice  on  the  part  of  patients  or 
their  friends.  So  the  custom  of  division  of  fees 
seems  to  have  come  to  stay  and  is  not  of  necessity 
an  evil.  J.  M.  T. 


EXPLANATION  OF  OUR  ERROR. 

In  our  May  issue,  under  a misapprehension  of  the 
facts,  we  published  a paper  entitled,  Pyuria  and  the 
Determination  of  Its  Origin,  by  Dr.  Henry  Kluss- 
man,  of  Spokane.  At  the  time  we  were  not  aware 
that  the  Avriter  was  an  advertising  “men’s  special- 
ist,” who  would,  therefore,  scarcely  be  expected  to 
publish  a paper  in  an  association  journal.  The  paper 
was  not  read  before  the  Spokane  County  Medical 
Society,  as  stated  through  our  error,  nor  has  the 
writer  of  the  paper  e\^er  been  a member  of  this 
society. 


CORRESPONDENCE 


THE  NATIONAL  HOSPITAL  ASSOCIATION. 

To  the  Editor:  Replying  to  your  recent  favor  making 

inquiry  in  reference  to  my  connection  with  the  National 
Hospital  Association,  have  to  say  that  I resigned  from 
said  association  on  April  1,  1912,  therefore  I am  entirely 
out  of  their  services.  W.  C.  Cox,  M.  D. 

Everett,  Wash.,  May  27,  1912 
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OREGON. 

Dr.  Josephi’s  Retirement  as  Dean.  The  twenty-fifth  year 
of  the  medical  department  of  the  University  of  Oregon  was 
brought  to  a close  at  its  annual  meeting  last  month.  Dr. 
S.  E.  Josephi  retired  from  his  post  as  dean,  which  he  has 
filled  since  the  organization  of  the  medical  college.  Dr. 
K.  A.  J.  Mackenzie  was  chosen  to  succeed  him,  who  has 
been  a member  of  the  staff  for  twenty-five  years.  As  a 
token  of  respect  and  honor  to  Dr.  Josephi,  he  was  pre 
sented  with  a silver  pitcher  and  tray.  Dr.  F.  J.  Bell  pre- 
sided at  the  banquet  as  toast  master,  when  speeches  were 
made  by  a number  of  Portland’s  well  known  physicians. 
While  Dr.  Josephi  retires  from1  this  important  position,  he 
will  still  continue  as  a member  of  the  faculty.  Beginning 
as  a medical  school  with  six  students  located  in  very 
humble  quarters,  the  University  of  Oregon  has  grown  to 
be  the  largest  medical  school  north  of  San  Francisco  and 
west  of  the  Mississippi  river.  It  bps  grown  into  a four- 
year  course  and  is  one  of  the  accredited  institutions  recog- 
nized by  the  Council  of  Education. 

Medford  Striving  for  Better  Sanitation.  At  a recent 
meeting  of  what  is  known  as  the  Greater  Medford  Club, 
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the  matter  of  sanitation  was  brought  up  and  many  sug- 
gestions made  for  the  disposal  of  sewage,  garbage  and 
combustibles  which  carelessly  accumulate  in  alleys  and 
side  streets.  The  work  is  a result  of  a popular  demand, 
and  therefore  there  is  good  promise  that  Medford  will  be 
one  of  the  best  managed  cities  in  the  state  from  the  stand 
point  of  sanitation. 

Irrigation  Canal  at  Klamath  Falls  Unsanitary.  An  epi- 
demic of  typhoid  in  Klamath  Falls  has  been  thought  by 
some  to  have  been  caused  by  the  Ankeny  ditch,  an  un- 
used irrigation  canal,  which  runs  through  the  heart  of 
the  city.  An  effort  will  be  m’ade  to  have  the  ditch  filled 
in  by  joint  action  of  the  city  and  national  authorities. 

New  Hospital  for  Rainier.  The  contracts  have  been 
signed  for  the  immediate  erection  of  a new  hospital  for 
Rainier.  The  instituion  is  being  backed  financially  by  the 
logging  camps  and  mills  of  that  district. 

The  Northwest  Hospital  Association,  of  Portland,  will 
begin  operations  in  Marion  County.  Drs.  R.  Cartwright 
and  R.  D.  Byrd  will  have  charge  of  the  work  and  all  cases 
will  be  cared  for  at  the  Willamette  Sanatorium  at  Salem. 

Medical  Department  of  Willamette  University  will  hold 
graduation  exercises  June  3,  at  the  M.  E.  Church,  Salem. 
Twelve  embryo  physicians  will  be  graduated.  Dr.  W.  T. 
vvTlliamson,  of  Portland,  will  deliver  the  address  of  the 
evening. 

The  New  Receiving  Ward  of  the  State  Insane  Asylum, 

at  Salem,  is  rapidly  nearing  completion,  and  will  soon  be 
ready  for  occupancy. 

Narrow  Escape.  Dr.  H.  C.  Houck,  of  Bay  City,  nearly 
lost  his  life  by  drowning  a short  time  ago.  While  endeav- 
oring to  board  his  power  boat  he  lost  his  footing  and  fell 
in.  He  was  rescued  by  chance  spectators  to  the  accident. 

Dr.  H.  J.  Clements  has  been  elected  registrar  for  the 
medical  department  of  Willamette  University. 

Dr.  J.  R.  Pemberton,  of  Salem,  has  removed  to  Eastern 
Oregon,  where  he  expects  to  locate. 

Dr.  W.  D.  McNary,  medical  superintendent  Sheppard’s 
Springs,  Wash.,  has  disposed  of  his  interest  and  will  soon 
leave  for  the  East  and  Europe  for  study.  He  will  locate 
in  Portland  upon  his  return. 

Dr.  H.  B.  Luhn,  of  Spokane,  was  taken  ill  recently  while 
visiting  in  Portland  and  was  treated  in  St.  Vincent’s  Hos- 
pital. 

WASHINGTON. 

Meeting  of  Industrial  Insurance  Commission.  A special 
meeting  of  the  officers  of  the  State  Medical  Asociation 
was  held  at  Tacoma  the  6th  of  last  month,  which  was  at- 
tended also  by  Governor  Hay,  the  members  of  the  com- 
mission, and  a number  of  prominent  labor  leaders.  The 
question  of  fees  for  first  medical  aid  was  discussed.  The 
sentiment  prevailed  that  the  law  is  incomplete  without 
arrangement  for  proper  compensation  to  the  physician  or 
surgeon  who  gives  first  attention  to  the  injured  workman. 
There  is  good  reason  to  believe  the  next  legislature  will 
remedy  the  defects  in  the  law  as  it  now  stands.  The  meet- 
ing was  well  attended,  and  interest  in  the  subject  under 
discussion  was  general  throughout  the  various  county  so- 
cieties in  the  state. 

Committee  Inspects  Source  of  City’s  Water.  A special 
commitee  was  appointed  by  the  New  Chamber  of  Com- 
merce, of  Seattle,  to  inspect  the  Cedar  River  watershed, 
report  any  defects  in  sanitation  and  make  recommendations 
for  the  improvement  of  the  same.  The  committee  con- 
sisted of  Drs.  P.  W.  Willis,  O.  J.  West  and  Grant  Calhoun. 
Accompanied  by  members  of  the  city  engineer’s  office  and 
city  health  department,  they  spent  several  days  going 


over  the  watershed.  Their  report  recommended  more  care- 
ful and  strict  control  of  logging  camps  in  the  district,  urged 
patrol  of  the  section  in  question,  and  pleaded  for  the  ap- 
pointment of  a resident  physician  for  the  district.  Since 
making  the  report  the  area  has  been  quite  thoroughly  but 
accidentally  sterilized  and  fumigated  by  forest  fires. 

Water  Supply  to  Have  Resident  Physician.  Dr.  E.  F.  Ris- 
tine,  formerly  of  the  City  Hospital  of  Seatle,  has  been  ap- 
pointed by  Acting  Health  Commissioner  C.  F.  Davidson 
as  resident  physician  at  Camp  2 on  Cedar  River,  the  source 
of  Seattle’s  water  supply.  This  appointment  was  in  ac- 
cordance with  a marked  sentiment  in  its  favor,  wdiich  was 
voiced  only  a few  days  before  by  a report  of  a committee 
of  physicians  sent  to  look  over  the  watershed  and  make 
suggestions  regarding  the  same  from  a sanitary  stand- 
point. 

Tuberculosis  Sanitarium  Near  Spokane.  Plans  for  the 
new  Tuberculosis  Sanitarium,  near  Spokane,  have  been 
adopted.  These  call  for  a strictly  up-to-date  building,  with 
small  theatre,  school,  swimming  tank  and  other  special 
features.  There  will  be  three  buildings,  including  an  ad- 
ministration, service  building  and  power  plant.  The  first 
will  be  175x125  feet  and  will  stand  almost  in  the  center 
of  80  acres  which  have  been  recently  purchased  for  the 
institution.  The  location  is  at  Vera,  near  Opportunity, 
not  far  from  the  City  of  Spokane. 

Social  Hygiene  Conference.  Last  month  the  “Know  Your 
City’’  Institute,  of  Seattle,  held  an  interesting  and  instruc 
tive  conference  on  the  subject  of  social  hygiene,  devoting 
the  time  to  a discussion  of  the  sex  problem,  treating  it 
from  the  standpoint  of  medicine,  morality  and  sociology. 
A number  of  prominent  physicians  and  laymen  spoke. 
The  institute  was  held  under  the  auspices  of  the  Seattle 
Society  of  Social  and  Moral  Hygiene,  which  has  held  meet- 
ings for  parents  in  all  the  school  houses  of  the  city.  The 
general  interest  of  the  public  in  this  work  is  steadily  in- 
creasing. 

West  Seattle  Has  New  Hospital.  A fully  equipped  hos 
pital  was  established  last  month  in  West  Seattle,  particu- 
larly planned  for  the  convenience  of  doctors  a2id  patients 
living  in  that  part  of  Seattle. 

Surgeon  for  Soldiers  Home.  Dr.  George  B.  Campbell 
has  been  appointed  as  surgeon  in  charge  of  the  hospital 
at  the  Washington  Veterans’  Home,  at  Port  Orchard.  Mrs. 
Campbell,  who  is  a graduate  nurse,  has  been  appointed 
matron.  The  doctor  is  coroner  of  Kitsap  County  and  is 
well  known  in  the  community  in  which  he  resides. 

Women’s  Ward  for  State  Hospital  for  Insane.  The  State 
Hospital  for  Insane  at  Medical  Lake  has  recently  added  a 
women’s  ward  which  is  fire-proof  and  up-to-date  in  every 
way.  The  building  is  just  about  finished  and  will  fill  a 
much  needed  place  in  the  institution. 

Pacific  County  Society.  At  the  April  meeting  the  follow- 
ing officers  were  elected:  President,  A.  L.  Mathieu, 

South  Bend;  vice-president,  Henry  Dalton,  South  Bend; 
secretary-treasurer,  O.  N.  Nevitt,  Raymond.  Delegate  to 
state  association,  G.  A.  Tripp;  alternate,  A.  L.  Mathieu. 

Marriage  of  Doctors.  Dr.  J.  A.  McNiven,  of  Aberdeen, 
was  married  last  month  in  Portland  to  Mrs.  Louise  Savigny. 
The  doctor  will  resume  practice  in  Aberdeen  after  a short 
wedding  trip.  Dr.  S.  G.  Brooks,  of  Anacortes,  about  a 
month  ago  was  married  to  Miss  Ida  Pidduck,  of  Seattle. 
Dr.  George  E.  Boynton,  of  Mt.  Vernon,  was  married,  May 
10,  to  Miss  Elsie  Boynton,  daughter  of  Mr.  and  Mrs.  R.  M. 
Boynton,  of  Bellingham. 

Dr.  George  B.  Smith,  of  Anacortes,  has  been  appointed 
medical  inspector  of  schools  for  Mt.  Vernon  last  month. 
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Dr.  D.  H.  Polk,  of  Port  Orchard,  has  moved  his  offices 
to  Bremerton. 

Dr.  R.  S.  Miles,  of  Enumclaw,  was  recently  appointed 
one  of  the  special  medical  examiners  for  the  State  Indus- 
trial Insurance  Commission. 

Dr.  Samuel  Stusser,  whose  parents  live  in  Seattle,  se- 
cured third  place  in  the  examination  for  internes  of  Cook 
County  Hospital,  in  Chicago.  The  young  man  expects  to 
locate  in  Seattle  when  his  hospital  term  is  finished. 

Dr.  D.  D.  Monroe,  formerly  of  Rock  Lake,  of  this  state, 
has  moved  to  Chewelah  from  Colorado  and  will  practise 
in  that  town  and  vicinity. 

Dr.  J.  S.  Thomas,  of  Seattle,  who  has  been  spending 
several  months  in  the  Eastern  clinics  and  hospitals,  has 
returned  to  his  practice  in  Seattle. 


IDAHO. 

Sentenced  to  the  Pen.  S.  J.  Hart,  of  “Hart  Institute  of 
Life  Science,”  was  recently  tried  in  the  district  court  and 
found  guilty  of  obtaining  money  under  false  pretenses, 
having  guaranteed  to  cure  cancer  of  the  uterus  by  some 
fake  method.  He  was  sentenced  to  the  penitentiary. 

Hospital  Changes  Hands.  Dr.  O.  D.  Platt  has  recently 
bought  a hospital  at  Des  Moines  and  has  engaged  the  ser- 
vices of  a number  of  nurses.  The  institution  was  formerly 
owned  and  operated  by  the  Misses  Webb,  and  known  as 
the  Webb  Private  Hospital. 

Dr.  C.  M.  Cline  has  removed  from  Boise,  returning  to 
Idaho  Falls  to  practise. 

Dr.  Jas.  H.  Stewart,  of  Boise,  has  gone  East  for  a visit 
to  the  clinics  of  the  larger  cities. 

Dr.  M.  H.  Tallman  has  recently  opened  offices  in  Boise 
in  the  Overland  block. 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Prest.,  Wm.  House,  M.  D.;  Secty.,  G.  S.  Whitehead,  M.  D. 

The  regular  meeting  of  the  City  and  County  Medical 
Society  was  held  in  the  rooms  of  the  society  in  the  Medical 
Building,  at  8:30  P.  M..  Wednesday,  May  1.  Dr.  Wm.  House 
in  the  chair. 

Memteers  present:  Drs.  Ewing,  Brown,  House,  Rybke, 

Baird.  Barbee,  J.  S.  Moore,  Start.  Sifton,  O’Day,  Stern- 
berg, Sommer,  McCorkle,  McArthur,  Buck,  Parrish,  How- 
ard, K.  C.  Manion,  Gellert,  Webster,  Hetelsater.  Tilzer, 
Little,  Rand.  Pettit,  Whiteside.  Visitors:  Dr.  George 

and  C.  Cathey  and  McCool.  Dr.  James  Lome  Manion 
elected  to  membership. 

Pathologic  Specimens. 

Drs.  House  and  Moore  showed  a specimen  and  read 
case  history  of  a case  of  syringomyelia  with  a large 
cavity  at  the  seventh  cervical  vertebra  opposite  the  origin 
of  the  ulnar  nerve.  During  life  patient  had  ulceration  of 
both  little  fingers  requiring  amputation,  also  atrophy  of 
all  nVuscles  supplied  by  the  ulnar  nerve  on  both  sides.  This 
lasted  several  years. 

Dr.  Baird  speaks  of  the  asymmetry  of  the  cavities  in 
the  cord  in  syringomyelia. 

Dr.  Sommer  showed  a breast  removed  for  involution 
mastitis  with  small  hemorrhagic  cysts. 

Papers. 

Pancreatitis  in  Relation  to  the  Biliary  Tract.  By  J. 

Chris  O’Day.  Gives  anatomy  of  pancreatic  and  hepatic 
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ducts.  Experiments  were  undertaken  to  show  the  antitoxic 
action  of  the  bile  in  the  intestine.  Pathology  of  catar- 
rhal jaundice  and  of  gallstones.  Hemorrhage  in  opera- 
tion undertaken  during  jaundice  is  due  not  to  presence  of 
bile  in  the  blood,  but  to  the  presence  there  of  the  pan- 
creatic enzymes. 

Dr.  Sommer  opened  the  discussion.  Anatomic  anomalies 
are  common.  Many  cases  with  inflammation  and  ex- 
travasation of  serum  about  the  head  of  the  ’pancreas  get 
well  without  operation.  All  cases  of  epigastric  pain, 
whether  due  to  gastric  ulcer,  pancreatits  or  other  cause, 
should  be  opened  and  a diagnosis  made.  Recites  a case 
of  traumatic  rupture  of  the  tail  of  the  pancreas  treated 
by  drainage  with  complete  recovery. 

Dr.  Start  quotes  authority  to  show  that  the  duct  of 
Santorini  is  patent  in  almost  every  case. 

Dr.  Cathey  wishes  to  ask  how  close  to  tne  duodenum  the 
duct  of  the  pancreas  and  the  common  duct  unite. 

Case  Reports. 

Dr.  G.  Cathey  reports  a case  of  epilepsy. 

Dr.  Rybke  mentions  the  finding  of  a strange  nVicrococcus 
in  the  blood  of  an  epileptic. 

Dr.  Little  speaks  of  cocci  found  in  cases  of  arthritis 
deformans. 

Dr.  McCool  reports  the  result  of  an  implantation  of  an 
artificial  eye  into  the  socket  with  good  result. 

Miscellaneous  business:  Dr.  Tilzer  speaks  of  the  recent 

discussion  of  the  supreme  court  in  the  Eisen  case. 

Drs.  Sommer,  Moore  and  Whiteside  discuss  legislative 
matters. 

Dr.  J.  S.  Moore  moves  that  our  Senators  and  Congress- 
men be  communicated  with  to  vote  in  favor  of  the  Owen 
bill.  Unanimously  carried  to  telegraph  them. 

Dr.  Sommer's  motion  adopted  that  a committee  of  four 
be  appointed  to  get  100  names  on  100  telegrams  to  the  dele- 
gation in  Washington.  Committee  appointed  of  Drs.  Som 
niter,  Tilzer,  J.  S.  Moore  and  Baird. 

Dr.  Sommer  is  appointed  a committee  of  one  to  report 
to  the  council  as  to  the  possibility  of  an  initiative  bill 
presented  in  November. 

Dr.  House  tells  of  business  next  time  as  decided  by  the 
council. 


ANNUAL  MEETING. 

The  annual  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  society  rooms  in  the  Medi- 
cal building,  at  8:30  P.  M.,  Wednesday,  May  15,  1912. 
President  Dr.  Wm.  House  in  the  chair. 

Members  present:  Drs.  Amos,  Bettman,  Brown,  Buck 

Baird,  Barbee,  Davis,  Dunlap,  Chamberlain,  Ewin,  Fried. 
Gilbert,  Gellert,  House,  Higgs,  Hamilton,  Howard,  P.  E. 
Jones,  Johnson,  Kiehle,  Keeney,  King,  N.  W.  Jones,  Man- 
ion, C.  C.  Moore.  A.  W.  Moore,  MacLachlan,  McCusker, 
Murbach,  Marsh,  K.  C.  Manion,  Marcellus,  Norden,  Pierce, 
Pease,  Payne,  Nichols,  McGavin,  Parrish,  Rybke,  Rockey. 
Roberg,  A.  C.  Smith.  Sommer,  Sheldon,  Sternberg,  Sabin, 
Spencer,  Wolf,  Webster,  Williamson,  Whiteside,  Yenney. 
Visitors:  Drs.  Rich,  Cathey  and  McCool. 

Mr.  Willard  showed  how  to  grow  suddenly.  Secretary's 
report  read  and  accepted.  Library  report  read  and  ac 
cepted.  Treasurer's  report  read  and  accepted.  Letters 
from  Senators  and  Representatives  read. 

Election  of  Officers. 

President,  W.  T.  Williamson:  vice-president.  A.  W 
Moore;  secretary,  George  S.  Whiteside;  treasurer,  Kather- 
ine C.  Manion. 
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Counselors:  F.  H.  DanVmasch,  Mary  MacLachian,  C.  G 

Sabin.  William  F.  Amos. 

Delegates  to  State  Association:  A.  M.  Webster,  J.  S 

Moore,  Paul  Rockey,  A.  W.  Smith.  D.  N.  Roberg,  H.  Nichols 
A.  H.  Johnson,  Louis  Buck,  J.  M.  McGavin. 

Dr.  Higgs  moves  for  summer  meetings. 

Chairman  for  .June  meeting,  H.  I.  Keeney;  July,  C.  C. 
Moore;  August,  Paul  Rockey;  September,  Geo.  F.  Koehler. 

Dr.  W.  T.  Williamson  appointed  to  the  chair,  who  ap- 
preciates the  honor  and  considers  the  result  the  demo- 
cratic expression  of  the  will  of  the  majority.  Speaks  of 
Ihe  valuable  services  of  the  retiring  president,  Dr.  House, 
also  ot  earnest  endeavor  to  uplift  the  society. 

Dr.  A.  W.  Moore  expects  to  lead  a quiet  life.  Compli- 
ments the  society  on  a prosperous  year. 

Dr.  Manion  thanks  the  society  for  their  confidence. 

Dr.  House  suggests  and  criticizes  whether  one  of  two 
papers  in  an  evening  is  questionable.  Relates  relative 
advantages  of  the  two  methods.  Elimination  of  quack 
advertisements  in  the  newspapers  obtained  by  the  efforts 
of  the  Society  of  Social  Hygiene,  was,  perhaps,  the  greatest 
success  of  this  winter.  Regarding  legislation  the  present 
laws  are  worthless.  Estimates  that  80  per  cent,  of  the 
population  go  to  regular  doctors.  Fears  opening  the  gates 
to  all  sorts  of  healers  might  endanger  quarantine  regula 
tions.  Consequently  thinking  men  in  all  classes  would 
regret  such  action.  Recommends  that  a committee  be 
appointed  to  see  to  legislation.  Next  to  the  care  of  the 
insane.  Tells  of  the  regulation  in  this  state.  Hopes 
for  a detention  ward  in  the  county  hospital  sometime 

In  regard  to  the  medical  school,  chinks  our  state  uni 
versity  school  a most  valuable  institution.  It  should  be- 
come a great  teaching  center  of  the  Northwest.  Urges 
the  desirability  of  all  members  being  friends,  though  in  a 
way  competitors,  avoiding  criticism  of  others. 

Dr.  Sommer  reports  that  Mr.  U'Ren  advises  waiting 
until  another  year,  until  1913. 

Dr.  Webster  inquires  whether  definite  action  should  be 
taken  now  or  not. 

WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  R.  W.  Perry,  M.  D.;  Secty.,  J.  B.  Manning,  M.  D. 

The  regular  meeting  of  the  King  County  Medical  So- 
ciety was  held  in  the  assembly  room  of  the  Chamber  of 
Commerce,  Monday  evening,  May  20,  1912.  Meeting  was 
called  to  order  by  the  president,  R.  W.  Perry,  at  8:00  P.  M., 
about  59  members  being  present.  Minutes  of  the  previous 
meeting  were  read  and  approved. 

Pathologic  Specimens. 

Three  Cases  of  Sarcoma  of  Kidney.  By  E.  O.  Jones. 
(1)  21-months-old  baby.  One  month  ago  swelling  appeared 
in  the  left  side  of  abdomen,  increased  rapidly,  health  re- 
mained good.  No  urinary  symptoms.  Tumor  of  the  upper 
left  quadrant  from  the  eleventh  rib  to  crest  of  ilium, 
smooth,  round,  tense  and  painless,  dull  on  percussion.  In- 
cision along  outer  border  of  left  rectus;  easily  removed; 
uneventful  recovery.  (2)  Child  of  two  years,  first  seen 
at  autopsy.  Tumor  first  noticed  six  months  before  death, 
grew  rapidly,  emaciation.  No  metastasis.  Immediate  mor- 
tality not  high;  ultimate  prognosis  bad,  recurrence  mostly 
in  twelve  months.  (3)  Adult,  57  years,  blood  in  urine 
for  somte  months  without  pain.  Cystoscopic  examination 
showed  it  came  from  tne  right  kidney.  A small,  hard, 
round  tumor  removed  from  base  of  right  kidney.  Rare  in 


adults,  hematuria  only  symptom  until  metastasis  ap- 
pears. 

O.  J.  West:  Appears  in  young;  after  kidney  has  ma- 

tured it  is  rare.  Slow  growing  in  adults,  rapid  in  in- 
fancy. * 

A.  E.  Burns:  There  was  a congenital  absence  of  the 

iris  in  Dr.  Jones'  first  case. 

Clinical  Cases. 

Spastic  Paraplegia.  By  R.  P.  Smith.  Child  six  and  one 
half  years  old.  Has  never  walked,  has  control  of  bladder 
and  bowels,  knee  jerks  accentuated,  muscles  slightly 
spastic,  ankle  clonus  present.  Hutchinsonian  teeth  pres- 
ent. A case  of  Little’s  disease.  Prognosis:  With  educa 
tion  patient  will  become  a fairly  useful  adult. 

F.  J.  Fassett:  A child  cannot  walk  because  of  physical 

defect  or  mental  defect.  There  may  be  a good  mind  but 
defective  physique,  or  no  physical  but  purely  mental  im> 
pairment.  The  trouble  here  appears  to  be  mental. 

Charcot  Joint.  By  W.  C.  Woodward.  Man,  43  years,  a 
cook,  always  well,  primary  sore  at  17  years.  Four  months 
ago  elbow  became  permanently  swollen.  Wassermann 
twice  negative,  once  slightly  plus.  In  differential  diag- 
nosis osteomyelitis,  various  forms  of  arthritis,  and  Char- 
cot joint  are  to  be  considered.  Radiograph  showed  rare- 
fying ostitis.  Diagnosis,  atrophic  arthritis  of  specific 
origin. 

Primary  Splenic  Anemia.  By  C.  F.  Davidson.  Russian 
girl,  16  years  old.  Presented  two  years  ago  as  primary 
splenomegalia,  tumor  filling  entire  left  side  of  abdomen. 
White  blood  count  2,600;  red,  5,000,000.  Differential  count 
showed  nothing  abnormal.  X-ray  for  three  months  result- 
ing in  decrease  of  size  of  the  spleen;  remains  about  the 
same  size  now  as  two  years  ago. 

Extirpation  of  Bladder  with  Transplantation  of  Ureters. 
By  G.  S.  Peterkin.  Man  operated  on  for  carcinoma  of  the 
bladder.  Prostate  was  not  involved.  Double  nephrostomy 
was  done  at  one  sitting.  Total  extirpation  of  the  bladder 
two  weeks  later.  The  uterers  transplanted  into  the 
back. 

Demonstration  of  Rectal  Speculum.  By  A.  C.  Crookall. 
A short,  nickel-plated  tube  with  blunt,  wedge-shaped  end, 
for  easy  insertion.  Imbedded  in  its  lumen,  at  an  angle 
of  45°,  is  a mirror  which  faces  a small  flat  window  on  the 
side.  The  eye  looking  into  the  tube,  with  the  aid  of  a 
head  lamp,  sees  the  anal  wall  at  right  angles.  It  may  be 
moved  about  at  will,  allowing  a complete  examination 
with  one  insertion. 

P.  C.  West  stated  he  is  at  work  preparing  a cancer 
serum  and  would  be  glad  to  assist  in  treating  one  of 
these  cases  with  the  serum. 

Report  on  Cedar  River  Watershed.  P.  W.  Willis  read 
a report  of  the  committee  appointed  by  the  Chamber  of 
Commerce  to  investigate  the  Cedar  River  watershed. 

H.  M.  Read  and  Grant  Calhoun  spoke  on  the  importance 
to  the  city  of  giving  its  health  department  authority  to 
enforce  sanitary  regulations  in  the  Cedar  River  water- 
shed. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  W.  W.  MacKenzie,  M.  D.;  Secty.,  C.  M.  Doland,  M.  D. 

The  regular  meeting  of  the  Spokane  County  Medical 
Society  was  held  at  Spokane,  Wash.,  May  23,  1912.  Sixty- 
four  members  and  two  visitors  present.  The  charges  pre- 
ferred by  Dr.  Grieve  against  Drs.  Anderson  and  E.  H. 
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Hopkins  were  taken  up.  After  a three-hour  discussion 
the  matter  was  settled  without  coming  to  a vote  and  Dr 
Anderson  and  Dr.  Grieve  shook  hands. 


NORTH  PACIFIC  SURGICAL  ASSOCIATION. 

The  second  meeting  of  the  North  Pacific  Surgical  Asso- 
ciation was  held  at  the  Arctic  Club,  Seattle,  on  May  4, 
about  twenty  of  the  charter  members  being  present.  The 
constitution  and  by-laws  were  revised  and  adopted.  Six 
charter  members  were  elected,  which  brings  the  number 
to  the  maximum,  thirty-six.  Those  elected  were  Drs.  M.  G. 
Sturgis  and  E.  M.  Rininger,  of  Seattle;  R.  C.  Coffey  and 
A.  E.  Rockey,  of  Portland;  W.  W.  McKenzie,  of  Spokane, 
and  A.  E.  Rich,  of  Tacoma.  The  first  scientific  meeting 
of  the  association  will  be  held  December  13  and  14,  at 
Vancouver,  B.  C.  O.  B.  Wight,  Sec.-Treas. 


IDAHO. 

SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 
Prest.,  G.  O.  A.  Kellogg,  M.  D.;  Secty.,  R.  L.  Glase,  M.  D. 
The  annual  meeting  of  the  South  Idaho  District  Medical 
Society  was  held  at  Boise,  April  25,  1912. 

Meeting  opened  by  Vice-President  H.  Goodfriend,  of 
Albion.  The  secretary-treasurer’s  report  read  and  ap- 
proved. Committee  on  nomtnations  appointed,  consisting 
of  Drs.  Hudgel,  Maxey  and  Dutton.  Committee  on  appli 
cations  appointed,  consisting  of  Drs.  Maxey  and  Gue 
Papers. 

Acute  Empyema  of  the  Ethmoid  and  Frontal  Sinuses 
Producing  Marked  Exophthalmus.  Dr.  F.  H.  Brandt,  of 
Boise  presented  this  paper.  He  also  presented  the  case 
in  question  which  showed  excellent  results  of  the  opera- 
tion. His  paper  was  discussed  by  Drs.  Ed  E.  Maxey,  L.  P. 
McCalla,  C.  L.  Dutton  and  C.  R.  Hudgel. 

Some  Observations  in  the  Use  of  Biologicals.  By  Dr. 
S.  W.  Forney,  of  Boise.  This  was  much  discussed  by  Drs. 
S.  D.  Calouge,  L.  P.  McCalla,  F.  H.  Brandt,  E.  E.  Maxey. 
J.  W.  Gue,  H.  Goodfriend,  C.  L.  Dutton  and  C.  R.  Hudgel. 

Eyestrain  Among  School  Children,  With  Notes  on  2,500 
Cases.  By  Dr.  C.  R.  Hudgel,  of  Boise.  Discussed  by  Drs.  E. 
E.  Maxey,  R.  L.  Nourse,  L.  P.  McCalla,  C.  D.  Calouge  and 
C.  L.  Dutton. 

Benefits  of  Society  Membership  and  Frequent  Attend- 
ance at  the  Meetings.  By  Dr.  E.  E.  Maxey,  of  Boise. 
This  was  discussed  by  Drs.  L.  P.  McCalla,  R.  L.  Nourse 
and  J.  W.  Gue. 

Radical  Mastoid  Operation  With  Complete  Restoration 
of  the  Hearing  Function.  By  Dr.  R.  L.  Nourse,  of  Boise. 
Discussed  by  Drs.  F.  H.  Brandt  and  E.  E.  Maxey. 

Applications  committee  reported  favorably  on  J.  H. 
Shaw,  of  Arrow  Rock;  S.  W.  Forney,  of  Boise,  and  S.  D. 
Calouge,  of  Nampa,  who  were  duly  elected. 

Nominating  committee  reported  H.  Goodfriend,  of  Al- 
bion, for  president;  Ralph  Falk,  of  Boise,  vice-president, 
and  R.  L.  Glase,  of  Boise,  secretary-treasurer.  All  were 
elected. 
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Differential  Diagnosis.  Presented  through  an  analysis  of 
385  cases.  By  Richard  C.  Cabot,  M.  D.,  Assistant  Pro 
lessor  of  Clinical  Medicine,  Harvard  Medical  School.  Sec- 
ond edition.  Octavo  of  764  pages,  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1912.  Cloth, 

$5.50,  net. 

It  gave  us  great  pleasure  to  review  the  first  edition  of 
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this  work  not  long  Since  and  the  unqualified  praise  then 
accorded  to  the  book  has  been  justified  by  the  phenomenal 
demand  which  has  required  numerous  printings  and  a 
new  edition  within  a year.  The  typographical  errors  we 
noted  have  been  corrected  and  two  new  cases  added.  The 
table  of  contents  and  index  have  been  amplified  and  im- 
proved. But  best  of  all  the  author  in  the  preface  promises 
a second  volume  which  shall  contain  sonfe  of  the  symp- 
toms not  hitherto  treated,  as  hematuria,  edema,  diarrhea, 
dyspepsia,  glandular  enlargement,  etc.  Hematuria,  by 
the  by,  is  treated  in  the  present  volume  and  this  promise 
to  treat  it  in  another  must  have  been  a mistake.  For  those 
few  readers  unacquainted  with  the  book  it  may  be  said 
that  it  embodies  that  method  of  clinical  teaching  whereby 
a salient  symptom  presented  by  the  patient  is  analyzed 
and  a differential  diagnosis  arrived  at  by  elimination.  No 
book  of  more  practical  everyday  value  was  ever  pub- 
lished and  its  perusal  is  of  more  engrossing  interest  than 
that  of  any  novel.  Diagnosis  is  the  intellectual  diversion 
of  the  practitioner  and  he  here  sees  it  handled  by  a mas- 
ter mind.  Winslow 

A Manual  of  Surgical  Treatment.  By  Sir  W.  Watson 
Cheyne,  Bart.,  C.  B„  LL.  D„  F.  R.  C.  S„  F.  R.  S.,  Hon. 
Surgeon  in  Ordinary  to  H.  M.  the  King;  Senior  Surgeon 
to  King’s  College  Hospital,  and  F.  F.  Burghard,  M.  C. 
(Lond.),  F.  R.  C.  S.,  Surgeon  to  King’s  College  Hospital, 
and  Senior  Surgeon  to  the  Children’s  Hospital,  Padding- 
ton Green,  London.  New  (2d)  edition.  Thoroughly  re- 
vised and  largely  rewritten.  In  five  volumes,  containing 
about  3,000  pages  and  illustrated  with  about  900  engrav- 
ings. Price,  cloth,  $6.00  net,  per  volume.  Lea  & Fe- 
biger,  publishers,  Philadelphia  and  New  York,  1912. 
This  volume  deals  with  the  surgery  of  the  skin  and  sub- 
cutaneous tissue,  nails,  lymphatic  vessels  and  glands, 
bursae,  muscles,  tendons,  nerves,  blood  vessels  and  bones, 
and  with  amputations.  The  methods  of  treatment  are  pre- 
ceded where  necessary  by  descriptions  of  any  etiologic 
factors,  pathology  and  symptoms  which  may  throw  light 
on  the  treatment.  Only  those  methods  are  fully  described 
which  have  been  found  by  the  authors  to  be  safe,  reliable 
and  in  accord  with  rhodern  surgical  practice.  The  style 
is  simple  and  clear,  the  type  of  good  size  and  the  cuts  in 
most  instances,  while  not  always  artistic,  fulfill  their  fane 
tion.  Favorite  American  methods  are  conspicuously  ab- 
sent here  and  there  throughout  the  book.  We  notice  that 
rodent  ulcer  is  treated  by  radium  or  X-rays  alone,  while 
for  epithelioma  of  the  face  excision  is  the  only  method 
suggested.  Of  electrolysis,  carbon  dioxide  snow  and  Sher- 
well’s  very  successful  use  of  acid  nitrate  of  mercury  we 
hear  nothing.  In  dealing  with  compound  fractures,  after 
the  surrounding  skin  has  been  cleansed,  the  wound  is 
wiped  out  with  “strong  mixture”  which  is  a solution  con- 
taining five  parts  in  a hundred  of  carbolic  acid  and  one 
part  in  five  hundred  of  bichloride  of  mercury.  If  the  ends 
of  the  bone  are  not  clean  they  are  then  sponged  with  pure 
carbolic  acid  and  the  whole  wound  is  again  gone  over  with 
this  strong  antiseptic.  They  deny  any  untoward  results. 
Plaster  of  Paris  is  popular  for  splinting.  Its  use  is  de- 
scribed in  detail.  In  fact,  eight  full  pages  are  devoted  to 
the  precise  application  of  the  Croft  splint  alone,  while  the 
discussion  of  all  methods  of  direct  fixation  of  fractures  is 
limited  to  half  that  number.  Tumors  of  bone  are  also  dis 
posed  of  in  a few  short  paragraphs,  acromegaly  in  one. 

Forbes. 

Scientific  Features  of  Modern  Medicine.  By  Frederic  S. 
Lee,  Ph.  D„  Dalton  Professor  of  Physiology,  Columbia 
University.  Cloth,  183  pages.  Lemcke  & Buechner,  30 
West  Twenty-seventh  Street,  New  York.  1911. 

This  book  is  written  for  the  layman  by  a scientific  man 
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having  a very  thorough  knowledge  of  present  day  bio- 
logic chemistry,  though  one  might  differ  from  him  on  some 
points,  especially  as  to  just  how  far  the  public  should  be 
educated  in  matters  pertaining  to  the  practice  of  medicine. 
This  different  view  point  leads  us  to  question  a few  para- 
graphs in  which  the  standpoint  of  a physiologist  might 
differ  from  that  of  a physician.  Dr.  Lee  speaks  of  the 
average  temperature  variation  of  IV2  degrees  or  more  and 
"only  when  it  reaches  considerable  height  or  sinks  to  a 
considerable  depth  and  there  remains.  dt>  we  suspect  any- 
thing abnormal,”  a statement  which  might  lead  to  disas- 
trous results  if  clinically  adhered  to.  Reference  is  con- 
stantly made  to  toxins  as  of  two  kinds — exotoxins,  as  in 
diphtheria  and  tetanus,  and  endotoxin,  as  in  typhoid,  pneu- 
monia, etc.  Probably  this  part  of  the  book  was  written  be- 
fore the  work  on  anaphylaxis  was  published  and  has  never 
been  properly  revised  to  bring  it  Up  to  date,  as  it  seems 
strange  that  the  now  obsolete  term  should  be  used  in  the 
manner  referred  to.  The  final  chapters  on  modern 
surgery  and  experimental  medicine  are  well  written  and 
deserve  high  praise,  particularly  the  portions  dealing  with 
Christian  Science.  Our  final  conclusion  is  that  the  book 
is  ideal  for  the  medical  student  and  the  young  graduate, 
but  in  the  hands  of  the  layman  too  many  doubtful  points 
are  raised  which  would  leave  him  in  rather  an  unsettled 
state  of  mind  regarding  medical  matters.  For  the  medical 
profession,  however,  it  makes  intensely  interesting  reading 
and  should  be  very  Widely  indorsed.  Paschall. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.  D„  at  Mercy 
Hospital,  Chicago.  Volume  1,  Number  1.  Octavo  of  133 
pages,  illustrated.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1912.  Published  Bi-Monthly.  Price 
per  year:  Paper,  $8.00;  cloth,  12.00. 

In  this  new  departure  in  medical  publishing  we  have 
many  unusual  features.  The  text  consists  of  verbatim 
stenographic  talks  given  to  physicians  during  operations. 
As  such  they  are  imperfect  from1  a literary  point  of  view 
at  times,  but  this  is  a trivial  matter.  Then  occasionally 
the  text  seems  to  be  contradictory,  as  where  the  interne 
reads  that  an  operation  has  taken  place  for  duodenal  ulcer 
and  Dr.  Murphy  says  later  that  an  operation  has  been 
done  for  ulcer  of  the  lesser  curvature  of  the  stomach.  The 
proof  should  be  carefully  revised  by  Dr.  Murphy’s  assist- 
ant. Again  the  description  of  the  steps  in  the  operation, 
without  the  presence  of  the  patient  or  pictures,  makes 
the  subject  difficult  of  comprehension  in  some  cases,  as 
the  remarks  must  of  necessity  be  sketchy.  On  the  other 
hand,  the  practical  points  to  be  gained  from  a master  like 
Murphy  are  worth  all  the  imperfections  in  such  an  en- 
deavor. For  instance,  he  states  that  the  presence  of  a 
similar  mass  in  both  breasts  means  cyst  and  not  cancer, 
etc.,  etc.  But  it  is  particularly  in  his  discussion  of  the 
lesion  under  operation  and  in  his  ramifications  into  col- 
lateral subjects  that  his  vast  experience  and  knowledge 
give  the  clinical  lectures  peculiar  value.  Each  case  is 
treated  by  giving  the  history,  and  by  comments  of  Dr. 
Murphy  on  the  technic  of  the  operations,  the  diagnosis 
and  methods  of  making  the  same,  and  points  involved  in 
the  living  pathology  of  the  case.  The  Surgical  Clinics  of 
Dr.  Murphy  will  undoubtedly  become  as  successful  on 
paper  as  they  are  in  practice.  Winslow. 

Duodenal  Ulcer.  By  B.  G.  A.  Moynihan,  M.  S.  (London), 
F.  R.  C.  S.,  Senior  Assistant  Surgeon  at  Leeds  General 
Infirmary,  England.  Second  edition,  enlarged.  Octavo 
of  480  pages,  illustrated.  Philadelphia  and  London:  W 
B.  Saunders  Company,  1912.  Cloth,  $5.00  net;  half 
morocco  $6.50  net. 

This  is  the  second  edition  of  this  excellent  work.  The 


subject  matter  is  essentially  much  the  same  as  in  the  for- 
mer edition.  The  chapter  on  differential  diagnosis  is  much 
more  extensive  and  complete.  The  author  states  that  in 
peptic  ulcer  he  can  tell  with  a lair  degree  of  accuracy 
whether  the  ulcer  is  in  the  lesser  curvature,  pylorus  or 
duodenum  from  the  time  the  pain  appears  after  taking 
food.  Out  of  one  hundred  cases  which  the  author  operated 
on.  in  which  he  had  made  a diagnosis  of  duodenal  ulcer, 
only  three  errors  were  made,  two  of  these  being  gall- 
stone disease  and  the  other  gallstone  disease  and  appen- 
dicitis. In  the  diagnosis  of  ulcer  he  states  that  anamnesis 
comes  first  and  foremost;  secondly,  the  high  percentage  of 
HC1,  especially  during  the  activity  of  the  ulcer;  thirdly, 
the  characteristic  picture  given  upon  examination  with 
X-ray  after  bismuth  meal,  showing  ennanced  activity  in 
respect  both  to  its  secretory  and  motor  functions,  and, 
fourthly,  the  discovery  of  occult  blood  in  the  stools  dur- 
ing activity  of  the  ulcer.  He  gives  numerous  case  reports, 
giving  brief  history,  operative  findings  and  end  results. 
The  book  is- well  written  and  gives  a clear,  concise  sum- 
mary of  the  important  points  bearing  on  the  diagnosis, 
treatment  and  end  results  of  duodenal  ulcer. 

Lamson. 

Pellagra.  By  George  M.  Niles,  M.  D.,  Professor  of  Gastro- 
enterology and  Therapeutics  in  the  Atlanta  School  of 
Medicine,  Atlanta,  Georgia.  Octavo  of  253  pages,  illus- 
trated. Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1912.  Cloth,  $3.00  net. 

This  book  says  a good  deal  on  a subject  about  which 
comparatively  little  is  known.  Much  of  it  is  theory  and 
no  doubt  will  sooner  or  later  be  relegated  to  the  library 
of  forgotten  lore.  The  author  quotes  liberally  with  due 
acknowledgements  and  has  read  extensively.  Until  more 
is  known  about  the  subject  he  is  inclined  to  accept  the 
views  of  Lombroso  that  the  disease  is  an  intoxication  pro 
duced  by  poisons  developed  in  spoiled  corn  through  the 
action  of  microorganisms,  in  themselves  harmless  to  man. 
The  author’s  own  best  efforts  are  in  his  description  of  the 
disease  and  his  remarks  on  diagnosis  and  treatment.  Tak- 
ing into  consideration  our  present  limited  knowledge  of 
the  disease  the  book  is  eminently  satisfactory. 

Lloyd. 

The  Immediate  Care  of  the  Injured.  By  Albert  S.  Morrow, 
M.  D.,  Adjunct  Professor  of  Surgery  in  the  New  York 
Polyclinic.  Second  Edition,  Revised.  Octavo  of  354 
pages,  with  242  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1912.  Cloth,  $2.50  net. 

This  book  in  its  second  and  revised  edition  fully  meets 
its  purpose— -the  instruction  of  the  layman  for  the  care  of 
the  sick  and  injured  in  emergency  until  the  doctor  arrives. 
One-half  of  it  deals  entirely  with  the  anatomy  and  physi- 
ology of  the  human  body.  The  suggestions  in  the  last 
half  and  instruction  as  to  immediate  care  are  excellent 
for  the  doctor  as  well  as  the  layman.  Especially  valuable 
are  the  suggestions  in  cases  of  acute  food  or  drug  poison- 
ing. This  edition  is  a very  explicit  instructor  of  good 
value.  Parry. 

The  Physiology  of  Faith  and  Fear,  or  The  Mind  in  Health 
and  Disease.  By  William  S.  Sadler.  M.  D.,  Professor  of 
Physiologic  Therapeutics,  Post-Graduate  Medical  School 
of  Chicago.  Published  by  A.  C.  McClurg  & Co.,  Chicago. 
8 Vo.  Price  $1.50  net.  Illustrated. 

This  book  teems  wth  altruism1  and  optimism,  good  sense 
and  indicates  eager,  zealous  study.  It  recognizes  "laws 
of  psychology  and  physiology  which  serve  fully  to  explain 
the  vast  majority  of  supposed  mysterious  and  many  of 
the  so-called  miraculous  recoveries  from  disease.”  It 
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seeks  to  point  out  the  power  of  mind  over  body,  and 
likewise  the  neglected  truth  of  the  large  influence  body 
has  over  mind,  particularly  the  effect  a diseased  physi- 
cal body  has  on  the  mental  and  moral  tendencies.  Full 
of  wise  suggestions  concerning  nervousness,  the  book 
enjoins  self-control,  poise,  and  going  slow;  discusses 
psychic  fads  and  fakes;  unwillingly  "admits  that  in  cer- 
tain rare  cases  real  phenomena  are  produced  in  the 
name  of  spiritualism  which  are  not  of  fraudulent  nature;” 
and  regards  them  “beyond  the  pale  of  scientific  investiga- 
tion.” “Hypnotism  is  basically  wrong,”  and  the  good  it 
may  accomplish  can  be  better  done  by  other  procedures. 
“Christian  Science  prospers  because  it  eliminates  worry.” 
The  author  advises  prayer  as  the  master  mind  cure,  but 
says  “the  less  one  thinks  of  one  s spiritual  life,  the  more 
healthy  and  wholesome  it  becomes.”  He  prescribes 
periodical  prayer,  under  written  promise  of  performance, 
oral,  and  “for  anything  or  anybody,  except  yourself.”  The 
patient  may  pray  for  personal  spiritual  help,  but  in  no 
case  must  his  nervous  disorders  be  mentioned  in  his 
prayers.”  Prayer  is  declared  a tremendous  unused  heal- 
ing force. 

The  author  says  “the  soul  is  the  mind,”  we  “represent 
the  mind,”  which  is  a misstatement.  Mind  is  merely  the 
intellectual  faculty  of  the  soul  and  not  the  soul  itself. 
The  chapter  devoted  to  psychology  is  admirable  but  not 
original  in  definition  or  analysis  of  subjects  treated. 

Crutcher. 

Gynecology.  The  Practical  Medicine  Series.  Vol.  IV.  Edit- 
ed by  Emilius  C.  Dudley,  A.  M.,  M.  D.,  Prof,  of  Gynecol- 
ogy, Northwestern  University  Medical  School,  Gynecol- 
ogist to  St.  Luke’s  and  Wesley  Hospitals,  Chicago  and  C. 
von  Bachelle,  M.  S.,  M.  D„  Asst.  Prof.  Obstetrics,  Chi- 
cago Polyclinic.  Cloth,  230  pp.  The  Year  Book  Publish- 
ers, 40  Dearborn  St.,  Chicago. 

The  section  on  malformations  and  tumors  merits  care- 
ful attention,  as  it  covers  the  ground  extensively  and  con- 
tains m’uch  new  matter.  The  chapters  on  disorders  of 
menstruation  cover  the  whole  field  of  recent  contribu- 
tions but  really  contain  little  that  is  new.  There  is  an 
interesting  account  of  leucoplakia  of  the  vulva,  by  Bon- 
ney,  showing  its  relationship  to  carcinoma.  Carcinoma 
almost  always  follows,  as  occurs  in  leucoplakia  in  the 
mouth.  While  the  disease  has  often  been  confounded  with 
kraurosis  vulvae,  it  is  an  entirely  distinct  condition.  The 
book  as  a whole  is  a very  good  summary  of  recent  work 
in  gynecology.  O’Shea. 

Practical  Electro-Therapeutic  and  X-Ray  Therapy,  with 
chapters  on  Phototherapy,  X-Ray  in  Eye  Surgery,  X-Ray 
in  Dentistry,  and  Medico-Legal  Aspect  of  the  X-Ray.  By 
J.  M.  Martin,  M.  D.,  Professor  of  Electro-Therapeutics 
and  X-Ray  Methods  in  Med.  Dept.  Baylor  University., 
in  Med.  Dept.  Southwestern  University,  Dallas.  Texas, 
etc.,  etc.  446  pages,  219  illustrations.  Cloth,  $4.00. 
C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1912. 

The  author  has  evidently  had  wide  and  quite  general 
experience  in  the  use  of  the  X-ray  from  its  varied  stand- 
points. His  chapter  on  apparatus  shows  the  very  latest 
and  most  efficient  type  of  X-ray  generator.  On  technic 
,and  treatment  one  is  reminded  of  the.  title  of  the  book 
throughout,  in  that  it  is  “practical. ” While  much  has  al- 
ready been  written  on  this  subject,  it  may  never  be  com- 
pletely covered  and  each  worker  who  has  had  wide  ex- 
perience is  m a position  to  add  to  our  present  knowledge. 
II  is  a much  more  important  subject  than  the  average 
person  seems  to  realize,  therefore  Dr.  Martin’s  book  is 
well  worth  a place  in  the  library  of  anyone  interested  in 
this  study.  Teepell. 


International  Clinics.  Vol.  I.  Twenty-second  Series,  1912. 
Eighty-nine  Illustrations.  Cloth.  304  pp.  $2.00.  J.  B. 
Lippincott  Co.,  Philadelphia  and  London. 

This  volume  contains  contributions  under  the  following 
headings;  Diagnosis  and  treatment;  medicine;  surgery; 
diseases  of  the  ear;  obstetrics;  occupational  diseases; 
eugenics;  historic  medical  places  of  America;  progress 
of  medicine  in  1911.  Under  medicine,  Flexner  gives  us 
the  latest  knowledge  derived  from  experimental  polio- 
myelitis. He  shows  that  monkeys  absorb  the  virus  through 
the  nerve  trunks  and  nasopharyngeal  mucous  membranes 
m'ost  successfully.  The  naso-pharnyx  appears  also  to  be 
the  point  of  accidental  inoculation  in  the  human  and  this 
area  apparently  serves  to  excrete  as  well  as  to  absorb 
the  organisms  of  the  disease.  The  pathway  includes  the 
lymphatics  and  filaments  of  the  olfactory  nerve  which  pass 
through  the  cribriform  plate,  terminating  in  the  lepto- 
meninges.  The  site  and  mode  of  infection  are  the  same 
in  poliomyelitis  and  epidemic  cerebro-spinal  meningitis. 
Flies  may  be  means  of  communicating  poliomyelitis  to 
humans  as  they  harbor  the  virus  in  their  viscera  and  on 
their  bodies  for  some  time,  immunized  serum  of  mon 
keys  or  humans,  or  of  the  horse,  may  prevent  the  inocu- 
lated disease  but  has  a feeble  curative  action.  Hexa- 
methylenamine  has  also  some  prophylactic  and  possibly 
curative  value.  Isolation  of  the  patient  and  attendants 
and  antiseptic  treatment  of  the  naso-pharangeal  mem- 
brane are  the  best  prophylactic  measures  at  present.  As 
usual  this  publication  contains  many  most  instructive, 
valuable  and  interesting  papers  but  space  does  not  per- 
mit of  further  notice.  Winslow. 

Principles  and  Practice  of  Physical  Diagnosis.  By  John 
C.  DaCosta,  Jr.,  M.  D.  Assistant  Professor  of  Clinical 
Medicine,  Jefferson  Medical  College,  Philadelphia.  Sec 
ond  edition,  revised.  Octavo  of  557  pages,  with  225 
original  illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1911.  Cloth,  $3.50  net. 

This  volume  on  physical  diagnosis  by  omitting,  except 
by  reference,  all  matters  relating  to  clinical  diagnosis, 
serves  to  emphasize  the  importance  of  this  art  which, 
with  the  development  of  scientific  medicine  and  the  in- 
fluence o ' laboratory  work,  has  been  pushed  more  or  less 
into  the  background.  The  chapters  dealing  with  examina 
tion  and  diseases  of  the  chest,  the  respiratory  and  cardio 
vascular  systems  are  very  complete  and  leave  but  little 
to  be  desired.  The  physical  findings  are  discussed  in  con 
nection  with  the  pathologic  conditions,  thus  making  the 
work  most  interesting  and  instructive.  The  portion  dealing 
with  the  abdomen  chiefly  takes  up  methods  of  examination 
and  but  cursorily  mentions  pathologic  conditions.  As  com 
plete  a treatise  here  as  on  the  former  subjects  would  pos- 
sibly increase  the  value  of  the  book.  Too  much  cannot  be 
said  in  favor  of  such  a thorough  work. 

C.  F.  Davidson. 

Blair’s  Pocket  Therapeutics.  A Practioioner’s  Handbook 
of  Medical  Treatment.  By  Thomas  S.  Blair,  M.  D„  Neu 
rologist  to  Harrisburg,  Pa.,  Hospital,  etc.;  373  pages, 
special  Bible  paper;  bound  in  limp  leather;  price  $2.00. 
Published  by  The  Medical  Council  Co.,  Forty-second  and 
Chestnut  Streets,  Philadelphia,  Pa. 

This  is  a conscientious  work  of  an  experienced  man.  He 
speaks  directly  to  practitioners,  helpfully  and  without 
pedantry.  The  book  contains  numerous  idea-provokers. 
He  advises  against,  “all  commercialized  vaccines  till  they 
are  on  a more  practical  basis.”  His  “colony,  or  institu- 
tional treatment  for  epileptics,”  is  a voicing  of  mature 
experience.  Crutcher. 
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EDUCATION  OF  THE  PUBLIC  REGARDING 
CANCER.* 


By  A.  A.  Matthews,  M.  D. 

SPOKANE,  WASH. 

Cancer  is  almost  the  only  disease  which  is  on  the 
increase  in  the  civilized  world.  ’Whether  this  is  a 
true  increase  or  whether  it  is  due  to  the  profession 
recognizing  the  disease  more  accurately,  and  the 
statistics  are  better  kept  by  the  profession,  institu- 
tions and  the  Government  1 cannot  say,  but  I am 
inclined  to  think  it  is  the  latter;  nevertheless  we 
have  to  admit  there  is  decided  increase  in  the  rec- 
ords of  today  from  cancer  death,  to  that  of  for- 
merly. 

This  world-wide  disease  js  not  confined  to  any 
certain  people,  but  occurs  among  all  races  of  man- 
kind and  is,  indeed,  found  throughout  the  vertebral 
kingdom.  Domestic  animals  are  more  susceptible 
to  it  than  animals  in  the  wild  state.  Dr.  C.  W. 
Mayo  explains  this  fact  as  being  due  to  their  longer 
life,  the  disease  being  more  common  in  the  relative- 
ly aged,  in  both  man  and  animal. 

The  medical  profession,  with  the  aid  of  the  press, 
the  National  Government  and  the  antituberculosis 
societies,  have  put  on  foot  a crusade  against  tuber- 
culosis, and  it  is  being  brought  forcefully  to  the 
laity  so  that  they  are  taking  an  active  part  and 
causing  a universal  reduction  in  tuberculosis.  Until 
a like  work  is  done  we  cannot  hope  to  reduce  the 


•Read  before  the  Spokane  Medical  Society,  Spokane  Wash 
Jan.  25,  1912. 


cancer  mortality,  for  the  public  must  be  educated 
along  these  lines,  that  cancer  is  a local  disease  in  its 
incipiency  and  is  curable  when  properly  cared  for, 
in  the  majority  of  cases.  If  the  laity  were  properly 
informed  in  regard  to  this,  it  would  make  it  much 
easier  and  more  satisfactory  to  reduce  and  keep 
down  the  mortality  of  this  dreaded  disease.  This 
education  must  come  through  the  physician  direct- 
ly and  indirectly,  so  t lie  sooner  it  is  begun,  the  soon- 
er may  we  expect  results. 

There  are  precancerous  conditions  which,  if  tak- 
en hold  of  when  such,  would  prevent  their  forma- 
tion. Most  of  cancer  deaths  are  due  to  de- 

lay and  are  therefore  unnecessary.  The  first 
curable  stage  has  been  ignored  and  cure  has 
been  sought  only  when  the  disease  has  be- 
come incurable.  This  delay  is  not  always 

due  to  the  patient  himself  but  often  to  his  physi- 
cian, either  directly  or  by  advising  him  to  wait  and 
see  what  the  future  will  develop,  or  by  temporizing 
with  some  placebo  which  he  knows  is  valueless, 
but  which  the  patient  ignorantly  supposes  to  be 
curative. 

As  Greenougli  has  said  (relating  to  benign  breast 
tumors),  no  tumor  is  innocent  and  incapable  of  harm 
until  removed.  Child,  of  Portsmouth,  England, 
more  than  any  other  English  or  American  writer, 
has  emphasized  the  true  importance  of  the  early 
signs  of  cancer.  He  calls  them  danger  signals  and 
compares  them  with  those  in  other  conditions.  Dan- 
ger signals  in  cancer,  just  as  on  the  railroad  or  at 
sea,  mean  that  there  must  be  immediate  and  effi- 
cient action  in  order  to  prevent  disaster.  The  phy- 
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sician  who  neglects  the  danger  signal  in  a cancer 
patient  is  .just  as  much  responsible  for  the  disaster 
to  his  patient,  as  the  engineer  is  to  his  passenger 
if  lie  neglects  the  danger  signal  and  runs  into  an 
open  switch. 

Child’s  danger  signals  are  briefly  as  follows: 

1.  Cancer  of  the  breast.  Here  the  danger  signal 
is  a small  lump  or  thickening  of  any  kind.  In  a 
woman  over  thirty-five  years  old  this  lump  is  a can- 
cer from  the  start  in  at  least  ninety  per  cent,  of 
cases.  In  a woman  of  any  age  the  finding  of  a 
lump  in  the  breast  should  be  immediately  followed 
by  its  removal. 

2.  Cancer  of  the  uterus.  The  danger  signal  here 
is  an  irregular  bleeding,  especially  after  the  meno- 
pause, or  the  onset  of  a discharge  in  a woman  who 
has  been  free  from  it  previously,  or  the  change  in 
character  of  a previously  present  discharge  so  that 
it  becomes  more  profuse,  more  foul  or  more  irritat- 
ing. 

3.  Cancer  of  the  lip,  mouth  and  tongue.  The  dan- 
ger signal  here  is  any  sore  that  will  not  heal. 

4.  Cancer  of  the  skin.  The  danger  signal  here 
is  any  sore  that  will  not  promptly  heal  or  any  wart 
or  mole  which  suddenly  begins  to  grow  rapidly. 

5.  Cancer  of  the  stomach  and  intestines.  Here 
the  danger  signals  are  not  so  apparent  as  on  the 
surface  of  the  body.  After  forty  years  of  age  the 
onset  of  obstinate  indigestion,  persistent  colicky 
pains  in  the  abdomen,  persistent  diarrhea,  and  es- 
pecially vomiting  or  the  passage  of  blood  in  the 
stools  are  the  danger  signals  and  their  real  cause 
must  be  determined  at  once. 

It  is  unfortunately  too  true  that  a large  number 
of  people  notice  these  danger  signals  themselves, 
but  do  not  apply  to  a physician  until  ample  time 
has  been  given  for  the  incurable  stage  to  develop. 
Quoting  from  Child  again,  it  is  unfortunate  that  a 
patient  will  run  to  a dentist  with  a toothache  much 
more  quickly  than  to  a physician  on  account  of 
symptoms  pointing  to  a malady  which  if  neglected 
will  prove  fatal.  Many  people  will  not  bother  with 
the  early  warning  symptoms,  for  there  is  no  pain 
and  no  impairment  in  general  health.  The  patient 
waits  for  these  to  come  on  before  he  admits  the 
possibility  of  cancer  and  unfortunately  the  physi- 
cian may  countenance  a similar  delay.  Yet  there 
is  nothing  more  certain  than  that  pain  and  cachexia 
are  never  present  in  the  early  curable  stages,  but 
come  on  only  when  the  disease  is  hopeless,  the  early 
danger  signals  have  been  neglected  and  help  has 
been  asked  on  the  appearance  of  impending  death. 

One  of  the  most  common  sites  for  cancer  in  the 
female  is  the  breast.  At  a meeting  of  the  American 
Surgical  Association,  held  in  May,  1907.  a sympo- 


sium of  cancer  of  the  breast  showed  the  percentage 
of  cures  following  the  radical  breast  operation  was 
from  20  to  40  per  cent.  In  cases,  where  there  was 
no  axillary  involvement  at  the  time  of  operation, 
the  percentage  has  increased  to  70  to  80  per  cent. 
Eighty  per  cent  of  tumors  of  the  breast  are  malig- 
nant or  become  so. 

Drs.  Greenough,  Simmons  and  Barry’s  reports 
from  Massachusetts  General  Hospital,  show  that 
early  operation  done  and  not  complete  gave  better 
results  than  a radical  operation  done  late  or  after 
axillary  involvement,  and  their  total  percentage  of 
cures  was  20.  The  conclusions  to  be  drawn  from 
this  is  a radical  operation  done  as  early  as  possible. 

In  England  the  statistics  for  1905  show  that  can- 
cer is  more  fatal  to  women  than  tuberculosis,  there 
being  100  deaths  per  100,000  for  the  former  disease 
to  94  for  the  latter.  The  English  statistics  further 
show  that,  while  at  present  more  women  are  af- 
fected with  cancer  than  men,  the  proportions  of 
males  having  cancer  has  increased  more  rapidly 
since  1850  than  females,  omitting  carcinoma  of  the 
breast  and  uterus.  The  disease  is  more  common 
in  males  than  in  females.  The  English  statistics 
for  1906  show  that  1 in  11  of  all  men  and  1 in  8 
of  all  women,  35  years  of  age  or  more,  die  event- 
ually of  cancer. 

The  statistics  of  the  United  States  are  not  as 
complete  as  those  of  England.  They  show  that 
deaths  from  the  malignant  disease  in  1850  were  9 
per  100,000,  while  in  1900  they  had  increase  to  43, 
or  nearly  fivefold  in  50  years.  The  deaths  from 
cancer  alone  in  1890  were  47  per  100,000  but  have 
increased  to  60  per  100,000  in  1900.  The  deaths 
from  tuberculosis  in  1890  were  245  per  100,000  but 
had  decreased  to  187  per  100,000  in  1900.  In  New 
York  State,  where  very  good  statistic  records  are 
kept,  cancer  showed  an  increased  mortality  in 
proportion  to  the  population  of  25.4  in  the  ten 
years  from  1896  to  1906  while  tuberculosis  ratio 
decreased  4.9.  The  death  proportion  in  the  State 
of  Minnesota  for  the  year  1908  was  one  in  17  from 
cancer.  The  United  States  census  report  for  1900 
showed  that  1 in  29  of  the  total  deaths  were  due  to 
cancer. 

Since  1880  the  comparatively  excellent  figures  of 
the  State  of  Massachusetts  shows  an  increase  from 
5.21  to  8.80  for  the  same  period.  According  to  the 
Government  mortality  statistics  of  the  12th  census, 
cancer  had  made  a gain  of  12.1  deaths  per  100,000 
during  the  past  ten  years,  and  in  1909  it  held  ninth 
place  as  a factor  in  the  cause  of  death.  It  is  fur- 
ther worth  noticing  that  cancer  showed  an  increase 
in  every  state  except  Maryland  and  South  Dakota 
from  1908  to  1909. 
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Kelly  claims  that  the  uterus  is  the  most  frequent 
site  for  primary  carcinoma,  although  he  gives  no 
figures  to  prove  his  statement.  There  are  many 
authors  who  disagree  with  him  on  this  subject.  He 
also  states  that  the  fundus  is  more  likely  to  be  at- 
tacked at  and  after  the  menopause,  while  the  cer- 
vix is  more  susceptible  while  the  menses  persist. 

Martin,  in  Osier’s  system,  states  that  about  one- 
half  of  all  cancers  arise  in  the  stomach.  Reich’s 
figures,  at  Hamburg  (1879  to  1895).  disclose  that 
50.2  per  cent,  of  all  cancers  were  gastric,  while  the 
gastro-intestinal  tract  formed  75  to  80  per  cent,  of 
all  carcinimatosa.  The  combined  analysis  of  70,000 
cases  of  cancer  demonstrate  over  21,000  (33  per 
cent.)  to  be  gastric.  Tuttle  claims  that  80  per  cent, 
of  all  cancers  in  the  intestines  occur  in  the  rectum. 

We  must  not  forget  that  cancer  occurs  in  early 
life  as  well  as  later.  While  it  is  true  the  vast  ma- 
jority occur  in  the  latter  half  of  our  life,  it  has 
occurred  in  infancy.  Reigle  reported  one  case  of 
cancer  of  the  stomach  in  a child  six  weeks  old. 
In  New  York  there  were  six  deaths  reported  in 
1900  from  cancer  in  children  under  ten  years  of 
age. 

According  to  Fisk  this  increase  is  well  shown  for 
each  age  pei’iod  as  indicated  in  the  following  table. 


1880 

1907  Per  ct. 

Age. 

Rate. 

Rate. 

Inc. 

Below  20  years 

0.19 

0.21 

10 

20  to  30  vears 

0.45 

0.26 

46 

30  to  40  vears 

.......  0.2 

3. 

50 

50  to  60  vears 

11.8 

22.9 

94 

Over  60  vears 

2.4 

45.8 

90 

The  relation  of  carcinoma  to  sexes  present  some 
important  facts.  Bland,  of  Philadelphia,  found  in 
15,379  eases  of  cancer  ending  fatally  from  1879  to 
1904,  that  the  deaths  among  women  were  twice  as 
numerous  as  those  among  men,  this  being  due  to 
the  great  frequency  of  cancer  in  the  uterus  and 
breast. 

Welch  reports  the  proportion  of  gastric  cancers 
being  5 in  men  to  4 in  women.  Tuttle  claims  60  per 
cent,  of  rectal  cancers  are  in  men.  Wile,  of  New 
York,  reporting  from  the  census,  claims  5.5  per 
cent,  of  all  deaths  in  the  male  for  the  year  1909  as 
compared  with  5.1  per  cent,  in  1908 ; for  females  8.1 
per  cent,  of  all  deaths  in  1909  as  compared  with 
7.5  per  cent,  in  1908  was  due  to  cancer. 

Well  might  the  Registrar  General,  of  England,  gen- 
eralize by  stating  that,  of  women  living  at  the  age 
of  36  years  and  upward,  1 out  of  9 will  die  of  can- 
cer. Templemen  has  called  the  attention  to  the 
fact  that  cancer  deaths  have  doubled  in  the  past  25 


years,  going  from  7.27  to  16.92  in  100,000  popula- 
tion over  20  years  of  age. 

I think  possibly  the  best  definition  of  cancer  has 
been  given  by  L.  S.  Pilcher,  who  describes  it  as  fol- 
lows: It  is  a lawless  proliferation  of  the  pre-exist- 
ing epithelial  cells  in  luxuriant,  irregular  arranged 
masses  that  invade  underlying  and  surrounding 
tissue,  primarily  destroying  them  and  finally  them- 
selves, attaining  a mass  that  can  no  longer  be  ade 
quately  nourished  by  an  accessible  blood  supply 
and  which  itself  then  falls  into  central  decay,  while 
at  the  periphery  the  process  still  goes  on. 

These  growths  resemble  the  embryonic  develop- 
ment of  cells  merely  in  the  power  of  cell  multipli- 
cation, and  in  the  continuance  of  type  in  the  metas- 
tasis and  transplantation  of  the  growth.  It  is  gen- 
erally supposed  that  a carcinoma  often  develops 
from  severe  single  injury,  but  there  is  no  evidence 
that  single  injury  does  any  more  than  call  atten- 
tion for  the  first  time  to  a pre-existing  tumor,  or 
hasten  the  growth  of  an  early  malignancy.  Trauma 
as  a cause  has  not  been  established  by  any  of  our 
statistics. 

Dr.  C.  W.  Mayo  says  it  is  an  apparent  fact  that, 
in  classifying  the  causes  which  may  render  precan- 
cerous  conditions  active,  we  should  include  nerve 
fatigue  which  is  seen  in  the  modern  business  world. 
The  organs  of  convenience,  i.  e.,  stomach,  bladder, 
and  large  bowel  which  were  added  late  to  primi- 
tive life,  have  poor  cell  resistance  and  are  prone  to 
cancer  degeneration.  It  is  a well  recognized  fact 
that  cancer  often  develops  from  chronic  irritations, 
such  as  epithelioma  of  the  lip  from  irritations  of 
the  pipe  in  inveterate  smokers,  or  a jagged  tooth, 
fibromyoma  of  the  uterus  and  breast,  ulcer  of  the 
stomach  and  bowel,  diverticulitis  and  many  other 
conditions  of  such  character.  McCarthy,  of  Roch- 
ester, has  found  in  a study  of  5,000  appendices 
which  had  been  removed  from  chronic,  subacute  ap- 
pendicitis, that  0.5  per  cent,  were  carcinomatous 
and  the  diagnosis  of  malignancy  in  23  per  cent, 
was  not  suspected  at  the  time  of  removal  but  was 
made  in  the  laboratory. 

The  occurrence  of  the  majority  of  cancers  after 
30  years  of  age  is  rather  against  Cohnheim’s  theory 
of  cell  inclusion.  The  effect  of  dietary  indiscre- 
tions is  suggested  by  the  fact  that  over  40  per  cent, 
of  all  cancers  are  localized  in  the  alimentary  tract. 
But  this  is  no  more  conclusive  than  to  assert  trauma 
as  a factor,  because  over  20  per  cent,  are  mammary 
or  uterine.  Heredity  I do  not  think  plays  any  im- 
portant part  or  has  any  bearing  on  the  etiology. 

The  present  search  for  a parasitic  origin  for  the 
disease  has  received  but  little  encouragement. 
Whether  the  present  era  of  animal  experiments 
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will  link  carcinoma  to  tuberculosis  in  some  way, 
as  the  recent  experiments  of  Dickson,  Smith  and 
Fox  have  suggested,  or  whether  the  disease  may 
be  transmitted  through  the  agency  of  some  yet  un- 
discovered parasite,  statistics  offer  no  testimony. 
We  should  not  give  up  this  idea  entirely,  for  prac- 
tically all  acute  diseases  with  which  the  people  of 
the  universe  are  affected  are  due  to  bacterial  in- 
fection and,  therefore,  we  should  continue  and 
search  diligently  for  the  germ  of  cancer,  so  that  an 
antagonistic  remedy  may  be  developed  for  its  cure. 

We  cannot  hope  to  cure  cancer  with  our  present 
knowledge  of  its  cause.  The  most  optimistic  in- 
ternist cannot  claim  a single  cure.  Serum  therapy, 
which  has  revolutionized  the  treatment  of  many 
diseases,  has  been  of  no  help  in  this.  The  X-ray, 
which  at  first  promised  so  much,  is  now  regarded 
of  little  value  except  in  the  most  superficial  of 
skin  cancers.  The  treatment  of  cancers  by  radium 
is  in  the  experimental  stage. 

The  question  has  been  asked  a number  of  times, 
why  cancer  did  not  affect  the  young.  It  does,  as 
I stated  above,  but  not  often,  and  this  reason  is 
possibly  due  to  vigorous  growth  of  the  cells  in  the 
young,  which  are  less  subject  to  cancer  but  more 
susceptible  to  poison;  but  the  active  lymphatics  of 
the  young  cause  a rapid  dissemination  of  the  disease 
when  it  does  occur.  In  very  old  people  cancer 
travels  very  slowly  on  account  of  the  obliterated 
and  sclerosed  condition  of  the  lymphatics.  I 
have  noticed  this  a number  of  times  in  cases  of 
cancer  about  the  face  and  the  breast  in  the  aged, 
its  progress  being  very  slow,  as  a rule. 

The  possible  reason  why  the  laity  are  often  so 
afraid  to  have  precancerous  conditions  removed  is 
that  they  know  of  cases  which  have  been  operated 
upon  and  the  condition  progresses  just  the  same 
until  death.  The  reason  for  this  is.  of  course,  de- 
lay. The  public  should  be  instructed  that  the  dan- 
ger is  not  in  the  operation  but  in  the  delay.  An- 
other reason  for  distrust  in  cancer  operations  is 
that  hopeless  cases  often  go  to  the  surgeon  and 
are  operated  upon  when  no  good  results  could  be 
expected,  and  consequently  the  death  goes  down  to 
surgery  more  than  the  true  cause.  If  they  had  not 
been  operated  upon  they  might  have  served  as  liv- 
ing examples  of  delay. 

Therefore,  we  should  put  every  effort  forward  to 
inform  the  public  in  regard  to  the  prophylactic 
treatment  of  cancer.  I hope  and  believe  in  the 
near  future  there  will  be  a better  treatment  for  can- 
cer than  the  knife,  hut  at  present  it  is  our  only 
true  conqueror,  so  far  as  we  have  one,  and  this  con- 
quest is  only  obtained  when  the  attack  is  made  in 
the  precancerous  or  incipient  stage. 


THE  PRESENT  STATUS  OF  SALVARSAN.* 

By  G.  S.  Peterkin,  M.  D. 

SEATTLE,  WASH. 

On  February  10,  1911,  I read  a paper  before  this 
society  entitled  “606.”  I have  been  asked  by  your 
program  committee  to  state  my  opinion  after  a 
year’s  additional  experience.  In  that  paper  I an- 
nounced that  the  opinions  I should  express  would 
be  drawn,  not  so  much  from  the  literature  on  sal- 
varsan  and  the  knowledge  gained  by  the  use  of  this 
drug,  which  was  at  that  time  limited,  but  especially 
from  the  knowledge  that  practical  experience  gives 
one  who  closely  observes  and  treats  the  diseases  of 
humanity. 

The  views  therein  expressed  and  the  statements 
made  still  hold  good,  but  wider  experience  now  per- 
mits of  more  definite  conclusions.  In  the  former 
paper  I asked  and  answered  certain  questions  that 
are  pertinent  today,  therefore  I shall  reiterate. 

“Therapia  sterilisans  magna,  ” is  it  a reality  or 
an  idealism?  The  answer  was  that  in  the  history 
of  the  world  there  never  has  been  nor  will  be  a 
panacea  for  any  one  of  humanity’s  ills,  mental  or 
physical,  so  long  as  nature  gives  men  individualities 
which  distinguishes  them,  mentally  and  physically, 
one  from  the  other;  therefore,  salvarsan  will  be  no 
panacea. 

Again,  no  uniform  dose  of  any  medication,  drug 
or  serum,  will  act  the  same  on  every  individual ; 
it  varies  not  only  with  the  individual,  but  with  the 
same  individual  at  different  times.  Will  .6  gm.  of 
salvarsan  cure  every  case  of  syphilis?  No!  So 
in  the  hands  of  the  general  practitioner  therapia 
sterilisans  magna  is  certainly  an  improbability  and 
a rare  possibility;  for  science  is  not  here  in  .6  gm. 
packages;  and  today,  as  it  has  been  in  the  past  and 
will  be  in  the  future,  a physician’s  success  in  the 
treatment  of  syphilis  will  be  in  proportion  to  his 
knowledge,  experience  and  judgment  which  tell  him 
when,  how  and  in  what  dosages  lie  shall  administer 
any  drug,  be  it  salvarsan  or  not.  But  in  treating 
syphilis  it  is  not  alone  the  man  who  is  the  keenest 
observer  and  has  the  most  experience  and  practical 
knowledge  who  will  secure  the  best  results  but  he 
who  combines  with  that  clinical  knowledge  and 
practical  experience  the  ability  to  apply  intelli- 
gently the  essential  laboratory  aids  to  the  treat- 
ment of  this  disease.  Therapia  sterilisans  magna 
is  a reality,  lint  only  in  selected  cases. 

To  my  mind,  the  three  following  cases  well  repre- 
sent the  class  of  patients  in  whom  we  may  hope  to 
attain  this  end. 

The  first  two.  S182  and  A58.  both  women,  mar- 
ried. Upon  examination  no  clinical  or  subjective 
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symptoms  of  syphilis,  yet  positive  Wassermanns  were 
obtained.  In  both  instances  the  husbands  exhibited 
primary  sores,  duration  in  one  ease  one  month  and 
in  the  other  six  weeks  before  the  examination  of 
their  wives;  Wassermanns  in  both  men  were  posi- 
tive; no  spirochaetae  obtained  from  the  primary 
sores  because  of  previous  local  treatment. 

Case  1.  S182,  female,  married.  Wassermann,  Jan. 
30,  1911.  positive;  Feb.  4.  1911,  salvarsan  .6  gin.  ad- 
ministered intramuscularly;  Mar.  18.  1911,  Wasser- 
mann still  positive;  March  24.  salvarsan  .6  gm.  ad- 
ministered intravenously;  April  22,  one  month  later, 
Wassermann  negative,  as  it  was  in  May  and  June; 
July  5,  three  months  later,  Wassermann  again  be- 
came positive,  and  July  12,  salvarsan  .9  gm.  admin- 
istered intravenously,  followed  by  protiodide  pills. 
Patient  not  seen  xmt  i 1 Nov.  7,  1911,  four  months 
later,  when  Wassermann  was  negative  and  has  re- 
mained so,  as  shown  by  Wassermann  Feb.  23,  1912, 
no  medicine  having  been  taken  during  the  interim, 
from  Nov.  7 to  this  date,  Feb.  23,  1912. 

Case  2,  A58,  female,  married.  Wassermann  April 
26,  positive.  Salvarsan  .9  gm.  administered  intra- 
venously same  date.  May  26,  one  month  later,  Was- 
sermann negative,  as  it  was  in  July  22.  Sept.  24. 
Wassermann  again  negative,  after  which  patient 
was  lost  sight  of. 

Case  3,  C154,  male,  aged  26,  sailor;  height,  5 ft.  8 
in.,  weight  176  lbs.,  well  nourished.  This  patient 
presented  himself  complaining  of  pain  and  burning 
upon  urination.  Inspection  showed  on  the  inner 
side  of  the  left  lip  of  meatus,  one-eighth  of  inch 
from  edge,  an  indurated  and  thickened  area.  Nu- 
merous slides  showed  no  gonococci  or  other  micro- 
organisms. Urine  presented  epithelial  plaques  and 
a few  leukocytes ; cultures  of  urine  negative ; in- 
guinal glands  on  left  side  slightly  larger  than  on 
right.  No  spirochaetae  obtainable.  Patient  had 
been  treated  one  week  previous  as  a case  of  gonor- 
rhea. Wassermann  negative.  Upon  these  premises, 
the  absence  of  microorganisms  in  urethra,  the  clin- 
ical character  of  the  sore,  which  my  experience  led 
me  to  believe  was  a hard  chancre,  I advised  salvar- 
san, stating  to  the  patient  that  the  infection  might 
not  be  specific,  but  in  my  opinion  it  was,  that  sal- 
varsan would  do  him  no  harm  and  at  this  stage  of 
infection,  if  it  was  specific,  the  disease  might  be 
aborted. 

Dec.  22,  salvarsan  1.2  gm.  was  administered  intra- 
venously; no  treatment  to  local  sore  except  keeping 
clean  with  warm  water;  within  forty-eight  hours  a 
noticeable  improvement  in  local  sore ; at  end  of 
week  sore  was  practically  healed.  Dec.  28,  1911,  sal- 
varsan gm.  .6  again  administered  intravenously  and 
the  patient  put  upon  two  14  gr.  protiodide  pills 
thrice  daily  and  told  to  increase  one  every  other  day 
until  symptoms  of  mercurialization  noted,  then  to 
cut  down  one-half  and  keep  up  this  treatment  for 
six  weeks,  after  which  cease  all  treatment  and 
report  for  Wassermanns.  By  preference,  so  that  1 
should  be  better  satisfied  with  the  results,  1 would 
like  to  have  given  the  patient  mercury  in  the  form 
of  mercurial  rubs  or  injections  under  personal 
supervision  if  his  occupation  had  not  prevented 
their  employment. 


In  the  light  of  experience,  1 treated  the  last  ease 
as  I would  recommend  all  cases  to  be  treated  at 
present,  in  which  the  aim  is  to  abort  an  attack  of 
syphilis.  These  three  cases  well  express  my  opinion 
now  as  to  how  salvarsan  should  be  administered,  as 
compared  to  a year  ago. 

Again  referring  to  case  1.  If  I had  treated  this, 
case  as  I did  case  3.  the  patient  would  never  again 
have  given  a positive  Wassermann.  That  case  2 is 
positively  cured  I can  not  affirm,  but  I so  believe. 

That  I have  not  submitted  absolute  proof  that 
therapia  sterilisans  magna  is  a reality,  I admit, 
but  it  is  due  to  two  facts : 

(1)  That  no  case  is  to  be  considered  cured  un- 
less a negative  Wassermann  is  given  every  month 
for  at  least  one  year,  and  I have  only  had  sixteen 
months’  experience  with  this  drug. 

(2)  That  selected  cases  are  not  only  hard  to  ob- 
tain, but  more  especially  to  keep  track  of;  but  I now 
have  three  under  observation  that  will  in  due  time 
permit  me  to  submit  absolute  personal  proof  and 
confirm  my  belief  that  therapia  sterilisans  magna  is 
a reality,  as  it  has  been  proven  by  others. 

Selected  cases,  to  my  mind,  are  those  in  which  an 
attempt  should  be  made  to  abort  syphilis  by  the  aid 
of  salvarsan.  I would  classify  them  in  order  of 
preference  as  follows : 

(1)  Cases  with  initial  lesion  in  which  spirochae- 
tae are  demonstrated  but  the  Wassermann  reaction 
is  negatrve. 

(2)  Cases  with  or  without  evidence  of  initial  les- 
ion but  with  positive  Wassermann  and  with  a defi- 
nite history  of  exposure  but  no  evidence  or  his- 
tory of  secondaries,  as  in  cases  one  and  two. 

Not  only  lias  practical  experience  demonstrated 
that  similar  cases,  as  above  specified,  are  those  in 
which  we  may  abort  an  attack  of  syphilis,  but  there 
is  a rational  explanation  why  we  should  obtain  this 
end.  Science  no  longer  questions  that  salvarsan 
will  kill  the  spirochaeta  pallida ; the  fact  exists  that 
this  drug  has  but  to  come  in  contact  with  the  or- 
ganism. Salvarsan  and  the  antibodies  it  indirect- 
ly produces  can  come  in  contact  with  every  spiro- 
chaeta in  the  majority  of  eases  only  in  the  very 
early  stages  of  infection,  before  the  spirochaetae 
are  hidden,  as  they  are  in  the  latter  stages  of  syph- 
ilis, in  areas  where  the  circulatory  activity  is  very 
weak,  or  too  slight  to  bring  sufficient  quantities 
of  the  drug  or  antibodies  essential  to  kill  the  total 
number  of  spirochaetae  therein  present.  Therefore, 
tlie  hope  of  therapia  sterilisans  magna  lies  in  the 
earliest  possible  diagnosis. 

Time  permitting,  many  points  of  practical  interest 
could  be  brought  out  by  a closer  study  of  these 
three  cases,  but  I especially  would  like  to  call  the 
attention  of  the  obstetrician  and  gynecologist  again 
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to  cases  one  and  two,  women  with  no  history,  no 
subjective  symptoms  of  syphilis,  only  positive  Was- 
sermanns. 

I would  remind  these  specialists  that  Colic’s  law 
and  Propeta’s  law  are  obsolete.  They,  therefore, 
should  use  the  Wassermann  reaction  in  many  eases 
where  it  is  now  omitted,  thereby  helping  salvarsan 
eradicate  syphilis.  And  the  general  practitioner 
should  likewise  insist  upon  ascertaining  if  this  dis- 
ease be  present  in  any  of  the  immediate  members  of 
a family,  when  he  finds  either  the  husband  or  wife 
is  infected. 

Second  question : Will  salvarsan  eradicate  syphi- 
lis? For  this  answer  I will  refer  you  to  page  nine 
of  the  original  article. 

Third  question:  Will  salvarsan  wholly  take  the 
place  of  mercury  and  iodide?  The  answer  to  this 
question  one  year  ago  was  no.  The  answer  to  date 
remains  the  same,  but  the  mooted  question  is  not, 
shall  we  use  salvarsan  alone,  but,  in  what  combina- 
tion with  these  two  drugs  shall  it  be  used?  I can 
best  explain  my  position  by  first  reciting  how  I did, 
but  now  would,  treat  a very  interesting  and  in- 
structive case. 

This  history  is  part  of  a copy  of  a letter  written 
to  an  oculist,  not  only  a competent  specialist,  but  a 
leading  member  of  the  profession  in  New  York  City, 
one  of  the  patient’s  consultants.  The  oculist  ad- 
vised that  the  patient  take  iodide  and  mercury  to- 
gether, while  I advised  mercury  and  salvarsan,  the 
etiology  of  the  discussion  being  the  result  of  the  fact 
that  the  only  symptoms  exhibited  by  Hie  patient 
after  the  primary  rash  were  ocular  and  that,  on  Nov. 
2,  1911,  these  symptoms  returned  after  the  previous 
mixed  treatment. 

Mr.  S.,  127,  age  40,  weight  220  lbs.,  May  18,  1911, 
infected. 

May  21,  first  visit;  three  ulcerations  on  corona 
not  indurated,  no  spirochaetae  obtained,  Wasser- 
mann negative  but  appearance  of  one  of  the  sores 
suspicious;  therefore  advised  patient  to  watch,  as 
infection  might  be  specific.  Instructions  given  as  to 
symptoms.  Patient  left  for  Alaska. 

June  21,  secondary  symptoms  noticed. 

July  1,  while  patient  was  in  Alaska,  salvarsan  gm. 
.6  administered  intramuscularly. 

Aug.  13,  optical  symptoms  appeared  suddenly. 

I joss  of  sight  in  right  eye. 

May  18  to  June  21  (space  of  time  practically  30 
days)  from  infection  to  the  exhibition  of  secondary 
symptoms.  This  exceptionally  short  period,  com- 
bined with  the  sudden  appearance  of  the  ocular 
symptom  signifies  virulent  infection,  i.  e.,  either 
many  spirochaetae  or  a virulent  type  of  the  same  or- 
ganism ; therefore,  energetic  specific  treatment  indi- 
cated. The  virulence  of  the  infection  in  this  case, 
however,  can  be  accounted  for  by  the  patient’s  diet, 
which  in  the  endeavor  1o  lose  weight  was  at  this 
time  absolutely  insufficient.  This  same  factor  would 


permit  spirochaetae  of  less  virulent  type  to  become 
virulent.  Nevertheless  the  conclusion  as  to  treat- 
ment would  be  the  same,  but  combined  with  nutri- 
tious diet,  hygiene,  etc.,  so  as  to  increase  the  natural 
physiologic  resistance  of  the  body  to  disease. 

From  May  21  to  August  31,  though  the  case  was 
virulently  active,  this  patient  received  as  treatment 
only  one  intramuscular  injection  of  salvarsan,  prob- 
ably insufficient  in  allaying  the  infection  because  of 
quantity  and  mode  of  administration.  Thus,  for  a 
period  of  the  first  one  hundred  days,  this  case,  viru- 
lently active,  received  no  energetic  treatment 
against  the  specific  cause  of  the  infection,  the  spiro- 
chaeta,  except  as  above  mentioned. 

Aug.  31,  patient  again  seen  by  myself.  Salvarsan 
gm.  .6  given  intravenously. 

Sept.  9,  salvarsan  intravenously  gm.  .6. 

Sept.  12,  patient  left  for  New  York  City. 

Nov.  2,  ocular  symptoms  returned. 

From  Sept.  9 to  Dec.  21  (practically  another 
period  of  100  days)  mixed  treatment  administered; 
therefore,  the  amount  of  mercury  insufficient,  con- 
sidering the  case  was  virulently  active  fthe  word 
virulently  is  used  tentatively,  a more  appropriate 
term  being  actively  acute). 

To  bring  the  history  up  to  date,  after  the  ocular 
symptoms  recurred  his  physicians  in  New  York  sug- 
gested that  salvarsan  might  be  beneficial,  but  placed 
him  upon  mercurial  inunctions  and  potassium 
iodide,  after  which  his  eye  steadily  improved. 

Nov.  29  inunction  stopped ; K.  I.  continued  in 
doses  of  gr.  30,  thrice  daily,  until  Dec.  15. 

Dec.  27,  patient  again  seen  by  myself. 

Dec.  28,  salvarsan  administered  intravenously  gm. 
1.2.  Patient’s  eye  symptoms  continued  to  improve. 

Jan.  8,  1912,  another  intravenous  injection  of  .6 
gm.  advised.  Eye-sight  very  good.  On  this  date, 
just  before  the  tourniquet  was  applied,  even  before 
the  needle  was  inserted,  patient  again  became  blind 
in  his  right  eye.  Nevertheless,  salvarsan  was  ad- 
ministered and  patient  placed  upon  mercurial  inunc- 
tions. Eye  again  gradually  improved  until,  to  this 
date,  his  vision  is  good  but  slight  color-blindness 
remains. 

Observation  of  this  case  showed  that  both  with 
“606”  and  active  mercurial  treatment  there  was  im- 
provement in  the  eye.  Thus  these  therapeutic  tests, 
the  use  of  specific  drugs  against  an  active  organism, 
would  corroborate  the  previous  conclusion  that  the 
infection  was  a severe  type  and  the  symptoms  were 
due  to  the  activity  of  the  organism  rather  than  from 
the  probable  after-effects  of  their  presence.  There- 
fore, active  specific  treatment  should  be  directed 
against  the  organism,  that  is,  mercury  and  salvarsan 
should  be  employed,  no  iodide  at  this  stage. 

Again,  the  suddenness  of  the  eye  symptoms  would 
indicate  an  active  process,  edema  and  congestion, 
the  result  of  active  organisms,  rather  than  second- 
ary manifestations  of  a pathologic  process,  that  is, 
a gradual  round  cell  infiltration.  Moreover,  if  it  be 
true  that  the  swelling  in  the  eye  is  an  edema  rather 
than  a round  cell  infiltration,  which  I believe  it  is 
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because  the  disease  is  still  active,  mercury  alone 
after  the  salvarsan  should  be  used  and  not  combined 
with  potassium  iodide,  especially  in  this  case,  as  ex- 
perience shows  the  patient  can  take  much  more  mer- 
cury without  iodide. 

In  other  words,  if  this  case  be  active,  if  it  lias  not 
received  active  specific  treatment  in  its  early  stage, 
if  the  swelling  in  the  eye  be  an  edema  rather  than 
a round  cell  infiltration,  if  the  patient  can  take  more 
mercury  without  iodide,  and,  if  mercury  be  needed 
after  the  salvarsan,  which  it  is,  why  not  give  the 
mercury  alone  and  in  such  doses  as  will  produce  a 
systemic  reaction  and  later  give  the  iodide  in  pro- 
portionately large  doses.  The  patient,  a very  intelli- 
gent man,  believes  as  I now  do,  that  these  results, 
the  frequent  recurrence  of  the  eye  symptoms,  could 
have  been  obviated  and  a possible  cure  obtained  if 
early  in  his  case  salvarsan  in  large  enough  doses, 
that  is,  gin.  1.2,  had  been  given  intravenously,  to  be 
followed  one  week  later  by  another  intravenous  in- 
jection of  gm.  .6,  and  then  the  inunctions  of  mer- 
cury continued  almost  to  salivation  for  one  month 
to  six  weeks. 

I believe,  speaking  in  a general  way,  that  syphilis 
during  the  active  stages  should  be  treated  with  sal- 
varsan first,  then  mercury  somewhat  after  the  man- 
ner just  outlined,  but  in  doses  and  frequency  vary- 
ing with  the  degree  and  character  of  the  infection 
and  the  individual  resistance. 

Other  facts  that  experience,  derived  from  the  ob- 
servation of  163  cases,  has  taught  me  are : . 

(1)  That  salvarsan  alone  can  cure  syphilis,  but 

in  repeated  doses.  ' 

(2)  In  tei’tiary  and  parasyphilitic  cases,  potas- 
sium iodide  is  essential  to  the  successful  ad- 
ministration of  salvarsan.  It  should  be  administered 
before  salvarsan  is  used,  not  afterward,  as  when 
mercury  is  employed,  for  the  following  reasons: 

In  chronic  forms  of  syphilis,  secondary  and  ter- 
tiary stages,  the  circulatory  activity  of  the  area  af- 
fected is  very  poor,  due  to  the  infiltration  of  the 
round  and  giant  cells.  Potassium  iodide  absorbs 
these,  increasing  the  circulatory  activity  of  the 
syphilitic  area  in  which  the  spirochaetae  are  present. 
Therefore,  antibodies  formed  by  the  salvarsan  which 
are  in  the  circulation  are  more  apt  to  reach  the  spi- 
rochaetae in  these  areas  because  of  increased  circu- 
latory activity.  This  is  the  theory  of  its  adminis- 
tration and  the  practical  demonstration  of  the  valu° 
of  the  method  is  to  be  found  in  the  results  obtained. 

(3)  No  one  can,  in  justice  to  the  patient,  ad- 
minister this  drug  unless  its  action  is  controlled  be- 
fore and  after  by  the  serum  test. 

(4)  One  negative  serum  reaction,  after  the  use 
of  this  drug,  is  not  proof  of  cure;  this  test  should 
be  repeated  at  frequent  intervals,  for  the  first  year 


at  least  once  a month,  then  twice  a year  for  three 
years. 

(ft)  As  a therapeutic  test  for  syphilis  it  has  no 
equal,  as  its  quick  action  on  observable  syphilitic 
lesions  has  testified;  therefore,  it  may  be  thus  used 
when  the  serum  test  is  not  available. 

(6)  The  dangers  of  salvarsan  are  greatly  exag- 
gerated and  exist  not  so  much  in  the  drug  itself  as 
in  its  faulty  administration.  Twice  have  I seen  this 
drug  administered  intravenously  without  any 
sodium  hydrate.  In  the  first  case  a dose  of  gm.  .6 
was  given.  There  were  no  objective  symptoms  ex- 
cept feeling  of  weakness,  ringing  in  the  head,  de- 
cided paleness,  soon  followed  by  emesis.  The  blood 
taken  immediately  afterwards  and  on  the  following- 
days  showed  no  disintegration  of  red  blood  cells. 
The  patient  recovered  and  the  specific  lesions  im- 
proved as  rapidly  as  if  the  drug  had  been  adminis- 
tered with  sodium  hydrate. 

In  the  second  case  gm.  .9  was  given  intravenously ; 
symptoms  were  the  same  but  much  more  pro- 
nounced, giving  the  impression  of  surgical  shock. 
There  was  also  destruction  of  red  blood  cells,  as  ob- 
served in  the  blood  taken  one-half  hour  after  the 
administration  of  the  salvarsan.  The  symptoms 
were  so  pronounced  that  when  I hear  of  the  dangers 
of  this  drug  I am  inclined  to  think  that  some  work- 
man is  blaming  his  tools. 

As  regards  the  eye  cases  and  optic  neuritis,  I have 
administered  the  drug  fourteen  times  where  ocular 
symptoms  were  the  ones  complained  of  and  in  all 
there  has  been  improvement,  although  in  some  only 
temporary.  The  case  of  SI 27,  just  cited  in  detail, 
well  shows  how  manifest  syphilitic  affections  of  the 
eye  may  be  unjustly  attributed  to  salvarsan.  Had 
the  blindness  occurred  immediately  after,  instead 
of  before  the  drug  was  administered,  I too  should 
have  become  suspicious  of  salvarsan  and  reported 
an  authentic  case  of  its  having  caused  blindness. 

Why  all  these  papers,  this  revived  interest  in  the 
treatment  of  syphilis?  Can  it  in  all  justice  be  at- 
tributed to  salvarsan  or  Ehrlich?  Every  physician 
knows,  though  the  laity  does  not,  that  humanity 
owes  an  equal  debt  of  gratitude  to  Metchnikoff  who, 
in  1903,  transmitted  the  disease  to  apes ; to  Schau- 
dinn  and  Hoffman  avIio,  in  1905,  discovered  the  spi- 
rochaetae, and  to  Wassermann  who,  in  1906,  brought 
out  the  complement  fixation  test  to  be  followed  by 
Ehrlich’s  great  discovery  in  1910.  Without  the  pre- 
vious work  of  these  men  Ehrlich  would  never  have 
made  his  discovery.  Without  the  laboratory  aids 
to  diagnosis  that  they  have  given  us  our  ability  to 
early  diagnose  syphilis,  control  it s treatment  when 
diagnosed  and  to  know  when  it  is  cured  would  not 
exist. 
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By  11  ox.  John  A.  Kellogg, 

BELLINGHAM.  WASH. 

Judge  Superior  Court,  Whatcom  County. 

In  the  trials  of  causes  of  all  kinds  the  practice 
of  admitting  the  evidence  of  witnesses,  who  have 
become  qualified  by  study  and  experience  to  ex- 
press opinions  upon  questions  of  science  and  art, 
is  by  no  means  peculiar  to  modern  times.  Such 
a condition  was  provided  for  under  the  Roman 
Law  and  the  celebrated  Criminal  Code,  framed  by 
Charles  V,  in  1532,  contained  a formal  enactment 
requiring  the  opinion  of  medical  experts  to  be 
taken  in  all  eases  where  death  was  supposed  to 
have  been  occasioned  by  xiolent  means. 

In  1606  Henry  IV.  of  France,  in  giving  letters 
patent  to  his  first  physician,  conferred  on  him  the 
power  of  appointing  two  surgeons  in  every  city 
or  important  town,  whose  duty  it  should  exclu- 
sively be  to  examine  all  wounded  or  murdered  men 
and  report  thereon.  And,  in  1692,  it  was  ordained 
by  the  order  of  the  council  of  state  that  physicians 
should  lie  associated  by  them,  while  in  England 
one  of  the  early  records  shows  that,  on  an  appeal 
of  Mayhem  the  defendant  prayed  the  Court  to 
see  the  wound,  or  for  an  inspection  of  it,  for  the 
purpose  of  determining  whether  there  had  been  a 
maiming  or  not  but  the  Court  did  not  know  how 
to  decide  as  the  wound  was  new;  and  thereupon 
the  defendant  took  issue  and  prayed  the  Court 
that  the  Mayhem  might  be  examined.  A writ  was 
accordingly  sent  to  the  sheriff  to  cause  to  come 
medical  men  from  London  to  make  an  examination 
for  the  information  of  the  Court.  In  1553,  Air. 
Justice  Saunders  is  reported  as  saying,  “If  mat- 
ters arise  in  our  law  which  concern  other  sciences 
or  faculties,  rve  commonly  apply  for  the  aid  of 
that  science  or  faculty  which  it  concerns,  which 
is  an  honorable  and  commendable  thing  in  our 
law.  for  thereby  it  appears  that  we  don’t  despise 
all  other  sciences  but  our  own,  but  we  approve 
of  them,  and  encourage  them  as  things  worthy  of 
commendation.  ” 

The  rule  now  is,  concerning  the  admission  of 
expert  testimony,  that  the  opinions  of  experts  or 
skilled  witnesses  are  admissible  in  evidence  in 
those  cases  in  which  the  matter  of  inquiry  is  such 
that  inexperienced  persons  are  unlikely  to  prove 
capable  of  forming  a correct  judgment  upon  it, 
for  the  reason  that  the  subject  matter  so  far  par- 
takes of  the  nature  of  a science,  art  or  trade  as 
to  require  a previous  habit,  experience  or  study 
in  it,  in  order  to  acquire  a knowledge  of  it.  When 

•Excerpt  from  a Paper  on  "Law  and  Medicine,"  read  before 
Whatcom  County  Medical  Society,  ReUingham,  Wash. 


the  question  involved  does  not  lie  within  the  range 
of  common  experience  or  common  knowledge,  but 
requires  special  experience  or  special  knowledge, 
then  the  opinions  of  witnesses  skilled  in  the  par- 
ticular science  or  trade  to  which  the  question 
relates  are  admissable  in  evidence. 

“It  is  not  because  a man  has  a reputation  for 
sagacity  and  judgment  and  power  of  reasoning,” 
as  Mr.  Chief  Justice  Shaw  has  said,  “that  his 
opinion  is  admissible.”  If  so,  such  men  might  be 
called  in  all  cases  to  advise  the  jury,  and  it  woidd 
change  the  mode  of  trial.  But  it  is  because  a man’s 
professional  pursuits,  his  peculiar  skill  and  knowl- 
edge in  some  department  of  science,  not  common 
to  men  in  general,  enable  him  to  draw  an  infer- 
ence where  men  of  common  experience,  after  all 
the  facts  proved,  would  be  left  in  doubt.  And 
the  rule  admitting  the  opinions  of  experts  in  such 
cases  is  founded  on  necessity,  for  juries  are  not 
selected  with  any  view  to  their  knowledge  of  any 
particular  science,  art  or  trade  requiring  a course 
of  previous  study,  experience  and  preparation.  It, 
therefore,  becomes  matter  of  necessity,  when  ques- 
tions arise  which  do  not  lie  within  the  ordinary 
information  of  men  in  general  but  fall  rather  with- 
in the  limits  of  some  art  or  science,  that  juries 
should  have  the  benefit  to  be  derived  from  the 
opinions  of  witnesses  possessing  peculiar  skill  in 
the  particular  departments  of  knowledge  to  which 
such  questions  relate.  So  that  it  may  be  said  that  the 
foundation  on  which  expert  testimony  rests,  is  the 
supposed  superior  Tcnowledge  or  experience  of  the  expert 
in  relation  to  the  subject  matter  upon  which  he  is 
permitted  to  give  an  opinion  as  evidence. 

Regarding  the  manner  of  selection  of  expert  wit- 
nesses, different  rules  prevail  in  different  coun- 
tries. In  France  experts  are  officially  delegated 
by  the  Court  to  inquire  into  the  facts  and  report 
thereon.  In  Germany  the  Courts  are  not  granted 
the  power  of  appointment,  nor  permitted  to  pass 
upon  their  qualifications.  The  experts  in  all  crim- 
inal cases  are  those  whom  the  goxrernment,  after 
prior  examination  of  their  competency  and  skill, 
has  duly  authorized  to  testify  in  such  cases.  In 
addition  provision  is  made  for  an  appeal  to  a 
tribunal  of  experts  to  which  the  opinion  of  the 
expert  witnesses  can  be  referred.  In  England  and 
this  country  the  practice  is  different  from  France 
and  Germany.  Both  in  England  and  here  parties 
usually  select  their  own  experts  and  pay  their 
compensation.  The  adoption  of  the  German  sys- 
tem of  experts  by  this  country  has  been  urged  by 
several  writers  on  medico-legal  questions. 

The  selection  in  each  county  of  a medical  ex- 
pert after  competitive  examination,  to  whom  should 
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he  referred  all  questions  of  medical  science  with 
an  appeal  to  a Supreme  Court  of  medical  experts 
appointed  by  the  state  at  large,  has  been  urged. 
And  it  has  been  thought  that  in  this  way  the  ex- 
pert would  be  free  from  the  embarrassment  of  any 
personal  or  pecuniary  relations  to  the  parties.  Of 
such  an  expert  it  has  been  said:  “lie  will  have 

no  client  to  serve  and  no  past-partisan  extrava- 
gances to  vindicate.  He  will  render  his  opinion 
as  the  advocate  neither  of  another  nor  of  him- 
self. When  he  speaks,  he  will  do  so  judicially  as 
the  representative  of  the  sense  of  the  special 
branch  of  science  which  the  ease  invokes,  gov- 
erned by  the  opinion  of  the  great  body  of  scient- 
ists in  this  relation,  and  advised  of  the  most  re- 
cent investigations.  When  this  is  done  we  will 
have  expert  evidence  rescued  from  the  disrepute 
into  which  it  has  now  fallen,  and  invested  with 
its  true  rights  as  the  expression  of  the  particular 
branch  of  science  for  which  it  speaks.” 

Henry  Wade  Rogers.  Dean  of  the  Yale  Law 
School,  writing  on  this  subject,  says:  “The  ap- 

pointment of  a board  of  state  experts  certainly 
has  much  to  commend  it  to  judicial  approval. 
By  the  adoption  of  some  such  system  the  mature 
judgment  of  the  best  minds  could  be  obtained  and 
the  superficial  opinions  of  quacks  and  mountebanks 
would  not  be  thrust  upon  the  jury  to  their  con- 
fusion. and  to  the  hindrance  of  justice.  Whether 
the  experts  are  appointed  by  the  Court  or  by  the 
state,  they  would  be  eliminated  from  the  embar- 
rassment caused  by  having  the  experts  appear  in 
the  case  as  the  interested  partisans  of  the  party 
by  whom  they  are  called  and  specially  paid.” 

I have  often  wondered  if  you,  the  members  of 
the  Whatcom  County  Medical  Society,  have  ever 
read  or  heard  some  of  the  criticisms  of  text  writ- 
ers and  the  Courts  of  last  resort  of  the  various 
states,  of  the  expert  medical  testimony  given  in 
the  trials  of  criminal  cases,  damage  suits  caused 
by  personal  injuries  and  in  will  contests.  With- 
out making  any  comment  upon  them,  or  in  any 
way  standing  sponsor  for  them,  let  me  present  a 
few  of  them  for  your  careful  consideration. 

Taylor  on  Evidence  says:  “Perhaps  the  testi- 

mony which  least  deserves  credit  with  a jury  is 
that  of  skilled  witnesses.  These  gentlemen  are 
usually  required  to  speak,  not  to  facts,  but  to 
opinions;  and  where  this  is  the  case,  it  is  often 
finite  surprising  to  see  with  what  facility,  and  to 
what  an  extent,  their  views  can  be  made  to  cor- 
respond with  the  wishes  or  the  interests  of  the 
parties  who  called  them.  They  do  not,  indeed, 
wilfully  misrepresent  what  they  think,  but  their 
judgments  become  so  warped  by  regarding  the 


subject  in  one  point  of  view,  that,  even  when  con- 
scientiously disposed,  they  are  incapable  of  ex- 
pressing a candid  opinion.  Being  zealous  parti- 
sans, their  belief  becomes  synonymous  with  faith 
as  defined  by  tin*  Apostle,  and  it  too  often  is  but 
‘the  substance  of  things  hoped  for,  the  evidence 
of  things  not  seen.’  ” And  “as  experts  usually 
come  with  a bias  on  their  minds  to  support  the 
cause  on  which  they  are  embarked,  little  weight 
will,  in  general,  be  attached  to  the  evidence  which 
they  give,  unless  it  be  obviously  based  on  sensible 
reasoning.” 

Redfield  on  Wills  says:  “Medical  experts  are 

beginning  to  be  regarded  much  in  the  light  of 
hired  advocates,  and  their  testimony  as  nothing 
more  than  an  argument  in  favor  of  the  side  for 
which  they  have  been  called.  So  uniformly  has 
this  proved  true,  in  our  limited  experience,  that  it 
would  excite  scarcely  less  surprise  to  find  an  ex- 
pert called  by  one  side,  testifying  in  any  particu- 
lar in  favor  of  the  other  side,  than  to  find  the 
counsel  upon  either  side  arguing  against  their 
clients,  in  favor  of  their  antagonists.” 

The  Supreme  Court  of  Illinois,  in  a case  involv- 
ing the  contest  of  a will,  says:  “The  testimony 

of  such  is  worth  but  little,  and  should  always  be 
received  by  juries  and  courts  with  great  caution. 
It  was  said  by  a distinguished  judge,  in  a case  be- 
fore him,  if  there  was  any  kind  of  testimony  not 
only  of  no  value,  but  even  worse  than  that,  it  was, 
in  his  judgment,  that  of  medical  experts.  They 
may  be  able  to  state  the  diagnosis  of  the  disease 
more  learnedly,  but  upon  the  question  whether  it 
had,  at  a given  time,  reached  such  a stage  that 
the  subject  of  it  was  incapable  of  making  a con- 
tract or  irresponsible  for  his  acts,  the  opinions  of 
his  neighbors,  if  men  of  good  common  sense, 
would  be  worth  more  than  that  of  all  the  experts 
in  the  country.  ...  It  must  be  apparent  to 
every  one  but  few  wills  could  stand  the  test  of  the 
fanciful  theories  of  dogmatic  witnesses,  who  bring 
discredit  on  science,  and  make  the  name  of  ‘ex- 
pert’ a byword  and  a reproach.  We  concur  with 
the  judge  above  referred  to;  we  would  not  give 
the  testimony  of  these  common  sense  witnesses, 
deposing  to  what  they  know  and  saw  almost  every 
day  for  years,  for  that  of  so-called  experts,  who 
always  have  some  favorite  theory  to  support,  men 
often  as  presumptuous  as  they  are  ignorant  of  the 
principles  of  medical  science.” 

The  Supreme  Court  of  Michigan  says:  “The  ex- 

perience of  Courts  with  the  testimony  of  experts 
has  not  been  such  as  to  impress  them  with  the 
conviction  that  the  scope  of  such  proofs  should  be 
extended. ” 
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And  in  a recent  case  decided  by  our  Supreme 
Court,  sustaining  the  law  passed  by  our  last  legis- 
lature. and  known  as  the  “Workmen’s  Compensa- 
tion Act,”  in  commenting  upon  the  ability  of  the 
ordinary  juror  to  make  a proper  award  of  dam- 
ages for  personal  injuries  and  the  value  of  expert 
medical  testimony  to  such  juror,  says:  “Unused 

as  he  (the  juror)  is  generally  to  witnessing  the 
results  of  injuries,  he  is  inclined  to  measure  his 
verdict  by  the  amount  of  disorder  he  observes, 
rather  than  by  the  actual  amount  of  disablement 
the  injury  has  caused.  Nor  is  he  aided  in  this  re- 
spect by  the  testimony  of  medical  experts.  Con- 
flicting as  such  testimony  usually  is,  it  tends  rather 
to  confuse  than  to  enlighten  him.” 

In  a recent  address  delivered  by  Judge  A.  T. 
Clearwater,  chairman  of  the  Committee  on  Law 
Reform  of  the  New  York  State  Bar  Association, 
delivered  before  an  audience  of  doctors  and  law- 
yers, speaking  of  medical  expert  testimony,  he 
said:  “The  abuse  of  medical  testimony  in  con- 

tests, real  or  feigned,  over  the  wills  of  wealthy 
testators,  is  such  that  in  ninety  cases  out  of  a hun- 
dred it  amounts  to  blackmail  pure  and  simple. 
More  than  sixty  per  cent,  of  the  cases  are  compro- 
mised by  the  payment  of  a substantial  sum  to  the 
contestant,  the  actual  and  legal  beneficiaries  be- 
ing frequently  advised  by  conservative  counsel  that 
an  unscrupulous  adversary  can  hire  abundant  med- 
ical expert  witnesses  to  testify  to  mental  incompe- 
tency based  on  the  most  trivial  foundations. 

“Methods  pursued  in  criminal  and  civil  trials 
do  not  efficiently  serve  the  ends  of  justice.  The 
1 rial  judge  usually  concludes  upon  preliminary  ex- 
amination that  the  witness  is  qualified  to  express 
an  opinion  upon  the  question  involved,  and  his 
ruling  determines  the  expert’s  competency  and  the 
admissibility  of  his  testimony. 

“The  trial  judge  often  lacks  the  ability  to  dis- 
tinguish between  the  real  and  the  masquerading 
expert,  or  is  willing  that  the  brilliant  charlatan 
testify  to  reckless  opinions,  provided  such  testi- 
mony assists  to  direct  the  attention  to  the  trial 
over  which  the  judge  presides. 

“There  are  no  present  satisfactory  standards  for 
expertness  and  so-called  expert  evidence  is  parti- 
san. As  a result  trials  are  prolonged,  expenses 
increased  and  juries  confused.  The  expert  must 
depend  for  his  fee  upon  the  litigants  and  the 
wealthiest  litigants  can  produce  the  most  impos- 
ing array  of  expert  witnesses.” 

Judge  Clearwater  favors  the  appointment  of 
official  experts,  as  is  done  in  various  countries  of 
Europe.  He  says,  the  state  pays  them,  they  are 


aids  to  the  court  and  not  witnesses  for  either  party 
and  their  appointment  enhances  their  social  and 
professional  standing. 

In  other  cases,  however,  the  courts  have  ex- 
pressed different  views  upon  this  question,  and  I 
believe  you  are  entitled  to  hear  a few  of  these. 

In  a Michigan  abortion  case  the  trial  court  in- 
structed the  jury  that,  “Some  expert  testimony 
has  been  given  in  this  case,  but  its  value  depends 
upon  the  circumstances,  and  of  these  circumstances 
the  jury  must  be  the  judges.  The  jury  must  de- 
termine the  weight  to  be  credited  to  it,  but  in  all 
cases  the  testimony  of  experts  is  to  be  received 
and  weighed  with  great  caution.  The  evidence  of 
a witness  who  is  brought  upon  the  stand  to  sup- 
port a theory  by  his  opinion  is  testimony  exposed 
to  a reasonable  degree  of  suspicion,  which  there 
is  great  reason  to  believe  is  in  many  instances  the 
result  of  employment  and  his  bias  arising  out  of 
it,  etc.”  And  for  the  giving  of  this  instruction, 
which  was  held  to  be  erroneous  by  the  Supreme 
Court,  the  case  was  reversed. 

The  Supreme  Court  says:  “An  expert  witness 

is  to  be  judged  from  the  same  standpoint  as  any 
other  witness,”  but  it  also  says:  “Expert  testi- 

mony is  not  always  the  most  reliable,  but  it  is 
often  indispensable.” 

The  Supreme  Court  of  North  Carolina  says: 
“The  opinion  of  a well  instructed  and  experienced 
medical  man  upon  a matter  within  the  scope  of 
his  profession,  and  based  upon  personal  observa- 
tion and  knowledge,  is  and  ought  to  be  carefully 
considered  and  weighed  by  the  jury  in  rendering 
their  verdict.” 

The  Supreme  Court  of  Texas  says:  “The 

opinions  of  medical  men  are  received  with  great 
respect  and  consideration  and  properly  so.” 

The  Supreme  Court  of  Pennsylvania  says:  “It 

is  well  settled  that  the  knowledge  and  experience 
of  medical  experts  is  of  great  valne  in  questions 
of  insanity.” 

The  Supreme  Court  of  Ohio  says:  “Medical  tes- 
timony is  of  too  much  importance  to  be  disre- 
garded. "When  delivered  with  caution  and  with- 
out bias  in  favor  of  either  party  or  in  aid  of  some 
speculation  and  favorite  theory,  it  becomes  a salu- 
tary means  of  preventing  even  intelligent  juries 
from  following  a popular  prejudice,  and  deciding 
a cause  on  inconsistent  and  unsound  principles. 
But  it  should  be  given  with  great  care  and  re- 
ceived with  the  utmost  caution  and,  like  the  opin- 
ions of  neighbors  and  acquaintances,  should  be 
regarded  as  of  little  weight,  if  not  well  sustained 
by  reasons  and  facts  that  admit  of  no  misconstrue- 
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tions,  and  supported  by  authority  of  acknowledged 
credit.  ’ ’ 

The  Legislature  of  the  State  of  Michigan,  in 
an  effort  to  improve  the  unsatisfactory  conditions 
that  had  grown  up  under  the  present  system  of 
expert  testimony,  in  1905  passed  a law  providing 
for  the  appointment  of  experts  by  the  Court  trying 
the  cause  and  providing  certain  restrictions  con- 
cerning them.  In  a recent  case  decided  in  De- 
cember, 1910,  in  which  the  Supreme  Court  held 
this  law  unconstitutional,  the  Supreme  Court  made 
the  following  observation : 

“We  do  not  overlook  the  fact  that  the  statute 
here  considered  was  designed  to  correct  an  evil 
long  recognized  as  tending  to  bring  the  adminis- 
tration of  the  criminal  law  into  disrepute,  in  cases 
where  insanity  is  urged  as  a defense,  but  we  are 
of  opinion  that  the  true  remedy  for  this  evil  rests 
in  the  development  of  a livelier  sense  of  responsi- 
bility to  the  public  for  the  proper  and  decent  ad- 
ministration of  justice  on  the  part  of  both  the 
legal  and  medical  professions,  rather  than  in  revo- 
lutionary legislation.  That  both  professions  recog- 
nize and  deplore  the  existence  of  the  evil  there 
can  be  no  doubt,  and  recent  activities  in  both  lend 
reason  for  hoping  that  the  scandal  which  has  often 
attended  the  introduction  of  expert  testimony  will, 
in  the  future,  cease  to  be  a reproach  in  the  ad- 
ministration of  criminal  law.” 

You  must  admit  with  me,  gentlemen,  that  the 
abuses,  scandals  and  unsatisfactory  conditions  that 
have  grown  and  developed  under  our  present  sys- 
tem of  expert  witnesses,  especially  medical,  are 
largely,  if  not  entirely,  the  fault  of  the  medical 
profession  and  could  be  corrected  by  it,  if  all  its 
members  made  an  honest,  conscientious  effort  to 
do  so.  But  you  must  further  admit  with  me  that 
up  to  the  present  time  this  has  not  been  done.  1 
ask  you,  could  not,  and  should  not,  the  medical 
profession  itself  devote  sufficient  time  and  atten- 
tion to  this  matter  so  that  this  unfortunate,  unde- 
sirable and  unwholesome  condition  might  become 
materially  bettered  and,  in  the  language  of  the 
Michigan  Court,  “cease  to  be  a reproach  in  the  ad- 
ministration of  criminal  law?” 


UTAH  STATE  MEDICAL  ASSOCIATION. 

The  following  amendments  will  be  voted  on  at  the  next 
regular  meeting  at  Ogden.  October  1 and  2: 

Article  XI,  page  3,  line  6 (constitution),  beginning  with 
the  words  “No  assessment,”  and  striking  out  lines  0,  7 
and  8. 

Adding  to  Article  IV,  section  4,  page  2,  the  following 
words:  “And  may  at  the  discretion  of  the  House  of  Dele- 
gates be  elected  an  honorary  member  of  this  association.” 


SYSTEMIC  DISEASES  ARISING  FROM  ERRORS 
OF  REFRACTION.* 

Dr.  David  H.  Lewis,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

This  paper  will  not  contain  all  that  is  believed, 
all  that  is  theoretical  nor  all  that  is  known.  Its  aim 
is  rather  to  review  optics  in  its  relation  to  medicine 
in  its  widest  sense,  and  in  its  reflex  and  pathologic 
distribution  in  disease,  so  as  to  claim  from  the  prac- 
titioner more  attention,  as  an  inalienable  and  im- 
portant feature  of  successful  practice.  It  is  to 
induce  collaboration,  consultation,  and  secure  for 
optics  the  high  place  in  medicine  to  which  it  justly 
belongs.  It  is  an  attempt  to  arrest  unwarranted 
criticism  and  recognize  the  great  value  of  correct 
vision,  and  the  physical  disturbances  that  may  be 
caused  by  anomalies  in  visual  acuity. 

The  surgeon  of  today  was  the  barber  who  cut 
for  stone  and  operated  for  fistula  in  the  twelfth, 
thirteenth  and  fourteenth  centuries.  So  we  see  that 
we  are  not  far  removed  from  the  era  when  manual 
dexterity  did  not  have  the  appended  appellation  of 
M.  D.  Therefore,  the  man  who  is  dexterous  with 
his  hands  and  bold  in  his  desires  may  execute  great 
cuts  without  having  any  preliminary  idea  of  his 
stunts,  except  as  the  other  fellow  did  it. 

Belief  is  strong  in  medicine ; accurate  facts  come 
only  from  correct  deductions,  and  each  one  is  a 
problem  in  itself  which  cannot  be  elucidated  by 
free  consulation  nor  a 50  cent  prescription  of  the 
shot-gun  variety,  so  often  done  to  expedite  irksome 
office  practice.  “It’s  your  stomach  and  liver,”  says 
the  doctor  who  does  a snap-shot  office  practice. 
These  terms  are  stereotyped,  nauseating  and  mean- 
ingless. Thus,  a disorganized  profession  with  no- 
tions of  commercial  conquest  has  laid  bare  our  limi- 
tations and  invited  the  ridicule  of  the  ignorant  and 
the  wise. 

Anent  criticism  in  the  past,  there  is  little  question 
that  in  the  future  theology  will  crumble  to  mere 
moral  restraint.  Law  will  become  an  arbitrary 
means  of  equity  and  medicine  arise  as  the  true 
science  of  the  professions.  As  to  the  respective  fee- 
extracting  effects  of  the  learned  professions,  their 
procedures  are  somewhat  analogous.  The  minister 
gives  spiritual  advice  and  spiritual  comfort  in  life 
and  to  friends,  at  the  taking  off,  he  gives  hope  and 
basks  in  the  indulgences  for  remuneration.  The 
doctor  thumps  his  patients  in  various  locations  as 
if  to  find  some  weak  point  as  a means  of  entrance 
to  his  cash  box.  While  the  lawyer  ensnares  the 
mind  and  adroitly  plucks  the  fee,  while  explaining 


*Read  before  the  Seventeenth  Annual  Meeting-  of  the  Utah 
State  Medical  Association,  Salt  Lake  City,  Utah,  Oct.  4-5,  1911. 
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his  methods  of  attack  to  the  joy  of  the  victim  who 
smiles  as  he  peels. 

The  oculist  of  today  who  aims  to  be  anything 
must  have  neuropathology  at  his  fingertips,  which 
eliminates  guess  work  and  allows  him  to  arrive  at 
a deductive  diagnostic  conclusion  of  some  value  in 
working  out  the  problems  of  bis  case.  No  person 
should  bo  allowed  to  practise  ophthalmology  unless 
he  has  had  a number  of  years  of  experience  in  gen- 
eral practice.  To  assume  to  be  an  ophthalmologist 
without  first  being  a physician  of  experience  is, 
to  say  the  least,  quite  pretentious.  The  versatility 
and  intricacies  of  ophthalmic  practice  exact  acute 
observing  powers,  besides  familiarity  with  diseases 
that  attack  the  human  subject.  If  oculists  were  bet- 
ter informed  in  the  principles  of  practice,  less  di- 
version of  opinion  would  exist  and  more  progress 
would  be  made. 

The  fallibility  of  oculists  is  proven  by  the  exten- 
sive statistics  of  George  Gould  and  others,  founded 
on  fifty  thousand  cases,  which  brings  to  light  the 
fact  that  65  per  cent,  of  cases  that  had  gone  through 
refractive  examination  were  failures.  With  these 
facts  at  hand,  optics,  as  it  is  generally  practised, 
becomes  a mercenary  occupation  of  conjectural  me- 
chanics without  any  rules,  except  a comfortable 
guessing  habit.  How,  then,  after  such  startling 
facts  can  opticians  succeed  in  any  sense? 

In  general  medicine,  we  see  a like  condition  in 
the  treatment  of  head  pains,  out  of  which  habit  has 
been  born  huge  manufacturing  chemical  firms,  whose 
chief  business  is  in' producing  headache  tablets  and 
nervines,  to  supply  the  demands  of  the  practitioner 
who,  in  his  Oliver  Twist  style,  asks  for  more.  Af- 
ter these  cases  have  been  treated  by  the  practitioner 
for  sometime  without  any  permanent  result,  they 
acquire  from  him  the  title  of  neurotic,  neurasthenic, 
hypochondriac  and  hysteric.  After  some  years  of 
this  comic  opera  in  placeboic  therapy,  some  new 
forms  appear  in  medical  practice.  The  oculist 
comes  to  displace,  to  a large  extent,  the  neurologist, 
while  specialism  appears  in  many  forms  representing 
reclaiming  plants,  as  we  often  see  in  commercial 
and  industrial  enterprises,  for  the  purpose  of  work- 
ing over  the  offal  resulting  from  the  incomplete 
formula  of  medical  action. 

The  induction  of  neuroses  from  eyestrain  is 
stealthy  and  uninterrupted.  Functional  neurosis 
often  becomes  organic  disease,  so  much  so  that 
neurotic  cases  that  are  referred  to  the  neurologist 
for  examination,  become  difficult  from  a diagnostic 
point,  for  the  reason  that  the  neurotic  manifesta- 
tions become  fixed  and  intricate,  although  the  eye 
initiated  primarily  the  degenerative  process. 

It  should  be  understood  that  in  no  sense  does 


heredity  play  any  part  in  this  category,  except 
where  the  eye  is  a contributing  factor.  It  concerns 
those  eases  initiating  neurosis  from  eyestrain  which 
result  from  sympathetic  irritation,  due  largely  to  the 
complex  and  intimate  association  of  the  eye,  brain, 
cord  and  important  digestive  and  circulatory  func- 
tions. It  may  be  stated  at  this  point  with  con- 
servatism, that  all  the  neurotherapy  devised  has 
ended  in  the  numerous  rest  cures.  These  sanatoria 
dot  the  eastern  hills,  providing  an  environment  con- 
ducive to  physical  well-being,  as  rest,  amusement, 
diet  and  exercise,  but  not  cure,  because  almost  with- 
out exception,  if  the  cause  be  not  removed,  the  origi- 
nal affection  returns  the  instant  the  patient  resumes 
his  old  occupation. 

An  authority  in  a Northern  sanatorium  says,  of 
240  subjects  visiting  one  rest  cure  for  neurotics, 
that  94  per  cent,  suffered  from  errors  of  refraction. 
Eighty-five  per  cent,  of  these  complained  of  use  of 
the  eyes,  52  per  cent,  suffered  from  insomnia  and 
69  per  cent,  from  nausea  and  palpitation.  And  all 
of  them  took  purgative  waters.  Twenty-three  per 
cent,  had  their  affections  diagnosed  as  threatening 
softening  of  the  brain.  Collectively  they  were 
classed  as  neurotics,  neurasthenics,  nervous  prostra- 
tion, insomnia  and  chronic  indigestion  with  accom- 
panying affections  of  the  liver. 

Text-books  on  neurology  exhibit  resistance  in  ac- 
cepting visual  defects  as  the  underlying  cause  of 
the  great  mass  of  neuroses,  as  headache,  neuralgia, 
liemicrania,  occipital  and  spinal  pain,  without  spe- 
cific history  and  disturbances  of  distant  organs. 
Anders  in  his  work  dispenses  with  the  eye  in  one 
sentence;  Mills,  one  line;  Dana,  half  a page,  and  so 
on  through  a large  number  of  text-books.  Since 
optics  have  become  better  understood  the  task  of  the 
neurologist  has  lightened. 

No  sanatorium  of  any  pretention  thinks  of  treat- 
ing nervous  cases  without  including  an  examina- 
tion of  the  eyes.  The  development  along  the  line 
of  the  eye  in  its  relation  to  nervous  affections  has 
been  very  exhaustive,  because  neurology  has  never 
fully  explained  affections  that  continued  despite  all 
therapy  attempted.  Much  is  this  like  the  volumes 
written  on  inflammation  of  the  bowels.  Now  we 
never  hear  of  it.  The  appendicular  epoch  liberated 
the  physician  and  opened  the  path  to  the  craze  of 
locating  McBurney’s  point.  This  point  clarifies 
enough  to  mention  the  fact  that  neurology  is  not 
settled  nor  even  understood  by  those  who  seem  to 
be  authoritative  and  flood  literature  with  useless  ar- 
ticles, while  shelves  are  covered  with  huge  volumes 
on  hypothetical  neurology,  whose  only  pretext  for 
existence  is  the  argument  anent  the  unsettled  enigma 
known  as  neuropathology. 
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The  pathies  which  flourish  today  proclaim  the 
needs  of  medicine  and  they  may  be  supplied  later 
through  the  research  chairs  established  in  universi- 
ties of  repute.  When  this  occurs,  we  shall  be  lib- 
erated from  the  painfulness  of  didactic  dry  rot  on 
this  beaten  path  of  contention. 

My  purpose  in  bringing  this  sketch  of  neuroses 
to  your  attention  is  to  prove  that  the  oculist  has 
devolving  upon  him  manifold  duties,  practised  to 
avoid  error,  simply  because  the  specialist  must  de- 
liver the  goods.  The  practitioner  can  bury  his. 
Headache  and  eyestrain  are  a common  duet.  Head- 
aches due  to  eyestrain  are  of  many  kinds  and  of- 
ten appear  to  have  no  relation  to  the  eye.  The 
subject  may  never  mention  any  eye  affection  when 
he  applies  for  relief  from  head  pains.  The  com- 
mon head  pains  resulting  from  errors  in  sight  are 
pain  behind  the  eye,  toxemia  from  cholesterine  in 
the  blood,  occipital  pain,  pains  through  the  eyes 
radiating  down  the  spine,  frontal  pain,  dull  su- 
praorbital pain  not  intermitting,  cycalgia  or  brain- 
ache,  a very  common  affection  which  is  often  so 
severe  as  to  simulate  softening  and  impending  in- 
sanity. Pain  in  the  vertex  of  a circumscribed  na- 
ture is  often  present  in  mixed  errors  of  refraction. 

Careful  examination  with  complete  history  eli- 
minates the  specific  head  pains,  malaria  and  rheu- 
matic head  pains  and  those  which  precede  attacks 
of  infections  diseases,  and  those  produced  by  press- 
ure or  recent  traumatic  lesions.  All  of  these  must 
be  excluded  before  a working  basis  can  be  assumed 
as  a pretext  for  examining  the  eyesight.  After  this 
we  must  examine  the  muscular  balance  to  exclude 
the  phoria.  When  the  balance  has  been  found,  good 
or  bad,  we  proceed  to  examine  the  condition  of  sight, 
as  based  on  certain  numerous  recognized  standards 
of  types,  distances  and  instruments  of  precision. 

Eyestrain  producing  functional  stomachic  diseases 
frequently  becomes  organic.  Reflex  functional  dis- 
eases of  the  stomach  due  to  eyestrain  arise  from 
continued  violent  efforts  at  producing  acuity  of 
vision  and  are  quite  common.  Headache  and  nausea, 
or  sick  headache  so  called,  and  nervous  dyspepsia 
accompanied  by  vomiting  are  common.  This  com- 
plaint in  old  text-books  was  styled  cerebral  vomit- 
ing and  by  some  that  endearing  misnomer  is  still  in- 
dulged in. 

It  has  been  proven  that  the  sympathetic  system, 
owing  to  its  intimate  relation  Avith  the  chemistry  of 
organic  functions,  is  largely  instrumental  in  in- 
ducing stomachic  diseases.  Powerful  reflex  impres- 
sions are  made  on  this  organ,  perverting  function 
and  altering  secretion,  disturbing  absorption  and 
inviting  indigestion.  This  applies  equally  to  the 
stomach  and  intestines,  because  the  altered  absorp- 


tion prevents  normal  metabolic  processes  and  en- 
cumbers cellular  activity. 

To  approximate  the  target  of  etiology,  a com- 
plete history  should  be  sought  and  a thorough  ex- 
amination should  be  made  in  order  to  avoid  error, 
because  failure  is  the  natural  heritage  of  impetuos- 
ity. With  these  conditions  in  your  mind  you  avoid 
test  meals,  stomach  irrigations  and  endless  therapy. 

I have  seen  many  cases  that  have  gone  through  all 
these  and  relieved  absolutely  by  the  correction  of 
optical  errors. 

The  practice  of  diagnosis  by  exclusion  should  be 
carried  out  in  all  cases,  eliciting  data  upon  which 
we  can  lay  a foundation  for  resting  our  cases  on 
approximately  correct  deductions,  from  which  we 
formulate  an  opinion  of  value.  Chorea  and  epilep- 
toid  seizures  often  seen  in  children  are  said  to  have 
their  origin  in  stomachic  or  intestinal  derangements. 
I believe  the  reverse  is  the  rule,  in  a large  number 
of  eases,  becaiise  in  these  reflex  phenomena  are  para- 
mount. 

All  cases  coming  under  my  observation  have  been 
found  to  suffer  from  myopic  or  mixed  astigmatism. 
Four  cases  coming  under  my  care  in  the  past  year 
were  relieved  of  these  seizures  by  correction  of  op- 
tical errors  of  the  character  above  mentioned,  and 
two  cases  have  been  under  observation  for  the  last 
three  months.  Spinal  irritation,  a frequent  affec- 
tion of  a few  years  ago,  accompanied  by  head  and 
stomach  symptoms,  has  disappeared  since  optics 
has  occupied  a wider  field,  by  adding  neurology. 

The  preemption  of  neurology  by  ophthalmology 
has  sifted  many  problems  that  were  merely  hypo- 
thetical affections  of  the  spine,  as  above  mentioned, 
which  have  been  attended  by  multiple  therapeutic 
procedures,  painting  with  iodine,  freezing  the  spine, 
plaster  jackets,  blistering,  electricity,  vibration,  mas- 
sage and  the  rest  cure.  This  therapeutic  gauntlet 
has  been  roundly  exercised  and  the  sanitaria  gob- 
bled up  those  who  were  able  to  contribute  to  acro- 
batic therapeutic  maneuvers  of  this  character,  while 
osteopaths  preempted  the  balance.  My  experience 
in  general  practice  bears  me  out  in  this  statement, 
having  gone  through  the  ordeal  many  times. 

One  of  the  most  common  results  of  eyestrain  due 
to  errors  of  refraction  is  functional  disease  of  the 
liver,  and  finally  serious  pathologic  processes,  induc- 
ing conditions  necessitating  surgical  intervention  as 
a means  of  relief.  As  a rule,  these  cases  give  a his- 
tory of  sick  headache,  complicating  so-called  stom- 
ach and  liver  trouble,  the  nosologic  loophole  through 
which  so  many  diagnostic  escapes  are  made.  Stom- 
ach and  liver  trouble  is  the  ancient  and  modern 
stereotyped  appellation  for  anything  which  happens 
in  the  region  of  this  dietetic  reservoir.  One  of  the 
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peculiar  traits  of  medicine  is  to  name  things  with- 
out knowing  them.  This  most  frequently  happens 
when  applied  to  disturbances  in  the  region  of  the 
liver. 

The  compound  name  given  above  seems  to  have 
(lie  choice  in  use,  because  it  is  so  expansive,  besides 
being  liberal  in  location,  covering  plenty  of  ground 
to  convey  mixed  infection  from  a mental  diagnostic 
point.  Persons  who  have  eyestrain,  like  the  insane, 
have  great  nerve  waste.  The  blood  stream  is  load- 
ed with  effete  material.  A polluted  blood  stream 
means  disorders  of  function  in  important  organs, 
engaged  in  various  intricate  chemical  problems, 
which  become  operative  in  the  later  digestive  pro- 
cess of  the  intestines. 

Great  nerve  waste  means  a sluggish  blood  stream, 
altered  cellular  activity,  perverted  secretion,  inspis- 
sation  of  bile,  marked  disturbances  in  the  region 
of  the  liver  and,  lastly,  gallstones.  The  fact  that 
this  argument  is  set  forth  in  this  connection  does 
not  mean  that  all  affections  of  the  liver  arise  from 
this  cause,  but  that  the  potency  of  these  causes  as 
frequent  pathologic  factors  cannot  he  questioned. 
To  prove  otherwise  we  must  eliminate  other  prob- 
able causes:  that  is  the  point  at  issue  and  the  one 
in  question.  The  bane  of  medicine  in  regard  to  af- 
fections of  the  liver,  stomach  and  intestines  is  the 
physic  habit.  To  unload  a sewer  brings  a mental 
feeling  of  wholesomeness,  but  so  long  as  the  same 
causes  are  at  work  the  same  condition  returns. 

Often  the  first  indication  of  disease  of  the  kidney 
is  by  x-ecognizing  placular  changes  of  the  retina 
and  chorioid,  and  this  is  true  because  the  disposi- 
tion of  primitive  tissue  in  both  organs  is  quite  simi- 
lar, as  to  the  supply  of  certain  organs,  proving  ex- 
ceptional relationship. 

As  to  what  influence,  in  the  various  nephritic 
disorders,  toxic  elements  in  the  blood  have  in  in- 
ducing incipient  changes,  can  be  judged  approxi- 
mately by  the  serious  changes  occurring  from  cho- 
lesterine  in  the  liver.  No  definite  study  has  been 
made  along  this  line  of  thought  up  to  this  period, 
but  the  assumption  is  that  all  nervous  affections 
and  all  digestive  and  circulatory  disorders  usually 
leave  a trace  of  their  pathologic  products  on  the 
delicate  structure  of  the  kidneys.  Autointoxication, 
toxemia  and  other  systemic  infections  arise  from 
defective  metabolic  processes  initiated  by  functional 
irregularities. 

The  subtle  changes  bringing  about  these  grave 
affections  are  traced  by  the  physiologic  chemist  to 
the  atomic  constituents  of  the  body  as  the  incentive 
for  molecular  and  somatic  destruction.  Therefore, 
subtle  changes  in  cellular  metabolism  are  heralded 
by  inervation  incident  to  the  perverted  function  or 


withdrawal  of  the  nerve  supply,  causing  nerve  ref- 
use from  excesses  or  deterioration. 

Affections  of  the  heart  are  present  in  most  any 
disease  resulting  from  blood  changes,  and  from  ner- 
vous diseases.  Therefore,  we  have  hemic  murmur 
as  a subtle  sign  and  palpitation  as  a gross  sign 
largely  present  in  reflex  diseases.  Palpitation  is  a 
frequent  accompaniment  in  visual  errors,  owing  to 
the  complex  and  intimate  relation  of  the  brain,  eye. 
cord,  pneumogastric  and  sympathetic  system.  Ac- 
companying palpitation  we  have  dyspnea  and  hys- 
terical manifestations,  resulting  from  circulatory 
embarrassment.  These  cases  are  often  treated  for 
actual  diseased  conditions. 

Perhaps  in  no  other  portion  of  the  human  body 
do  we  so  often  go  astray  as  in  the  muscular  system, 
and  particularly  in  failing  to  fully  recognize  in  the 
lines  of  its  topography,  the  landmarks  of  deep 
causes  for  certain  results.  In  no  location  is  this 
so  apparent  as  in  the  contour  of  the  face,  which  has 
been  called  the  mirror  of  the  mind  and  the  indicator 
of  character.  To  some  extent  these  conclusions  are 
true,  but  disease  and  habits  of  life  paint  more  plain- 
ly the  lines  of  resistance  for  which  most  inetfectual 
etforts  are  practised. 

The  question  with  which  this  paper  is  most  con- 
cerned has  to  do  with  the  errors  of  vision  and  its 
effects  on  the  lines  of  the  face,  the  brain  and  the 
muscular  system  in  general.  In  marked  visual  er- 
rors of  refraction  we  have  a tired  brain,  a contort- 
ed mass  of  facial  lines  and  a body  weary  from  act- 
ing upon  false  visual  impressions,  which  have  been 
generated  from  incorrect  visual  initiatives,  result- 
ing in  incompatible,  anatomic  concepts  as  interpreted 
by  the  mind,  but  incorrect,  so  far  as  the  visual  im- 
pression conveys  the  errors;  so  it  is  executed  by 
amuscular  effort  under  false  intelligence. 

Therefore,  mistakes  are  made,  inaccurate  calcula- 
tions, mistakes  in  distances,  false  impressions  as  to 
bulk,  missteps,  stumbling  and  the  ataxic  imitations. 
Cocking  the  head  and  striking  various  angles  are 
common,  overrreaching  for  objects  at  short  dis- 
tances and  the  miscalling  of  letters,  words  and  signs, 
together  with  the  inaccurate  execution  of  an  infi- 
nite number  of  mental  commissions  delegated  to  the 
muscular  system,  resulting  from  misinterpretation 
arising  from  false  visual  impressions.  These  errors 
in  collective  intelligence,  received  by  the  eye,  trans- 
mitted by  the  brain  and  nervous  system,  and  exe- 
cuted by  the  muscular  system,  soon  prove  to  the 
mind  that  its  deductions  of  visual  impressions  are 
inaccurate. 

At  this  juncture  some  attention  is  given  to  the 
matter  and  a search  is  made  for  the  cause.  The 
subject  soon  finds  the  contributing  factors.  Con- 
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tinuous  inaccuracies  of  this  sort  often  produce  my- 
algias, parathesia  and  pseudo-paralytic  simulations. 
Nocturnal  pain  and  aching  often  occur  and  are  fre- 
quently diagnosed  as  rheumatism,  malaria  and  even 
latent  syphilis.  The  same  causes  frequently  make 
a nightmare  of  the  trying  period  of  the  climacteric. 
What  is  the  answer?  It  is  that  the  medical  profes- 
sion has  been  practising  medicine  without  thinking 
just  what  they  are  doing,  except  using  a few  dried- 
up  notions  of  some  men  called  professors,  thereby 
diverting  medicine  into  pathies. 


FOREIGN  BODIES  IN  THE  ORBIT.* 

By  L.  W.  Snow,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

Foreign  bodies  even  of  considerable  size  occa- 
sionally enter  the  orbit  and  pass  entirely  out  of 
sight  and  are  often  extremely  difficult  to  find. 
They  may  lodge  in  one  side  or  in  the  back  part  of 
the  orbit  without  destroying  the  globe.  Any  for- 
eign body  which  can  be  located  should  be  re- 
moved at  once  and  the  wound  carefully  treated. 

It  is  often  very  difficult  to  decide  whether  a 
foreign  body  has  entered  the  orbit.  This  is  espe- 
cially true  when  it  is  small,  such  as  a fine  bird 
shot,  a piece  of  glass  or  particle  of  gravel.  The 
place  of  entrance  is  very  small,  closes  instantly 
and  often  heals  promptly.  The  path  of  entrance 
into  the  orbit  is,  as  a rule,  sinuous  and  therefore 
difficult  to  probe.  In  a recent  injury,  where  a 
foreign  body  is  suspected,  careful  probing  should 
always  be  done.  Sometimes  a localized  swelling 
will  indicate  its  presence.  Occasionally  an  ab- 
scess will  form  and  a spontaneous  discharge  occur, 
having  a fistulous  opening  which  betrays  the  pres- 
ence of  some  foreign  body  or  dead  bone.  One  of 
the  most  important  symptoms  of  the  presence  of 
a foreign  body  is  displacement  and  limited  mo- 
tion of  the  eyeball.  Disturbance  of  vision  is  often 
observed  as  a later  symptom,  due  to  the  presence 
of  a hemorrhage  or  inflammatory  exudation,  caus- 
ing a pressure  on  the  optic  nerve  or  eyeball.  The 
X-ray  is  a most  valuable  aid  in  diagnosis  in  some 
cases,  where  the  presence  of  a metallic  or  com- 
paratively large  foreign  body  of  other  consistence 
is  suspected.  A foreign  body  occasionally  pro- 
duces a perforation  of  one  of  the  bony  walls  of 
the  orbit.  It  is  not  uncommon  for  a body  of  con- 
siderable size  to  become  encapsulated  in  the  orbit 
and  remain  practically  harmless. 

Juler  refers  to  a unique  case  published  by  Mr. 
Carter.  “An  old  man  fell,  while  drunk,  down  a 
flight  of  steps,  at  the  bottom  of  which  was  a row 

‘Read  before  the  Seventeenth  Annual  Meeting  of  the 
LTtah  State  Medical  Association,  Salt  Lake  City,  Utah,  Oct 
4-5,  1911. 


of  hat-pegs.  He  received  a contusion  and  a cut 
on  the  eyelid  which,  after  a few  days,  induced  him 
to  seek  advice;  a surgeon  treated  him  for  several 
days,  and  then  noticed  a black  substance  lying  in 
the  wound;  on  seizing  this  with  forceps  he  suc- 
ceeded in  withdrawing  the  shaft  of  a hat-peg 
measuring  3%  inches  in  length.” 

Case  1.  In  December,  1903,  G.  R.,  a boy  5 years 
old,  was  struck  in  the  right  eye  with  a grain  of 
wheat,  blown  by  a companion  through  a hollow 
cane.  I saw  the  case  for  the  first  time  two  weeks  af- 
ter the  accident.  The  eyeball  was  inflamed  and  pain- 
ful. with  considerable  photophobia.  A small  corneal 
ulcer  on  the  nasal  side  of  the  pupil  was  the  only  sign 
of  a wound  I could  detect  and  I concluded  this 
was  the  point  struck  by  the  grain  of  wheat,  and 
that  the  ulcer  was  the  direct  result  of  the  blow. 
I was  certain  a foreign  body  had  not  penetrated 
at  this  place.  The  eye  improved  slightly,  then  grew 
rapidly  worse,  a severe  panophthalmitis  developed 
and  Jan.  5,  or  about  three  weeks  from  the  date  of 
the  injury,  the  eye  was  hopelessly  lost.  The  next 
day  a kernel  of  wheat  swollen  and  starting  to 
sprout  came  out  from  some  part  of  the  orbital  cav- 
ity. The  inflammation  and  swelling  rapidly  sub- 
sided but  the  cornea  was  opaque  and  the  eye  to- 
tally blind.  Oct.  3.  1905,  after  a recurring  attack 
of  inflammation  in  the  eyeball  and  symptoms  of 
sympathetic  irritation  in  the  sound  eye.  the  blind 
eye  was  enucleated  and  found  to  be  filled  with  pus. 

A foreign  body  in  the  orbit  appeared  hardly 
possible  in  the  above  case.  Had  we  strongly  sus- 
pected one  it  would  have  been  extremely  difficult, 
if  not  impossible,  to  have  located  it.  Its  removal 
might  also  have  been  difficult  or  impossible  with- 
out sacrificing  the  eyeball.  Inorganic  foreign 
bodies  many  times  the  size  of  this  one  have  fre- 
quently been  embedded  for  long  periods  of  time 
with  little  disturbance  and  no  impairment  of 
vision. 

Case  2.  Oct,  23,  1906,  A.  R.,  a boy  2y2  years 
old,  while  running  with  a pencil  in  his  hand,  fell 
to  the  floor.  The  point  and  an  inch  or  more  of 
the  pencil  passed  through  the  upper  lid,  penetrated 
the  orbital  cavity  and  was  broken  off.  Drs. 
Budge  and  Budge  were  consulted,  who  enlarged 
the  wound  of  entrance  and  removed  several  pieces 
of  wood  and  lead,  but  the  point  of  the  pencil  was 
not  found.  I saw  the  child  the  following  day  and 
under  chloroform  anesthesia  examined  the  wound 
as  thoroughly  as  I considered  prudent  and  was  suc- 
cessful in  removing  a few  very  small  pieces  of 
wood.  Some  months  later  there  was  a marked 
upward  squint  of  the  eye  with  considerable  ptosis 
or  drooping  of  the  lid.  In  February,  1909,  two 
years  and  four  months  after  the  injury,  the  position 
of  the  eye  was  almost  normal  and  vision  appeared 
good.  There  was  one  and  a half  dioptres  of  hy- 
peropia in  each  eye  which  was  corrected  with 
proper  glasses.  In  June,  1911,  the  child’s  father 
reported  that  the  eye  appeared  perfectly  normal. 

Case  3.  About  Sept.  23,  1909,  C.  H.,  a boy  2 
years  of  age,  fell  from  a fence  on  a broken  willow 
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which  penetrated  Hie  orbit,  passing  through  the 
right.  lower  lid.  A large  piece  of  willow  covered 
with  bark  was  removed  from  the  orbit.  The  wound 
had  discharged  for  two  months  when  T saw  Hie 
patient  for  the  first  time.  The  fistulous  tract  was 
curetted  and  considerable  diseased  tissue  removed 
but  no  foreign  body  discovered.  The  wound  dis- 
charged at  intervals  for  more  than  a year,  several 
particles  of  willow  bark  coming  away.  Feb.  11, 
of  the  present  year  (1911),  the  eyeball  was  very 
prominent  and  the  optic  disc  appeared  a trifle 
pale,  pointing  to  some  deep  orbital  disturbance.  In 
consultation  with  Dr.  Stauffer,  T made  a free  in- 
cision through  the  wound  near  the  lower  border  of 
the  lid  and  explored  the  posterior  part  of  the  orbit 
near  the  entrance  of  the  optic  nerve.  We  found 
several  pieces  of  the  foreign  body  and  a small 
pocket  of  pus.  A drain  was  introduced,  all  dis- 
turbance disappeared,  the  wound  healed  readily 
and  the  eye  has  apparently  been  sound  ever  since. 

DISCUSSION. 

Dr.  M.  A.  Hughes:  Years  ago  m'ucli  light  was  thrown 

upon  the  changes  that  follow  the  entrance  of  different 
kinds  of  foreign  bodies  into  the  eye.  Weber  showed  that 
copper  was  the  worst,  on  account  of  the  chemical  changes 
that  followed.  Miners  are  particularly  liable  to  injuries 
from  particles  of  copper  and  it  has  been  my  experience 
that  wherever  copper  enters  the  eye,  destruction  is  almost 
sure  to  follow.  Next  to  copper,  the  various  kinds  of  rock 
or  possibly  iron  particles,  are  likely  to  cause  the  destruc- 
tion of  the  sight.  The  length  of  time  in  which  some  for- 
eign bodies  may  remain  in  the  eye  without  causing  serious 
trouble  is;  often  remarkable.  A case  is  recorded  of  a body 
remaining  in  the  eye  for  35  years.  I know  of  a case 
where  a foreign  body  was  carried  for  23  years  without  any 
damage  being  done  to  the  sight  of  the  injured  eye.  When 
it  was  enucleated,  it  was  found  that  the  particle  of  iron 
was  nearly  consumed  by  a process  of  oxidation.  If  the 
foreign  body  be  iron  or  steel  and  revealed  by  the  X-ray,  we 
have  a.  great  remedial  means  at  hand  in  the  use  of  the 
magnet  in  drawing  these  particles  from  the  chambers  of 
the  eye.  There  is  probably  nothing  that  involves  more 
care  and  anxiety  on  the  part  of  the  oculist  than  injuries 
of  this  class. 

Dr.  W.  M.  Stookey:  Probably  the  result  of  penetrating 

injuries  and  foreign  bodies  in  the  orbit  is  the  cause  of 
the  loss  of  more'  eyes  than  any  other  thing  that  we  have 
.to  deal  with.  In  a great  many  cases,  where  the  foreign 
body  is  large  or  angular  and  thrown  with  great  force, 
the  saving  of  the  eye  may  be  out  of  the  question.  What- 
ever is  to  be  done  in  these  cases,  the  sooner  the  work 
is  done  the  better.  A few  hours’  delay  make  a very  ma- 
terial difference  in  the  examination  of  an  injured  eye.  A 
foreign  body  may  be  lodged  in  the  lens  and  easily  located 
if  seen  immediately,  while  in  a few  hours  or  a day  the 
lens  may  be  opaque  and  you  are  at  a loss  to  determine 
whether  the  body  is  in  the  lens  or  in  some  other  part  of 
the  eyeball.  This  subject  should  be  equally  important  to 
the  general  practitioner,  who  very  frequently  sees  the 
case  before  any  one  else.  If  the  patient  is  immediately 
placed  under  proper  care,  with  the  least  possible  loss 
of  time,  a great  many  eyes  could  be  saved.  Although 
foreign,  bodies  may  remain  in  the  eye  for  a great  many 
years,  they  finally  tend  to  cause  the  loss  of  sight.  If  I 
were  asked  to  call  attention  to  any  particular  point,  as 
deserving  the  most  consideration,  I think  that  the  matter 
of  time  is  the  most  essential  thing  to  be  thought  of. 
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GENERAL  REST  IN  TUBERCULOUS  JOINT 
DISEASE.* 

By  John  C.  Sctiapps,  M.  D. 

BUTTE,  MONT. 

I have  records  of  sixteen  eases  of  children  with 
tuberculosis  of  spine  or  hip  who  were  kept  in  unin- 
terrupted recumbency  for  more  than  a year,  the 
spinal  cases  not  once  sitting  up  nor  turning  over 
and  the  hip  cases  doing  so  very  rarely.  Such  com- 
plete general  rest  for  so  long  a time  has  the  appear- 
ance of  severity  and  hardship,  but  in  all  eases  the 
patients  have  been  absolutely  comfortable  and  con- 
tented, the  improvement  in  local  conditions  and  in 
general  health  prompt  and  continuous,  the  final  re- 
sults most  satisfactory.  Sunlight,  nourishment  and 
fresh  air  have  been  essential  elements  of  the  treat- 
ment. Much  benefit  may  be  attributed  to  this  cli- 
mate. 

While  recumbency  in  the  treatment  of  spinal  tu- 
berculosis and  to  some  extent  in  hip  tuberculosis  is 
an  old  remedy,  I think  that  its  advantage  or  rather 
its  freedom  from  disadvantages  is  not  fully  ap- 
preciated, exercise  being  generally  regarded  as  nec- 
essary to  a child’s  health.  No  doubt  exercise  is  nec- 
essary for  a child  with  normal  joints.  But  it  is  not 
necessary,  it  is  not  desirable,  for  one  whose  joint  has 
been  invaded  by  destructive  disease. 

A joint  should  not  be  conceived  of  as  simply  a 
union  between  bones,  provided  with  means  of  main- 
taining apposition  and  lubrication.  The  muscles 
which  move  the  joint  or  keep  it  from  moving  are 
essential  parts  of  the  mechanism.  They  exist  only 
because  of  the  joint.  So  vital  is  the  relation  between 
a joint  and  its  muscle  that,  when  destructive  dis- 
ease such  as  tuberculosis  attacks  a joint,  there  is 
immediately  an  automatic  limitation  of  its  mobility 
by  muscular  action.  Voluntary  muscles  experience 
involuntary  contraction.  They  also  undergo  atro- 
phy. Limited  motion  and  atrophy  are  the  cardinal 
local  symptoms  of  joint  tuberculosis,  but  the  ef- 
fects of  disease  of  a joint  are  not  confined  to  the 
muscles  of  that  joint. 

A close  interrelation  between  the  joints,  whereby 
each  part  of  the  body  adjusts  itself  to  the  move- 
ments of  every  other  part,  gives  to  the  child  its 
superb  flexibility.  So  close  is  this  relation  that, 
when  destructive  disease  attacks  any  joint,  the  gen- 
eral flexibility  and  the  marvelous  activity  of  the 
child  are  strikingly  impaired.  The  attempt  to  pro- 
tect the  affected  joint  from  motion  and  to  transfer 
to  other  parts  the  pressure  which  it  normally  bears 
causes  a tension  or  stiffness,  extending  far  beyond 
the  location  of  the  disease. 

In  spinal  tuberculosis,  for  example,  there  is  a 
rigidity  of  the  whole  body  to  avoid  movement  of  the 
diseased  part  and  to  shift  to  other  parts  of  the  body 

•Read  before  Montana  State  Medical  Association,  Helena, 
Mont.,  May  9,  1912. 
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or  to  external  supports  the  pressure  involved  in 
simply  standing  or  walking.  The  tense  limp  of  de- 
structive disease  of  other  joints  also  is  distinguish- 
able from  the  loose  gait  of  paralysis  or  other  non- 
destructive condition.  The  constant  general  mus- 
cular tension  is  a severe  drain  upon  a patient’s 
strength  and  power  of  repair.  Children  with  joint 
tuberculosis  generally  suffer  more  from  intense 
weariness  than  from  pain.  Weariness  and  tension 
change  the  face  of  the  child  into  that  of  an  old  man. 
He  is  in  no  condition  for  exercise  but  needs  general 


When  a diseased  joint  is  immobilized  by  a fixation 
dressing  or  when  pressure  and  motion  are  prevented 
by  traction,  the  fixing  muscles  tend  to  relax.  But 
it  is  quite  impossible  to  grasp  the  upright  spine 
tightly  enough  to  actually  immobilize  it  and  to  over- 
come the  downward  pressure  of  weight  and  of  the 


Stretcher  for  Tuberculous  Joints. 


powerful  muscles  which  hold  the  body  erect  and 
which  are  now  set  into  spastic  contraction  by  the 
disease.  It  seems  strange  that  anyone  should  ever 
have  thought  of  attempting  it.  And  in  disease  of 
other  joints,  especially  the  hip,  the  best  and  quick- 
est results  are  not  obtained  by  trying  to  treat  the 
part  by  itself.  Local  measures  are  much  more  ef- 
ficient when  the  whole  body  is  relaxed  by  recum- 
bency and  relieved  of  work.  The  promptness  with 
which  these  little  ones  lose  their  fatigued,  drawrn. 
old  look  and  become  plump  and  ruddy  when  this 
is  done  is  gratifying  proof  of  the  need  of  general 
rest. 

General  rest  is  not  difficult  to  obtain,  though  it 
is  not  obtained  by  putting  a child  to  bed  and  leav- 
ing him  to  his  own  devices.  He  must  be  restrained 
and  the  tense  muscles  must  be  relieved  of  their  work 
of  fixation.  The  Bradford  frame  of  iron  rod  or 
small  pipe  covered  with  canvas  is  a simple  and  effi- 
cient device  for  the  purpose.  The  patient  is  secured 
by  straps,  which  need  not  be  too  tight,  around  the 


shoulders  and  pelvis.  An  opening  in  the  canvas, 
closed  by  a flap,  permits  1 lie  use  of  the  vessel  and 
wrinkles  are  avoided  by  the  use  of  a garment  with- 
out a back.  In  spinal  disease,  felt  pads  are  arranged 
to  fit  the  back  and  make  the  necessary  pressure. 
Two  or  three  times  a day  the  patient  is  rolled  over 
upon  his  face  by  two  persons,  one  taking  the  head 
and  shoulders,  the  other  the  pelvis  and  legs  and 
acting  together  so  as  to  avoid  twisting  or  bending 
the  spine  and  thus  exciting  the  relaxed  muscles. 
The  patient  prone  upon  a table,  the  back  is  bathed 
with  alcohol  and  dusted  with  talcum,  the  crumbs 
brushed  off  the  frame,  and  the  patient  gently  re- 
placed. The  covering  is  wrapped  around  frame 
and  patient  and  secured  by  safety  pins.  The  frame 
should  be  supported  by  its  ends  and  the  canvas  hang 
free,  so  that  the  bearings  of  the  back  be  kept  the 
same. 

In  hip  disease,  such  accurate  support  for  the  back 
is  not  necessary,  but  fixation  or  traction  or  both  may 
be  employed. 

The  stretcher  may  be  improved  by  the  addition  of 
a head  rail  to  serve  as  a handle  and  to  keep  the  pil- 
low in  place,  and  a foot  rail  to  which  a pulley  may 
be  attached  if  necessary.  And  it  may  be  built  into 
a wheeled  carriage,  as  shown  in  the  cut,  thus  making 
it  convenient  to  take  the  patient  into  the  sunlight 
and  fresh  air  both  of  which  are  very  necessary. 

When  a patient  convalescing  is  allowed  to  be  up 
it  should  be  with  as  good  mechanical  protection  as 
the  case  permits  and  for  a short  time  and  the  lib- 
erty carefully  extended. 


PRIMARY  MALIGNANCY  OF  THE  TONSIL, 
WITH  REPORT  OF  A CASE.* 

By  C.  Gertrude  French,  M.  D.. 

PORTLAND,  ORE. 

As  the  tonsil  is.  the  meeting  point  for  the  hypo- 
blast and  epiblast  in  the  development  of  fetal  life, 
it  is  the  favorite  point  for  the  development  of 
neoplasms.  The  malignant  growths  of  the  tonsil 
are  lymphoma,  sarcoma  and  carcinoma. 

Malignant  lymphoma  is  very  rare.  James  E. 
Newcombe,  in  a text-book  of  1901,  is  the  latest  au- 
thority I could  find.  He  mentions  eight  cases  re- 
ported up  to  that  time.  Malignant  lymphomata 
are  true  hyperplasia  of  the  lymph  glands.  The  di- 
agnosis is  between  lymphoma,  sarcoma  and  leu- 
kemia. The  differential  diagnosis  between  lympho- 
ma and  leukemia  is  determined  by  a blood  exam- 
ination. In  lymphoma  the  blood  is  normal,  while 
in  leukemia  there  is  a large  increase  of  white  cells, 
and  patient  also  show7s  a marked  debility. 

The  only  remedies  which  seem  to  have  any  ef- 

*Read  before  Portland  City  and  County  Medical  Society, 
Portland,  Ore.,  April  3,  1912. 
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feet  upon  lymphoma,  are  iodine  and  arsenic.  Iodine 
may  he  applied  locally,  or  the  tr.  of  iodine  may  he 
injected  directly  into  the  mass.  Arsenic  has  also 
been  injected  in  connection  with  its  internal  admin- 
istration. The  question  of  choice  is  merely  what 
form  is  more  easily  borne  by  the  stomach  in  the 
individual  case. 

Sarcoma  and  carcinoma  are  usually  diseases  of 
adult  life,  although  they  are  sometimes  found  in 
children.  The  average  age  of  their  appearance  is 
521/2  years.  Surprise  has  been  expressed  that  ma- 
lignancy should  appear  in  an  adult  tonsil,  as  that 
gland  begins  to  atrophy  at  maturity. 

One  authority  claims  that  at  middle  life  activity 
in  that  gland  is  again  aroused,  and  then  we  have 
malignancy.  Prof.  Morris  Schmidt  makes  the  state- 
ment that,  from  a total  of  32,997  patients  lie  found 
sarcoma  twice  (one  in  male  and  one  in  female)  ; 
carcinoma  sixteen  times  (15  times  in  male  and  one 
in  female).  I chose  to  use  this  statement  as  it 
shows  that  malignancy  of  the  tonsil  is  rare;  that 
it  occurs  more  frequently  in  the  male  than  female, 
and  that  carcinoma  occurs  more  frequently  than 
sarcoma.  Why  it  occurs  more  frequently  in  the 
male  than  female,  is  not  known,  the  possible  cause 
given  being  smoking  and  greater  exposure.  The 
mere  fact  of  a tonsil  becoming  enlarged  in  size,  or 
the  seat  of  any  neoplasm  in  adult  life  should  arouse 
our  suspicion  of  malignancy. 

Writers  describe  the  appearance  of  the  growth 
very  differently,  presumably  as  they  see  it  in  dif- 
ferent stages.  They  all  agree  that  the  tonsil  is 
enlarged,  from  some  portion  of  it  a mass  protrudes, 
and  that  at  some  stage  there  is  ulceration  of  the 
surface  of  the  neoplasm.  There  also  seems  to  be 
somewhat  of  a unanimity  of  opinion  in  the  appear- 
ance before  ulceration,  a sarcoma  showing  a 
smooth,  protruding  surface  and  a carcinoma  a 
rough,  fungoid  surface.  They  all  agree  that  the 
positive  diagnosis  is  made  by  the  microscope. 

Epithelioma  is  the  form  of  carcinoma  usually 
found  here,  owing  to  the  structure  of  the  tonsil. 

Symptoms : Sarcoma.  The  development  of  a 

sarcoma  in  the  fauces  is  usually  insidious  and  the 
symptoms  are  those  of  mechanical  interference 
with  the  functions  of  the  parts  which,  of  course, 
becomes  greater  as  the  growth  increases.  The  pres- 
ence of  the  growth  excites  an  increased  secretion. 
Ulceration  takes  place,  repeated  hemorrhages  per- 
haps, and  a cancerous  cachexia. 

Carcinoma.  The  earliest  symptom  is  a lancinat- 
ing pain  upon  deglutition,  referred  to  the  fauces 
usually,  but  extending  toward  the  ear;  and  some- 
times located  entirely  in  the  ear.  This  increases 
rapidly  with  the  development  of  the  growth  until 
it  becomes  constant.  There  is  ulceration  of  the 


surface  in  the  second  or  third  month,  rarely  de- 
ferred to  the  fourth  month,  an  increase  of  secretions 
and  the  symptoms  arising  from  increasing  mechan- 
ical interference. 

Jonathan  Wright,  in  his  diagnosis  of  carcinoma 
of  the  tonsil,  sums  up  the  points  in  both  carcinoma 
and  sarcoma,  perhaps  as  lucidly  as  we  can  find  it 
expressed. 

“The  appearance  of  the  growth  seems  to  vary 
a little  from  that  of  sarcoma.  There  is  more  apt 
to  be  ulceration  with  carcinoma.  A fleshy,  pinkish 
mass,  fungoid  and  rough,  projects  into  the  pharynx, 
sprouting  from  the  swollen  tonsil  and  the  infiltrat- 
ed mucous  membrane  around  it.  A sarcoma,  on 
the  other  hand,  usually  shows  a smooth  projecting 
surface,  and  is  less  completely  covered  with  ulcer- 
ation or  fungoid  excresences.  However,  the  micro- 
scope must  be  the  final  arbiter.” 

Kyle  gives  a good  differential  diagnosis : 


Sarcoma. 

At  almost  any  age ; 
usually  over  fifteen. 

Often  primary. 

Highly  vascular;  ul- 
cerates early. 

Cervical  glands  not  in- 
volved except  late. 

May  be  encapsulated. 

To  differentiate  these 
syphilitic  expressions,  we 
Wassermann  reaction. 


Carcinoma 

Does  not  occur  early 
in  life ; usually  over  40. 
Rarely  primary. 
Ulcerates  late ; very 
little  hemorrhage. 

Cervical  glands  in- 
volved early. 

Not  encapsulated. 

growths  from  possible 
have  the  history  and  the 


Prognosis  of  either  is  bad.  Malignant  disease  in 
this  region  usually  runs  a rapid  course,  owing  to 
the  motion  and  attrition  of  the  parts.  If  not  inter- 
fered with  surgically,  it  will  certainly  result  fatal- 
ly in  from  twelve  to  eighteen  months.  In  compar- 
ing the  average  duration  of  life  of  those  operated 
upon  and  those  not  operated  upon,  the  percentage 
in  favor  of  operation  does  not  seem  to  be  very 
great ; and  yet  many  were  free  from  a recurrence 
from  three  to  five  months,  and  in  a number  of  in- 
stances the  operation  was  successful  and  the  dis- 
ease apparently  eradicated. 

Treatment.  Complete  extirpation  of  the  tumor 
at  the  earliest  possible  moment,  and  also  removal 
of  any  glands  that  seem  involved.  The  important 
question  is  not  what  operation  shall  be  resorted  to, 
but  is  any  operation  justifiable.  This  will  depend 
entirely  upon  the  general  condition  of  the  patient, 
the  extent  of  the  tumor  and  the  probability  of  its 
successful  removal. 

The  case  I have  to  report  is  that  of  a man  59  years 
of  age,  American,  occupation  horticulturist,  history 
good.  Mother  died  at  88  years  of  age  of  broncho- 
pneumonia. One  sister  six  years  his  senior,  living 
and  well.  No  brothers. 

Patient  came  to  Free  Dispensary  Dec.  5,  1911, 
complaining  of  tinnitus  and  defective  hearing.  In- 
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spection  showed  some  cerumen  in  canals  and  both 
drum  heads  opaque  and  somewhat  retracted.  A de- 
flected nasal  septum. 

He  next  came  Jan.  21,  1912;  complained  of  tin- 
nitus and  a stuffy  feeling  in  right  ear;  also  a tickling 
sensation  in  throat,  causing  him  to  cough.  At  no 
time  did  he  complain  of  pain.  Inspection  of  the 
throat  found  it  normal,  except  the  right  tonsil.  Pro- 
truding from  the  inner  surface,  facing  the  opposite 
tonsil,  was  seen  a peculiar  growth  extending  from 
the  supratonsillar  space  % of  an  inch  downward, 
along  this  surface.  The  upper  portion  of  the 
growth  was  comparatively  smooth,  while  the  re- 
mainder called  to  my  mind  a cock’s  comb  except  in 
color,  this  being  whitish  rather  than  red. 

Jan.  25  I removed  a specimen  for  examination  and 
was  surprised  when  I found  it  very  hard  to  cut. 
Through  the  courtesy  of  Dr.  Ralph  Fisher  this  was 
cut  with  the  freezing  microtome  but  was  difficult  to 
section,  seeming  almost  as  hard  as  hone,  and  the  sec- 
lions  proved  unsatisfactory. 

Feh.  6 removed  another  specimen  and  this  did  not 
seem  as  hard  to  cut.  Drs.  Yenney  and  Creadick 
prepared  and  stained  this,  and  reported  it  epithe- 
lioma. There  was  no  history  of  syphilis,  but  I asked 
Prof.  Pernot  to  do  a Wassermann,  which  he  very 
kindly  did  and  reported  the  finding  negative. 

Dr.  Kiehle,  my  associate  at.  the  dispensary,  saw 
the  case  with  me.  We  found  no  glandular  involve- 
ment, the  growth  apparently  being  confined  entirely 
to  the  tonsil,  and  decided  to  enucleate  the  tonsil. 

March  15,  at  St.  Vincent’s  Hospital,  under  local 
anesthesia,  we  enucleated  the  tonsil,  freeing  it  by 
blunt  dissection  from  all  but  one  point  in  the  an- 
terior pillar,  which  we  were  obliged  to  cut,  and  snar- 
ing through  the  base  very  slowly  with  the  cold  wire 
snare.  There  was  very  little  bleeding. 

The  patient  was  placed  in  bed  in  a semi-recum- 
bent position,  cautioned  not  to  talk,  cough  nor  swal- 
low more  than  possible  for  the  rest  of  the  day.  He 
rested  well  that  night,  complained  of  but  slight  sore- 
ness of  the  throat  the  next  day.  and  made  an  un- 
eventful recovery.  He  was  kept  in  bed  three  days 
and  returned  to  his  work  one  week  after  the  opera- 
tion. 

It  is  too  soon  to  say  the  growth  will  not  recur 
hut,  as  it  seemed  confined  entirely  to  the  tonsil 
itself  and  there  was  no  glandular  involvement,  we 
may  feel  we  have  given  him  the  best  possible 
chance. 

The  enucleated  tonsil  was  taken  to  Dr.  Creadick 
whose  report  is,  “Specimen  showed  early  malig- 
nancy and  probably  was  entirely  removed,  as  there 
was  no  trace  of  deep  involvement.” 


IMPRESSIONS  GATHERED  ON  A RECENT  TRIP 
TO  SOME  OF  THE  SURGICAL  CLINICS  OF 
EUROPE  AND  AMERICA. 

By  R.  C.  Coffey,  M.  D., 

PORTLAND,  ORE. 

(Continued  from!  Page  188.) 

From  Boston  I returned  and  spent  ten  days  in 
New  York  City.  To  the  surgeon  who  has  been  ac- 


customed to  visiting  the  hospitable  clinics  of  Roch- 
ester, Chicago,  Cleveland,  Baltimore  and  Boston,  a 
visit  to  the  New  York  clinics  is  quite  disappoint- 
ing. There  is  no  other  city  in  the  United  States 
which  has  any  rating  as  a clinical  center,  where  the 
visiting  surgeon  feels  less  at  home. 

There  are  a great  many  elegant  hospitals  there. 
The  material  is  unlimited,  but  it  seems  so  distrib- 
uted that  it  is  very  difficult  for  any  individual  to 
perpetuate  a well-organized  clinic,  such  as  we  see 
in  the  West.  It  seems  that  the  postgraduate  schools 
which  teach  for  a tuition  have  some  influence  on 
this  spirit.  The  men  are  not  acquainted  with  each 
other  nor  with  men  in  their  own  line  outside  of 
their  city.  It  is  to  be  hoped  that  the  Clinical 
Congress  of  North  America  will  have  a very  whole- 
some influence  on  New  York  as  a clinical  center.  I 
have  understood  that  when  the  principal  moving 
spirit  in  this  organization  went  to  New  York  to  pre- 
pare for  next  year’s  meeting,  he  found  it  necessary 
to  introduce  the  New  York  men  to  each  other,  in 
many  instances. 

While  I was  in  New  York  Dr.  Charles  Mayo  was 
operated  on  for  appendicitis  and  six  days  later  for 
acute  cholecystitis,  with  impaction  of  a stone  in 
the  cystic  duct.  I think  there  has  never  been  an 
incident  which  better  demonstrated  the  cosmopoli- 
tan character  of  the  reputation  of  the  Mayo  broth- 
ers than  was  furnished  on  this  occasion.  It  so  hap- 
pened that  the  same  surgeon  operated  upon  one  of 
the  Vanderbilts  on  the  same  day  for  the  same  dis- 
ease, and  it  was  very  interesting  and  very  gratify- 
ing to  note  that  the  daily  papers  gave  much  more 
space  and  fuller  bulletins  to  Dr.  Mayo  than  to  Van- 
derbilt. The  answering  of  inquiry  and  acknowl- 
edging receipt  of  flowers  and  other  tokens  of  re- 
spect kept  Miss  Henderson  and  two  stenographers 
busy  practically  all  the  time. 

In  Edinburgh  I visited  the  Royal  Infirmary  and 
the  university.  It  is  truly  one  of  the  greatest  in 
the  world.  It  is  boasted  in  Edinburgh  that  their 
principal  manufactured  product  is  educated  men. 
T spent  one  entire  day  going  through  the  various 
buildings  of  the  medical  department  of  this  great 
university.  The  Royal  Infirmary  has  about  eight 
hundred  beds  for  patients.  The  latter  are  all  char- 
ity and  at  the  disposal  of  the  University  of  Edin- 
burgh for  clinical  material.  The  hospital  build- 
ing is  well  constructed  and  the  operating  rooms 
quite  modern.  This  medical  school  might  he  more 
properly  classed  with  Johns  Hopkins  University 
than  with  any  other  school  in  our  country.  I was 
unfortunate,  however,  in  not  being  able  to  see  any 
of  the  surgeons  work  in  the  Royal  Infirmary. 

I was  particularly  interested  in  Mr.  Howard 
Stiles,  who  was  the  guest  of  the  American  Medical 
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Association  at  the  Los  Angelos  meeting  last  year, 
lie  proved  to  be  very  interesting  while  he  was  over 
here,  and  he  is  certainly  no  less  interesting  in  Ids 
own  clinic.  1 think  it  is  quite  generally  conceded 
that  he  does  more  general  surgery  than  any  other 
man  in  the  United  Kingdom.  He  teaches  applied 
anatomy  in  the  university.  Outside  of  this  he  does 
no  teaching,  but  runs  his  clinic  with  visiting  sur- 
geons for  an  audience.  His  first  hospital  appoint- 
ment was  the  Children’s  Hospital,  when  lie  was  a 
very  young  man.  Prom  this  appointment  he  de- 
veloped strongly  along  the  line  of  orthopedic  sur- 
gery. 

One  thing  which  I saw  him  do  somewhat  surprised 
me,  viz.,  the  excision  of  a tuberculous  hip  joint  in  a 
child.  I think  his  action  in  this  case  was  more  radi- 
cal than  is  usually  practised  in  our  country.  In 
this  particular  case  there  was  a small  amount  of 
tuberculous  material  which  had  not  been  involved 
with  secondary  infection.  I think  most  surgeons  iu 
this  country  would  have  put  the  hip  in  plaster  of 
paris  and  would  have  kept  it  there  for  a long  time. 
Mr.  Stiles,  with  his  great  experience,  however,  says 
that  he  gets  better  results  in  such  cases  by  excisiou. 
lie  operates  on  all  congenital  herniae  about  the 
eighth  month,  or  just  as  soon  as  the  child  may  be 
weaned.  The  operation  he  does  is  very  simple.  Only 
one  catgut  stitch  is  used  to  narrow  the  external  ring 
after  the  sack  has  been  dissected  out  and  ligated. 
For  genu  valgus  he  cuts  a “V”  out  of  the  inner 
margin  of  the  femur,  just  above  the  condyle.  lie 
uses  the  open  operation  instead  of  the  Macewen.  He 
does  this  because  in  the  open  operation  he  is  able 
to  see  the  transverse  vessels  which  run  across  the 
posterior  surface  of  the  lower  end  of  the  femur  and 
which  are  capable  of  producing  considerable  hem- 
orrhage. For  cleft  palate  he  uses  the  old  Fergusson 
operation  and  follows  out  the  older  teaching  of  oper- 
ating about  the  second  year,  the  harelip  having  been 
repaired  soon  after  birth. 

Mr.  Stiles  is  chief  surgeon  to  the  Children’s  Hos- 
pital and  also  to  the  Chalmers  Hospital,  which  is 
for  adults.  I saw  him  operate  here  one  morning. 
In  old,  long-standing  cases  of  prostatic  obstruction 
he  does  a temporary  cystotomy  and  allows  the 
bladder  to  drain  for  some  time  before  the  prostate 
is  removed,  which  is  done  by  re-enlarging  the  same 
incision.  He  claims  that  in  this  way  he  has  greatly 
reduced  his  mortality.  In  doing  posterior  gastro- 
enterostomy, instead  of  lifting  up  the  colon  as  we 
do  in  this  country,  he  opens  the  gastrocolic  omen- 
tum and,  through  a hole  in  the  transverse  meso- 
colon, draws  a loop  of  the  jejunum  up  into  the  lesser 
peritonea]  cavity  and  makes  the  anastomosis  here, 
lie  then  fixes  the  line  of  junction  at  the  mesocolon 
just  as  in  other  methods.  He  claims  for  this  method 


that  he  can  work  with  greater  ease  by  pulling  up 
the  jejunum  than  by  pulling  down  the  stomach. 

Mr.  Stiles  is  decidedly  original  and  keeps  one 
thinking  all  the  time.  I believe  no  one  could  watch 
him  work  without  coming  away  convinced  that  he 
is  one  of  the  great  surgeons  of  his  time,  and  yet  I 
think  one  cannot  help  feeling  that  one  portion  of 
his  teaching  is  bad.  That  is,  he  operates  without 
gloves.  In  addition  to  the  original  scrubbing,  he 
uses  a very  strong  lysol  solution  in  which  he  washes 
his  hands.  He  thinks  the  skin  of  his  hands  are  pro- 
bably less  porous  than  those  of  some  operators,  and 
this  he  uses  as  an  explanation  for  not  using  gloves. 
In  fact,  his  reasoning  is  about  the  same  as  that  of 
Dr.  A.  J.  Oclisner,  who  usually  operates  without 
gloves.  Granting  that  this  is  true  and  that  the  work 
of  these  men  is  as  good  as  is  done  in  any  other  clinics 
in  the  world,  in  face  of  the  fact  that  by  far  the 
great  majority  of  surgeons  of  today  have  found 
they  do  get  better  results  when  they  wear  gloves 
than  when  they  do  not,  and  have  scientifically 
proven  that  the  skin  of  the  hands  cannot  be  surgic- 
ally cleansed  by  any  known  means,  are  these  great 
surgeons  not  setting  a bad  example?  If  they  were 
obscure  men  whose  clinics  were  never  visited  by 
outside  doctors,  it  would  be  an  entirely  different 
thing,  but  they  are  both  men  recognized  as  leaders, 
and  a man  whose  judgment  is  not  so  sound  and 
whose  hands  are  not  so  easy  to  clean,  is  likely  to  do 
damage  by  attempting  to  follow  in  their  footsteps. 

I think  no  one  who  is  interested  in  surgery  of  the 
stomach  would  think  of  going  across  the  Atlantic 
without  visiting  Mr.  Moynihan,  of  Leeds.  In  the 
line  of  stomach  and  gallbladder  surgery,  he  stands 
in  Great  Britain  in  exactly  the  same  position  that 
W.  J.  Mayo  stands  in  America,  and,  curiously 
enough,  in  their  methods  there  is  a striking  simi- 
larity. It  is  probably  due  to  the  fact  that  they  both, 
in  part  at  least,  received  their  impetus  from  the 
brilliant  work  of  Mr.  Mayo  Robson,  who  was  one  of 
the  great  pioneers  in  this  field. 

We  have  often  heard  on  this  side  that  the  Eng- 
lish surgeons  are  not  as  thorough  in  their  aseptic 
technic  as  the  American  surgeons.  After  one  has 
seen  Mr.  Moynihan  he  must  certainly  change  his 
opinion.  I think  I have  never  seen  as  perfect  and 
well  sustained  aseptic  technic  as  his.  He  operates 
as  well  as  the  best  and  talks  better  than  the  best. 
He  has  found  that  most  of  the  stitch  infections  come 
from  the  skin.  He  says  that  one  may  work  for  half 
an  hour  without  infecting  the  wound  from  the  skin, 
but  if  one  works  longer  the  germs  inhabiting  the 
skin  begin  to  work  out  and  the  danger  of  infecting 
the  superficial  wound  becomes  greater  after  this 
time.  He  has  had  some  very  extensive  bacteriologic 
experiments  made  with  his  wounds,  rubbing  various 
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organisms  into  the  skin  and  then  taking  cultures 
from  the  wound  as  his  operation  progressed,  and 
recovering  the  germ  in  his  culture.  As  soon  as  he 
makes  his  incision  into  the  skin  he  immediately 
clamps  a tovcel  or  a piece  of  stockinet  over  the  edge 
of  the  wound,  so  that  the  edges  of  the  skin  do  not 
come  in  contact  with  the  cut  surface. 

Another  noticeable  feature  of  his  stomach  and 
gallbladder  work  was  that  he  always  took  out  the 
appendix  by  extending  the  right  rectus  incision 
down  to  a point  where  he  could  reach  it.  His  ex- 
tensive experience  leads  him  to  believe  that  both 
ulcers  of  the  stomach  and  gallstones  are  probably 
due  to  some  infection  and  the  point  of  infection  is 
probably,  in  most  cases,  the  appendix.  For  this 
reason  he  removes  the  latter.  For  gallstones  he 
usually  performs  cholecystostomy.  If,  however, 
there  has  been  a stone  lodged  in  the  cystic  duct 
on  repeated  occasions,  or  if  the  stone  which  he  has 
removed  at  this  time  has  been  lodged  for  some  time, 
he  invariably  removes  the  gallbladder,  inasmuch 
as  he  has  found  that  in  some  cases  the  pressure  of 
the  gallstone  thus  lodged  so  destroys  the  mucous 
membrane  that  the  duct  later  becomes  strictured  at 
this  point,  producing  trouble  by  retention  of  the 
mucus.  His  present  mortality,  in  cases  of  uncom- 
plicated cholecystostomy  or  cholecystectomy,  is 
eight-tenths  of  one  per  cent.  In  cases  of  stones  im- 
pacted in  the  common  duct,  he  is  not  able  to  get  his 
mortality  much  beloAv  eight  per  cent.  He  operates 
Friday  afternoon  and  Saturday  forenoon  at  the 
Royal  Infirmary,  at  which  time  his  clinic  is  open 
to  visiting  doctors.  The  other  days  of  the  week 
lie  devotes  to  his  private  hospital  and  private  prac- 
tice, so  that  surgeons  desiring  to  visit  his  clinic 
may  remember  these  days. 

Altogether  the  most  startling  and  original  sur- 
geon of  Great  Britain,  if  not  of  the  entire  world, 
is  Mr.  Arbutlinot  Lane,  of  London.  His  method  of 
treating  cleft  palate  is  entirely  an  original  and  revo- 
lutionary procedure,  and  in  the  hands  of  Mr.  Lane 
is  a very  brilliant  one.  I think,  however,  that  in 
this  country  and  in  other  hands  abroad,  his  proce- 
dure has  not  found  general  favor.  I was  told  that 
an  investigating  committee  had  been  appointed  by 
the  British  Medical  Association,  the  function  of 
which  was  to  compare  the  end  functional  results  of 
the  Lane  operations  with  the  older  operations  for 
cleft  palate  and,  after  seeing  a great  many  patients 
by  all  operations,  this  committee  decided  that  the 
Lane  method  was  not  an  improvement  over  the 
old  Fergusson  operation.  Mr.  Lane  continues  to 
do  the  operation.  I saw  him  operate  five  times  for 
cleft  palate  of  different  degrees  one  morning  at  the 
Great  Ormond  Street  Hospital.  He  has  done  the 
operation  about  two  thousand  times  and  as  he  does 
it,  it  is  indeed  a work  of  art. 


I saw  him  do  a number  of  bone  plating  opera- 
tions. It  is  easy  to  understand  why  he  is  able  to 
report  such  splendid  results,  while  the  masses  of 
doctors  find  infection  a frequent  sequel  requiring 
removal  of  many  of  the  plates.  Mr.  Lane  told  me 
that  he  very  rarely  had  to  remove  a plate.  He 
usually  Avaits  three  or  four  days  after  the  fracture 
before  the  plating  is  done.  During  this  time  the  skin 
is  being  sterilized  by  an  antiseptic  compress.  The 
operation  is  done  under  the  most  strict  asepsis.  He 
is  more  particular  in  his  asepsis  here  than  in 
his  abdominal  surgery.  After  all  this  process  of 
sterilization  iodin  is  used.  The  operator  and  all  his 
assistants  wear  heavy  rubber  gloves  and,  as  soon 
as(  the  skin  incision  is  made,  a heavy  pad  is  clamped 
onto  the  edge  of  the  skin  to  prevent  the  possible 
infection  of  the  Avouncl  from  the  skin  edges.  The 
incision  is  made  without  regard  to  length,  the  prin- 
cipal idea  being  to  get  adequate  exposure.  Great 
care  is  taken  to  aAroid  vessels,  for  he  scrupulously 
tries  to  avoid  leaAfing  the  smallest  amount  of  cat- 
gut or  ligature  material  in  the  wound.  Every 
sponge  is  handled  with  an  instrument ; no  hand 
comes  in  contact  with  the  part  of  the  instru- 
ment that  is  to  come  in  contact  Avith  the  Avound. 
Long  handled  instruments  Avith  strong  jaAvs  are  used 
to  handle  the  bones.  Great  care  is  then  used  to 
bring  the  ends  of  the  hone  in  exact  apposition  as 
they  were  originally.  His  instruments  are  absolutely 
perfect  and  anyone  Avho  aspires  to  do  this  plating 
Avork  should  by  all  means  get  Lane’s  full  set  of  in- 
struments. He  has  on  his  table  a great  number  of 
plates  of  different  sizes  and  shapes  to  fit  any  condi- 
tion that  may  appear  peculiar  to  the  particular  ease 
in  hand.  I saw  him  do  four  operations  of  this  kind, 
and  in  no  case  did  he  use  any  'deep  sutures  of  any 
kind  in  closing  them.  He  used  the  Michel  clamps  in 
all  cases.  I have  been  doing  the  Lane  plating  work 
for  three  or  four  years  with  very  satisfactory  re- 
sults. Notwithstanding  this  fact,  hoAvever,  I feel 
that  it  was  Avorth  the  trip  to  see  Mr.  Lane  do  this 
Avork  himself. 

The  third  startling  and  original  thing  Avhich  Mr. 
Lane  deAdsed  was  his  idea  of  removing  the  colon 
for  cases  of  obstinate  constipation  with  toxic  symp- 
toms. From  the  very  beginning,  in  1901,  this  opera- 
tion has  brought  forth  a storm  of  condemnation. 
Mr.  Lane,  hoAvever,  has  continued  to  do  the  opera- 
tion, and  is  even  more  enthusiastic  today  than  ever, 
notwithstanding  the  very  discouraging  sequelae, 
Avhich  he  admits  are  serious  draAvbacks.  He  has 
become  so  impressed  \ATith  the  far-reaching  conse- 
quences of  intestinal  stasis  that  he  believes  very 
radical  means  are  justified.  For  instance,  he  be- 
lieves that  practically  all  gastric  ulcers,  all  gall- 
stones, and  the  great  majority  of  cases  of  appendi- 
citis, are  due  primarily  to  intestinal  stasis  and  ah- 
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.sorption  of  tlic  toxic  products  of  the  intestinal  canal, 
lie  believes  that  cancer  is  probably  the  result  of 
intestinal  stasis.  Nearly  all  rheumatoid  and  joint 
conditions  are  due  to  this  cause,  and  that  it  would  be 
practically  impossible  to  acquire  tuberculosis  but 
for  intestinal  stasis.  Many  of  the  results  which  he 
has  obtained  after  removal  of  the  colon,  or  follow- 
ing ileosigmoidostomy,  have  been  so  brilliant  as  to, 
in  a measure,  justify  great  enthusiasm.  His  early 
work,  however,  which  consisted  chiefly  of  colec- 
tomy, was  followed  by  such  a great  mortality  (some- 
thing like  sixteen  per  cent)  that  he  began  doing 
ileosigmoidostomy.  This,  of  course,  greatly  dimin- 
ished the  mortality  rate,  but  1 believe  in  his  hands, 
as  well  as  in  the  hands  of  Chappie  and  others,  a 
considerable  portion  of  these  patients  were  not 
greatly  relieved  by  the  operation,  owing  to  the  fact 
that  the  contents  of  the  bowels  backed  off  in  the 
dead  end  toward  the  cecum  and  produced  very  dis- 
tressing symptoms,  which  later  required  the  removal 
of  the  colon. 

As  far  as  1 can  gather  from  the  papers  which 
have  been  written  on  the  subject,  in  about  one-third 
of  the  cases  following  short-circuiting,  the  colon  has 
given  so  much  trouble  as  to  necessitate  removal 
within  a year.  Even  after  the  colon  has  been  re- 
moved there  are  still  many  sequelae  in  the  form  of 
adhesions  and,  what  was  most  surprising  to  me, 
a certain  percentage  of  the  cases  was  still 
troubled  with  constipation,  even  after  the  colon 
had  been  removed.  Mr.  Lane  was  very  fair  and 
showed  me  these  troublesome  sequelae  with  exactly 
the  same  frankness  that  he  showed  me  his  brilliant 
results.  I saw  him  do  one  colectomy,  secondary  to 
ileosigmoidostomy.  The  operation  was  very  skill- 
fully done.  A very  noticeable  feature  of  his  opera- 
tion, however,  was  the  fact  that  he  completely  evis- 
cerated the  patient  and  left  the  intestines  on  the 
outside  of  the  abdomen  during  most  of  the  opera- 
tion, covered  with  oiled  muslin. 

At  the  Great  Ormond  Street  Hospital  lie  showed 
me  a number  of  children  with  joint  troubles,  in- 
cluding tuberculous  hip  disease,  in  which  he  had 
short-circuited  with  splendid  results.  I think  t hat 
Mr.  Lane  is  more  enthusiastic  over  the  pathology 
and  far-reaching  consequences  of  gastrointestinal 
stasis  than  over  the  methods  which  he  has  devised 
for  relieving  the  condition.  Whatever  may  be  the 
final  verdict  as  to  the  best  method  of  treating  gas- 
trointestinal stasis,  there  is  no  question  but  that  to 
Mr.  Lane  is  due  the  principal  credit  for  the  impetus 
which  has  been  given  to  the  study  of  the  subject. 

Apart  from  being  a very  remarkable  surgeon. 
Mr.  Lane’s  hospitality  to  American  surgeons  is  no 
less  conspicuous.  He  is  most  cordial.  On  leaving 
his  clinic  I felt  that  I had  received  a great  deal  of 


inspiration.  While  1 was  not  thoroughly  convinced 
of  the  superiority  of  his  cleft  palate  operation,  nor 
Ihat.  his  radical  procedures  for  the  treatment' of  gas- 
trointestinal stasis  constituted  the  last  word  on  the 
subject,  I was  convinced  that  his  method  of  using 
steel  plates  for  fractures  was  an  • epoch-making 
contribution. 

I saw  a number  of  other  surgeons,  but  I was  par- 
ticularly impressed  with  young  Mr.  Waugh,  who 
is  a junior  member  of  the  visiting  staff  of  the  Great 
Ormond  Street  Hospital.  He  was  for  years  senior 
out-patient  surgeon,  and  still  uses  a directing  hand 
over  this  department.  1 met  Mr.  Waugh  and  the 
three  out-patient  surgeons  at  Mr.  Moynihan’s  clinic. 
He  invited  me  to  spend  one  afternoon,  when  1 
reached  London,  watching  the  younger  men  work, 
which  I did  with  a great  deal  of  pleasure  and  profit. 
One  of  the  most  interesting  things  I saw  while  away 
was  Mr.  Waugh’s  method  of  removing  tonsils.  He 
does  it  without  knife,  scissors,  or  any  other  cutting 
instruments.  I saw  him  remove  the  tonsils  and 
adenoids  of  eight  patients  within  an  hour.  Only 
one  anesthetizer  (giving  chloroform)  anesthetized 
all  the  patients.  While  he  was  a general  surgeon, 
I am  sure  I have  never  seen  more  skillful  nose  and 
throat  work  done  than  he  did.  In  another  operating 
room  in  the  Great  Ormond  Street  Hospital  he,  along 
with  Mr.  Addison,  Mr.  Gray  and  Mr.  Fail-bank  (the 
out-patient  surgeons)  held  one  of  the  most  interest- 
ing clinics  I saw  in  my  travels.  They  do  the  best 
spinal  anesthesia  I have  ever  seen.  Mr.  Gray  de- 
vised the  practical  method  now  in  use  there.  A con- 
siderable number  of  their  patients  are  anesthetized 
in  this  manner. 

Another  very  interesting  thing  was  at  the  Mid- 
dlesex Hospital.  This  is  the  hospital  where  Mr. 
Handly  does  his  brilliant  cancer  work.  In  this  insti- 
tution a cancer  research  department  is  conducted. 
Dr.  Barlow  is  at  the  head  of  it.  He  thinks  he  has 
cleared  up  one  or  two  points  as  to  the  nature  of 
carcinoma  and  sarcoma. 

His  statement  was  about  as  follows : All  the 

tissue  cells  of  the  body  contain  small  granules, 
known  as  Alderman’s  granules,  except  squamous 
epithelium,  unstriped  muscle  fiber  and  the  straight 
tubules  of  the  kidney.  Alderman’s  granules  are 
never  found  in  carcinoma  nor  in  true  sarcoma. 
There  is  a clinical  sarcoma  (probably  due  to  some 
organism)  which  cannot  by  older  methods  be  dif- 
ferentiated from  true  sarcoma,  even  microscopic- 
ally. Alderman’s  granules,  however,  are  found  in 
some  sarcomata,  which  is  the  only  difference  so  far 
that  has  been  discovered  between  the  forms.  Dr. 
Barlow  believes  these  cases  account  for  the  phe- 
nomenal cures  occasionally  seen,  after  the  use  of 
Coley’s  fluid. 


(To  be  concluded.) 
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EDITORIAL 

THE  PORTLAND  TRI-STATE  MEETING. 

All  arrangements  have  been  completed  to  make 
this  one  of  the  record  medical  meetings  of  the  Pa- 
cific Northwest.  An  invitation  is  extended  to  the 
physicians  of  the  Northwest  to  attend  this  meeting 
whether  or  not  they  are  members  of  one  of  the  as- 
sociations forming  the  tri-state  meeting.  The  ses- 
sions will  he  held  in  Masonic  Temple,  Park  and 
Yamhill  Streets,  where  adequate  provisions  have 
been  made  for  holding  the  sections  and  for  the  ex- 
hibit of  books,  drugs,  instruments,  etc.,  which  will 
form  an  attractive  feature  of  the  meeting.  In  ad- 
dition to  the  scientific  program  the  committee  will 
provide  a smoker,  with  athletics  and  vaudeville 
stunts  for  Friday  evening.  On  Saturday  evening 
will  be  held  a banquet  at  the  Portland  hotel,  un- 
der the  auspices  of  the  Portland  city  and  county 
medical  society. 

The  attention  of  those  who  expect  to  attend  this 
meeting  is  again  called  to  the  provision  made  by 
the  railroads  for  a reduced  rate.  On  the  purchase 
of  your  ticket  from  the  home  ticket  office,  be  sure 
and  get  a receipt  for  the  ticket.  On  presenting  this 
to  the  Secretary  of  the  meeting  in  Portland,  the 
holder  will  he  entitled  to  a return  fare  of  one- 
third,  provided  fifty  such  tickets  have  been  turned 
in.  Let  everyone  remember  that  attention  to  this 
detail  is  essential  for  the  success  of  the  reduced  rate. 
It  applies  whether  the  visitor  comes  from  near 
Portland  or  at  a distance.  Since  the  latter  will  be 
most  benefited,  those  living  near  at  hand  are  es- 
pecially urged  to  secure  their  receipts  for  tickets 
purchased  to  Portland. 

The  completed  program  is  as  follows: 

PROGRAM. 

FRIDAY,  JULY  5,  1912. 

9 A.  M. 

(During  all  the  business  meetings  speakers  are  request- 
ed to  announce  their  names  plainly  for  benefit  of  dele- 
gates and  the  stenographer.) 

Meetings  of  Delegates  of  State  Societies  for  Transaction 
of  Business. 

Reports  of  Committees — Public  Policy  and  Legislation 
Reports  of  Secretary  and  Treasurer. 

Reports  of  Committee — Public  Policy  and  Legislation. 
Reports  of  Committee — Scientific  Work. 

Reports  of  Committee — Education. 

Report  of  County  Societies. 

Reports  of  Councilors. 


10  A.  M. 

(General  Session  North  Assembly  Room) 


W.  F.  Howard,  M.  D.,  Presiding Pocatello,  Idaho 

President  Idaho  Medical  Association. 

M.  B.  Marcellus,  M.  D.,  Secretary Portland,  Ore. 


Secretary  Oregon  State  Medical  Association. 

(Time  for  reading  of  papers,  20  minutes;  discussion, 
5 minutes.) 

Address  of  Welcome W.  T.  Williamson,  M.  D. 

Portland,  Oregon 

Response  to  Address  of  Welcome  C.  A.  Smith,  M.  D. 

Editor-in-Chief  Northwest  Medicine,  Seattle,  Wash. 

Presidential  Addresses. 

By  L.  L.  Love,  M.  D.,  Pres.  Washington  State  Medical  So- 
ciety   Tacoma,  Washington 

“Medical  Reciprocity  in  the  Northwest’’ 

By  W.  F.  Howard,  M.  D.,  Pres.  Idaho  State  Medical 

Association  Pocatello,  Idaho 

By  E.  A.  Sommer,  M.  D.,  President  Oregon  State  Medical 
Society  Portland,  Oregon 

FRIDAY— 2 P.  M. 

Surgical  Section. 

E.  A.  Sommer,  M.  D.,  President  Oregon  State  Medical 

Association,  Chairman Portland,  Ore. 

C.  H.  Thomson,  M.  D.,  Secretary  Washington  State  Medical 
Association,  Secretary Seattle,  Wash. 

1.  “Hirschsprung’s  Disease.’’  Report  of  one  case 

By  L.  P.  McCalla,  M.  D Boise,  Idaho 

2.  “Pathology  and  Treatment  of  Membranous  Peri-colitis” 

By  R.  V.  Dolbey,  M.  D Vancouver,  B.  C. 

3.  “Relation  of  Visceral  Ptosis  to  Intestinal  Stasis” 

By  K.  A.  J.  MacKenzie,  M.  D Portland,  Ore. 

4.  “Surgery  of  the  Colon” 

By  A.  E.  Rockey,  M.  D Portland,  Ore. 

5.  “The  Principles  Underlying  Surgical  Treatment  of  Gas- 

tro-Intestinal  Stasis,  due  to  Causes  Other  than 
Striccural  and  Ulcerative  Conditions” 

Bv  R.  C.  Coffey,  M.  D Portland,  Ore. 

Discussions  opened  on  the  above  papers  by 

O.  M.  Jones,  M.  D Victoria,  B.  C. 

E.  F.  Tucker,  M.  D Portland,  Ore. 

W.  B.  Holden,  M.  D Port’ancl,  Ore. 

Jos.  D.  Sternberg,  M.  D Portland,  Ore. 

J.  A.  Fulton,  M.  D Astoria,  Ore. 

FRIDAY— 2 P.  M. 

Medical  Section. 

L.  L.  Love,  M.  D.,  Pres.  Washington  State  Medical  Asso- 
ciation, Presiding Tacoma 

E.  E.  Maxey,  M.  D.,  Secty.  Idaho  State  Medical  Associa- 
tion, Secretary  ' Portland 

1.  “Pathology  and  Symptoms  of  Goitre  with  Resuits  of 

Treatment” 

By  Louis  B.  Wilson,  M.  D Rochester,  Minn. 

Discussion  opened  by  R.  C.  Yenney,  M.  D.,  Portland. 

2.  “Infectious  Diarrhoea  of  Infancy  and  Childhood” 

By  J.  B.  Manning.  M.  D Seattle,  Wash 

Discussion  opened  by  R.  J.  Marsh,  M.  D.,  Portland. 

3.  “Cerebral  Rheumatism  and  Chorea” 

By  Tnomas  Coe  Little,  M.  D Portland,  Ore. 

Discussion  opened  by  Wm.  House,  M.  D„  Portland. 

4.  “Convergent  Squint  and  its  Treatment” 

By  J.  L.  McCool,  M.  D Portland,  Ore. 

Discussion  opened  by  Wilson  Johnston,  M.  D...... 

Spokane 

5-  "Diagnostic  Value  of  the  Presenting  Symptoms” 

By  C.  S.  Wilson,  M.  D Tacoma,  Wash. 

Discussion  opened  by  S.  J’.  Linklater,  M.  D 

Hillsboro,  Ore. 

SATURDAY— 9 A.  M. 

Meetings  of  Delegates  of  State  Associations. 
Election  of  Officers,  etc. 
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10  A.  M. 

Surgical  Section. 

1 "The  Operative  Treatment  of  Exopthalmic  Goitre” 

By  Everett  O.  Jones,  M.  D Seattle,  Wash. 

Discussion  opened  by  A.  C.  Smith,  M.  D„  Portland. 

2.  “Spontaneous  Rupture  and  Gangrene  of  the  Gall  Blad- 

der as  an  Emergency  Condition” 

By  H.  J.  Whiteacre,  M.  D Tacoma,  Wash. 

Discussion  opened  by  C.  Norman  Pease,  M.  D 

Portland,  Ore. 

3.  ‘‘Common  Acute  Joint  Disorders” — (Illustrated  by  Stere- 

opticon ) 

By  E.  A.  Rich,  M.  D Portland  and  Tacoma 

Discussion  opened  by  J.  C.  Zan,  M.  D., Portland 

4.  "The  Anatomy  of  the  Anal  Canal  and  its  Bearing  on 

Etiology  and  Treatment  of  Some  Common  Rectal 
Diseases” 

By  A.  C.  Crookall,  M.  D Seattle,  Wash. 

Discussion  opened  by  E.  H.  Brown,  M.  D.,  Portland. 

SATURDAY— 10  A.  M. 

Medical  Section. 

1.  "Some  Suggestions  on  the  Modern  Treatment  of  Tuber- 

culosis from  the  Standpoint  of  the  General  Practi- 
tioner” 

By  Chas.  C.  Browning,  M.  D Los  Angeles,  Cal. 

Discussion  opened  by  Jas.  F.  Bell,  M.  D Portland 

2.  “Pediatrics” 

By  Walter  Gellhorn,  M.  D Seattle,  Wash. 

Discussion  opened  by  E.  J.  Labbe.  M.  D. ...  Portland 

3.  “Responsibility  of  the  Medical  Profession  in  the  Cam- 

paign Against  Tuberculosis  Among  the  American 


Indians” 

By  John  Alley,  M.  D Lapwai,  Idaho 

Discussion  opened  by  E.  A.  Pierce,  M.  D.,  Portland. 

4.  “Bubonic  Plague” 

By  J.  B.  Lloyd,  M.  D.,  Surgeon  Public  Health  and 

Marine  Service Seattle,  Wash. 

Discussion  opened  by  W.  M.  Holt,  M.  D.,  Surgeon 
Public  Health  and  Marine  Service. ..  .Astoria,  Ore. 

5.  “Hemangioma  Simplex” — (Illustrated) 

By  M.  M.  Patton,  M.  D Spokane,  Wash 

Discussion  opened  by  C.  J.  Smith.  Pendleton,  Ore. 

SATURDAY— 2 P.  M. 

Surgical  Section. 


1.  “Interesting  Case  of  Bone  and  Joint  Surgery” 

By  O.  M.  Jones,  M.  D Victoria,  B.  C. 

Discussion  opened  by  Geo.  F.  Wilson,  M.  D.,  Portland. 

2.  "A  Report  of  Nine  Cases  of  Scoliosis  Cured  by  the  Ab- 

bott Method,  Illustrated  by  X-Ray  and  Photographs” 

By  Chas.  F.  Eikenbery,  M.  D Spokane,  Wash. 

Discussion  opened  by  C.  R.  McClure,  M.  D.,  Portland. 

3.  “Demonstration  of  Maxwell-Ruth  Treatment  of  Frac- 

tures of  the  Neck  of  Femur” 

By  S.  D.  Calonge,  M.  D Nampa,  Idaho. 

Discussion  opened  by  J.  A.  Pettit.  M.  D.,  Portland. 

4.  “Some  Points  of  Interest  Regarding  Long  Bone  Frac- 

tures” 

By  A.  A.  Matthews,  M.  D Spokane,  Wash. 

Discussion  opened  by  R.  S.  Stearns,  M.  D.,  Portland. 

5.  “Absence  of  the  Vagina  and  its  Reconstruction” 

By  E.  F.  Tucker,  M.  D Portland,  Ore. 

Discussion  opened  by  J.  N.  Neff,  M.  D.,  Spokane. 

SATURDAY— 2 P.  M. 

Medical  Section. 

1.  “A  Plea  for  Early  Diagnosis  of  Intestinal  Obstruction” 

By  C.  C.  Fletcher,  M.  D North  Yakima,  Wash. 

Discussion  by  A.  W.  Baird,  M.  D Portland,  Ore. 

2.  “Trichinosis” 

By  W.  O.  Spencer,  M.  D Portland,  Ore. 

Discussion  opened  by  I.  C.  Sutton,  M.  D.,  Portland. 

3.  “A  Review  of  150  Cases  of  Open  Pulmonary  Tubercu- 

losis” 

By  Ray  W.  Matson,  M.  D Portland,  Ore. 

Discussion  opened  by  C.  A.  Smith,  M.  D.,  Seattle. 

4.  “An  Experimental  Study  of  a New  Remedial  Agent  and 

of  its  Effects  in  Pulmonary  Tuberculosis” 

By  E.  A.  Pierce,  M.  D Portland,  Ore. 

Discussion  opened  by  E.  E.  Heg,  M.  D.,. ..  .Seattle. 
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The  following  will  be  read  if  time  permits: 

1.  "State  Industrial  Insurance  Commissions” 

By  C.  A.  Pratt,  Washington  State  Commissioner. 

2.  “Report  of  Association  for  Prevention  and  Relief  of 

Tuberculosis” 

By  Jno.  E.  Lane North  Yakima,  Wash. 

3.  “Neuralgia” 

By  Dr.  L.  R.  Markley Bellingham,  Wash. 

4.  “Abdominal  Pregnancy” 

By  Wm.  B.  McCreery Tacoma,  Wash. 

M.  B.  M. 


MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  sixty-third  annual  meeting  of  the  American 
Medical  Association  was  held  at  Atlantic  City,  N.  J., 
June  4-7.  This  is  the  greatest  meeting  of  its  kind 
held  in  the  world.  Among  the  many  reasons  why 
this  is  so  are  first,  it  is  the  largest  assemblage  of 
physicians;  second,  the  program  has  the  greatest 
number  and  a variety  of  papers  and,  third,  it  has  a 
greater  effect  upon  the  world  of  medicine  than  any 
other  meeting  to,  be  held. 

The  Association  met  in  the  Apollo  Theatre,  Tues- 
day morning,  for  the  opening  session.  After  the  usu- 
al addresses  of  welcome,  one  of  which  was  given  by 
Governor  Wilson,  Abraham  Jacobi,  of  New  York, 
was  installed  as  president  by  J.  B.  Murphy,  of  Chi- 
cago, the  retiring  president.  Dr.  Jacobi  in  the  an- 
nual address  dwelt  upon  infant  mortality  in  an  ex- 
haustive manner.  One  statement  made  by  the  speak- 
er and  proved  by  the  statistics  in  certain  clinics  was 
that  practically  every  mother  can  nurse  her  baby 
if  her  mode  of  life  and  diet  be  properly  regulated. 
This  was  the  only  meeting  of  the  association  as  a 
whole.  Following  this  meeting  the  work  was  taken 
up  by  the  sections,  of  which  there  were  fourteen, 
but  to  which  at  this  meeting  a new  section  upon  or- 
thopedic surgery  was  added,  making  fifteen.  That 
the  work  is  divided  into  sections  is  well,  for  it  not 
only  enables  the  doing  of  fifteen  times  as  much  work 
as  could  otherwise  be  done,  but  also  allows  one  to 
select  the  papers  he  wishes  to  hear  and  to  hear  only 
those,  instead  of  many  papers  for  which  he  cares 
nothing. 

The  papers  presented,  as  a rule,  were  masterful. 
They  were  given  by  men  who  had  spent  much  time 
and  thought  in  preparation.  In  the  surgical  section, 
which  the  writer  attended  principally,  the  key-note 
that  seemed  to  run  through  nearly  the  whole  pro- 
gram was  conservatism.  Many  speakers  deplored 
the  needless  operations  that  are  being  done  and  the 
consequent  suffering  entailed  thereby.  The  day  of 
reckless  surgery  is  rapidly  coming  to  a close.  The 
patient’s  welfare  must  be  considered  and  not  some 
tyro’s  desire  to  operate.  It  must  be  determined  be- 
fore operation  that  surgical  procedure  is  better  for 
the  particular  patient  at  the  particular  time  than 
any  other  and,  having  determined  this,  it  must 
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further  be  decided  what  procedure  is  the  best  for 
the  case  in  hand  and  then  that  only  must  be  done. 

Dr.  T.  Rovsing,  of  Copenhagen,  presented  a paper 
to  the  surgical  and  also  one  to  the  genito-urinary 
section.  Dr.  Dmitrig  Oskarovic  Ott,  of  St.  Peters- 
burg, rendered  a like  service  for  the  section  on  ob- 
stetrics and  gynecology.  An  innovation  in  the  pro- 
gram was  the  introduction  of  clinic  days.  Monday 
clinics  were  held  all  day  in  Atlantic  City.  On  Fri- 
day and  Saturday  clinics  were  held  in  Philadelphia, 
Baltimore  and  New  York.  So  popular  did  these 
prove  that  this  was  made  a permanent  feature. 

The  business  of  the  Association  is  transacted  in 
the  House  of  Delegates.  Until  one  has  been  a mem- 
ber of  the  House  he  cannot  realize  either  the  mag- 
nitude of  the  business  nor  the  amount  of  work  this 
great  association  is  doing  for  the  rank  and  file  of 
the  medical  profession  of  America.  For  example, 
the  Council  on  Pharmacy  and  Chemistry  has  fur- 
nished an  accurate  report  upon  a large  number  of 
the  proprietary  preparations  that  are  upon  the  mar- 
ket, so  that  we  no  longer  have  to  depend  upon  what 
often  over-zealous  and  sometimes  dishonest  manu- 
facturers claim  for  them.  So  important  is  the  Avork 
of  this  council  becoming  that  nearly  all  of  the  for- 
eign houses  and  some  of  the  American  are  submitting 
their  preparations  to  it  for  their  examination  and 
verification  before  they  put  them  on  the  market. 
The  things  for  us  to  do  now  is  to  tell  our  druggists 
and  the  traveling  salesmen  of  the  manufacturing 
firms  that  we  will  use  nothing  but  what  has  been 
examined  by  the  council  and  found  to  contain  exact- 
ly what  it  is  claimed  for  it. 

Another  field  in  which  a great  work  is  being  done 
is  the  investigation  of  medical  colleges.  During  the 
past  five  years  many  of  the  inferior  schools  have 
either  suspended  or  have  brought  their  standards 
up  to  a higher  level.  It  is  not  too  much  to  expect 
that  in  the  next  five  years  practically  every  college 
of  inferior  quality  will  be  either  forced  up  to  the 
higher  plane  or  down  out  of  existence,  since  now  we 
know  where  the  colleges  stand  and  can  so  advise 
the  prospective  students  who  consult  us  as  to  where 
they  shall  go  to  study  medicine.  A new  field  that 
is  now  to  be  entered  is  the  study  of  hospitals.  Money 
was  appropriated  for  a preliminary  investigation  of 
all  of  the  hospitals  in  the  United  States.  After  a 
complete  investigation  is  made  they  will  be  classi- 
fied according  to  efficiency.  There  is  no  doubt  that 
hospitals  classified  as  B or  C will  endeavor  to  come 
Tip  to  tli e A class,  for  otherwise  we  as  physicians 
will  hesitate  to  send  our  patients  there.  Another 
feature  of  this  work  will  be  the  investigation  of 
training  schools  connected  with  the  hospitals.  At 
present  the  only  possible  excuse  some  so-called  hos- 
pitals can  have  for  maintaining  training  schools  is 


that  thus  they  can  get  girls  cheaper  than  trained 
nurses.  This  is  an  imposition  upon  the  woman  who 
has  the  noble  desire  to  become  a nurse,  as  well  as 
upon  suffering  humanity  who  will  afterward  employ 
her  on  the  supposition  that  she  is  a trained  nurse. 
If  we  could  have  a list  of  efficient  training  schools 
we  could  not  only  aid  in  protecting  ourselves  and 
our  patients  but  could  aid  in  driving  out  of  busi- 
ness another  class  of  people  who  prey  upon  the  sick. 

The  business  of  the  House  was  closed  by  selecting 
J.  A.  Witherspoon,  of  Nashville,  Tenn.,  as  president- 
elect and  choosing  Minneapolis  as  the  next  place  of 
meeting.  The  two  most  remarkable  features  ob- 
served in  the  workings  of  the  House  was,  first,  the 
excellent  system  of  committees  that  has  been  devel- 
oped, by  which  such  an  enormous  amount  of  busi- 
ness can  be  transacted  in  so  short  a time  while  the 
House  is  in  session  and  bj-  which  the  work  of  the 
Association  can  be  carried  on  during  the  fifty-one 
weeks  of  the  year  when  it  is  not  in  session  and, 
second,  the  noticeable  absence  of  ring  politics.  As 
observed  by  the  reporter  for  a local  paper,  the  one 
thing  that  was  noticeable  in  every  section  was  per- 
fect frankness.  There  have  been  some  disgraceful 
and  dishonest  customs  developed  as  the  result  of 
the  traditional  secretiveness  in  the  practice  of  medi- 
cine. The  laity  knows  of  these  practices  and  the 
lay  journals  are  attacking  our  noble  profession  be- 
cause there  are  some  among  us  who  will  stoop  to 
these  things.  We  have  lost  much  of  the  prestige 
we  formerly  held  and  may  lose  more.  It  is  time 
for  us  to  awaken  to  the  true  situation  and  throw 
everything  wide  open,  for  we  have  nothing  of  which 
we  need  be  ashamed,  and  by  this  method  only  can 
we  win  back  the  respect  we  formerly  held. 

J.  E.  E. 

THE  QUESTION  OF  INTESTINAL  STASIS. 

Although  intestinal  stasis  is  undoubtedly  a condi- 
tion of  frequent  occurrence  with  definite  symptoms 
and  signs,  its  recognition  escapes  the  attention  of 
the  average  practitioner.  A patient  may  sutler  over 
a long  period  of  time  and  be  diagnosed  as  a dyspep- 
tic or  neurasthenic  of  a more  or  less  incurable  char- 
acter, while  the  distressing  condition  might  be  en- 
tirely relieved,  if  its  nature  were  understood  and 
the  proper  treatment  applied.  The  observing  physi- 
cian is  very  apt  to  recognize  one  of  the  secondary 
conditions  and  treat  it,  while  the  underlying  cause 
itself  is  overlooked,  since  he  pays  especial  attention 
to  such  signs  as  lassitude,  poor  circulation,  nausea, 
loss  of  flesh  and  constipation.  Jordan*  has  recently 
published  a lucid  and  convincing  description  of  the 
condition  and  its  causes,  in  which  he  clearly  shows 
that  the  seat  of  the  trouble  is  generally  in  the  lower 

*Jordan,  A.  O.,  The  Duodenum  and  the  Appendix  in  Intes- 
tinal Stasis.  British  Medical  Journal,  No.  2683,  June  1,  1912. 
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part  of  the  ileum,  the  stasis  being  occasioned  by  a 
kink  from  peritoneal  adhesions,  very  commonly  as 
the  result  of  an  old  appendicitis.  He  cites  eases 
where  the  appendix  has  partially  encircled  the  il- 
eum, thus  obstructing  its  caliber  when  the  patient 
is  in  an  upright  position.  As  a result  of  this  stasis 
bacteria  ascend  from  the  large  intestine,  invading 
the  upper  intestinal  tract,  entering  the  bile  duct 
and  producing  cholecystitis  and  chronic  pancreati- 
tis, resulting  in  gallstones  and  its  train  of 
symptoms.  Furthermore,  the  weight  caused  by 
this  ileal  stasis  drags  the  lower  coils  of 
ileum  into  the  pelvis  and,  by  dragging  on  its  mes- 
entery, pulls  down  the  commencement  of  the  je- 
junum and  the  last  part  of  the  duodenum,  producing 
a kink  at  this  point  and  subsequent  obstruction. 
The  resulting  distension  of  the  duodenum,  with  in- 
flammation of  its  mucous  membrane,  renders  it  eas- 
ily susceptible  to  pathogenic  microbes  with  ensuing 
duodenal  ulceration.  The  conditions  leading  to  this 
duodenal  distention,  together  with  the  ileal  obstruc- 
tion from  a kink,  are  brought  into  play  only  in  the 
upright  position.  Hence  the  explanation  why  these 
patients  are  comfortable  while  lying  in  lied  and 
greatly  distressed  when  on  their  feet. 

This  description  of  the  cause  of  duodenal  ulcer 
clearly  shows  that  the  operation  of  gastro-jejunos- 
tomv,  while  relieving  the  duodenum,  will  not  cure 
the  underlying  cause  of  the  difficulty.  The  impor- 
tant factor  of  the  appendix  in  producing  duodenal 
ulcer  is  recognized  by  Moynihan,  who  makes  it  a 
rule  to  remove  this  organ  when  operating  for  ulcer 
on  the  ground  that  the  appendix  is  the  source  of  the 
septic  infection  producing  the  ulcer.  Jordan,  how- 
ever, emphasizes  the  fact  that  the  appendix  may 
not  be  the  only  seat  of  offense,  since  fibrous  bands 
may  otherwise  assist  in  causing  the  disturbance, 
lie  lavs  great  stress  on  the  importance,  in  the  mat- 
ter of  diagnosis,  of  the  use  of  the  fluorescent  screen. 
After  the  bismuth  meal  he  is  able  to  clearly  demon- 
strate the  violent  contractions  of  the  stomach  and 
duodenum  in  their  efforts  to  force  the  meal  beyond 
the  seat  of  obstruction,  the  same  being  coincident 
with  the  patient’s  attacks  of  colic.  By  these  x-ray 
examinations  he  has  been  able  to  prove  the  exist- 
ence of  stasis  and  its  location,  the  same  being  con- 
firmed by  subsequent  operation.  These  have  been 
demonstrated  so  conclusively  that  he  considers  the 
subject  beyond  the  experimental  stage  and  that  it 
is  the  business  of  radiographers  to  devote  the  nec- 
essary time  and  patience  to  adequate  study  of  the 
duodenum.  C.  A.  S. 


THE  INCREASE  IN  MALPRACTICE  SUITS. 

In  the  superior  courts  of  King  County,  Washing- 
ton. there  are  now  pending  seventeen  or  more  suits 


for  alleged  malpractice,  practically  all  of  them  being 
against  members  of  the  medical  profession  who  are 
in  every  way  eminently  qualified  and  against  whom 
cannot  with  verity  lie  the  imputation  of  the  want 
of  ordinary  skill  or  of  negligence.  A number  of 
others  are  also  in  the  superior  courts  of  other  coun- 
ties of  the  state.  There  has  been  an  increase  of 
such  in  California,  Illinois,  Kansas,  New  Hampshire, 
New  Jersey,  Wisconsin,  Nevada,  Massachusetts  and 
Ohio,  states  where  the  new  Workmen’s  Compensation 
Acts  are  in  effect.  The  causes  of  these  can  be  defi- 
nitely traced,  in  some  instances  at  least,  to  the  les- 
sened number  of  personal  injury  suits  which  in 
working  men  are  satisfactorily  compensated  by  the 
Industrial  Commissions.  The  state  now  has  a hand 
in  the  adjustment  of  such  claims,  and  thus  a stum- 
bling block  is  placed  in  the  path  of  a certain  ele- 
ment of  people  who  believe  in  making  money  out  of 
anyone  who  has  anything  to  do  with  the  alleged  in- 
juries. By  these  laws,  fake  injuries  have  been  large- 
ly eliminated  from  forensic  attempts  at  semiring 
damages. 

The  loss  of  this  class  of  business  and  the  over- 
abundance of  members  of  the  legal  profession  place 
certain  of  them  upon  the  qui  vive  for  business  and 
apparently  the  word  has  been  passed  around  that 
“the  doctors  are  to  get  it  next.”  At  least,  the  in- 
crease in  the  number  of  suits  for  alleged  malpractice 
seems  to  warrant  the  assumption  and  certain  indi- 
vidual cases  certainly  show  this  element.  To  this 
class  of  attorneys  is  related  a similar  type  of  medi- 
cal practitioners  and  an  opportunity  is  thereby  af- 
forded some  of  the  latter  from  envy,  hate  or  malice 
to  instigate  or  at  least  help  some  suits  against  fellow 
practitioners.  It  stands  without  saying  that  no  rep- 
utable practitioner  of  medicine  will  go  into  court  in 
such  cases  against  other  practitioners  without  a sub- 
poena and,  even  if  forced  to  do  so  by  this  legal  pro- 
cedure, will  in  every  instance  not  only  tell  the  whole 
truth  but,  where  there  is  an  element  of  doubt,  will 
give  his  brother  practitioner  the  benefit,  ft  is  to  be 
remembered  that  a subpoena  need  not  be  obeyed  un- 
less the  witness  fee  is  tendered  and  that  in  the  state 
of  Washington  expert  testimony  need  not  be  giv- 
en without  a proper  fee.  The  workings  of  the  minds 
of  some  persons,  however,  are  not  always  guided 
by  principles  of  equity  and  fraternal  obligations. 
Their  personal  spite  may,  for  the  time,  obtain  a cer- 
tain amount  of  gratification  in  the  particular  in- 
stance, but  this  is  always  an  indirect  attack  upon 
the  general  medical  profession  and,  if  such  cases  be 
at  any  time  awarded  against  a medical  practitioner, 
a precedent  is  established  and  an  incentive  made  for 
“case  chasers” — both  legal  and  medical — to  insti- 
gate and  increase  the  number  of  such  suits. 

It  is  unfortunate  in  most  of  the  states  that,  when 
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a doctor  appears  in  a surgical  or  medical  suit  for 
malpractice,  his  ease  is  often  handed  over  to  a jury 
of  illiterate  men  who  are  made,  for  weal  or  for 
woe,  the  sole  arbitrators  of  the  facts  and  of  the  law. 
Juries  are  cynical  “jokes”  to  the  legal  profession 
and  they  well  know  that  their  decisions  are  not 
made  upon  the  facts  nor  the  law,  but  upon  personal 
prejudices  and  sympathy  for  the  plaintiff,  whose 
case  at  the  time  of  the  trial  and  whose  ailments,  if 
any,  are  exaggerated  and  displayed  by  his  attorney 
in  such  a manner  that  the  doctor  sometimes  gets  the 
worst  of  it.  If  such  cases  were  tried  entirely  by  a 
judge,  ecpiity  might  more  often  be  assured.  The 
mere  fact  of  a suit  being  brought  against  a reputable 
practitioner  is  not  recognized  by  the  medical  pro- 
fession as  any  imputation  on  his  skill  or  personality. 
Few  surgeons  of  prominence  have  been  free  from 
such  attacks  and  careful  men  protect  themselves  as 
much  as  possible  by  liability  insurance.  The  allega- 
tion of  malpractice  is  usually  well  advertised  among 
the  laity  and  the  news  soon  reaches  clients,  which  is 
one  of  the  results  desired  by  both  the  plaintiff  and 
his  doctor  witness,  the  lawyer  being  only  after  the 
contingent  fee.  No  real  man  will  lend  himself  to 
what  is  an  underhanded  attack  upon  his  competitor 
as  well  as  a precedent  harmful  to  the  general  medi- 
cal profession.  H.  V.  W. 


MEDICAL  NOTES 


OREGON. 

Asylum  Park  Opened.  Dr.  R.  E.  L.  Steiner,  superinten- 
dent of  the  state  asylum  for  the  insane  at  Salem,  threw 
the  grounds  of  the  institution  open  for  inspection  last 
month.  The  hospital  is  fortunately  located  in  a handsome 
grove  of  large  elm  trees  and  the  superintendent  has  spared 
no  pains  in  beautifying  the  grounds. 

Dr.  A.  W.  Carmack  and  wife,  who  have  rhoved  West 
recently  from  Kansas,  have  located  in  Linn  County  in  the 
Willamette  Valley. 


WASHINGTON, 

New  Hospital  at  Sedro-Wooiley.  On  May  28,  at  Sedro- 
Woolley,  the  new  state  hospital  for  the  harmless  insane 
was  dedicated  with  much  ceremony.  Governor  M.  E.  Hay 
made  an  address  on  the  needs  and  requirements  of 
such  an  institution;  A.  E-  Cagwin,  of  the  state  hoard  of 
control,  delivered  the  dedicatory  speech.  The  hospital 
meets  a want  in  the  state  which  is  thus  very  fortunately 
filled. 

Hospital  for  Wenatchee  Assured.  The  hospital  for  which 
the  Wenatchee  people  have  been  planning  during  the  last, 
few  months  will  soon  he  in  operation.  The  Sprague  build- 
ing has  been  leased  for  this  purpose  by  a representative 
committee,  consisting  of  W.  T.  Clark,  A.  Z.  Wells,  E.  M. 
Gillette,  A.  L.  Hill  and  Dr.  W.  M.  McCoy,  acting  in  con- 
junction with  the  Chelan  County  Medical  Society.  It  is 
stated  that  the  institution  will  be  modern  and  up-to-date 
in  every  detail. 

Hospital  for  Contagious  Diseases.  The  city  council  of  Ta 
coma  about  a month  ago  passed  an  ordinance  providing 


for  the  purchase  of  land  to  he  used  as  a site  for  a hos- 
pital for  contagious  diseases  and  also  provided  in  the  hud 
get  $10,000  for  the  erection  of  the  building. 

State  Nurses’  Association  Meets  at  Bellingham.  Follow- 
ing the  examination  of  nurses  for  registration,  held  in  Bel- 
lingham last  month,  the  nurses  of  the  state  held  their 
regular  convention  at  the  rooms  of  the  Chamber  of  Com- 
merce. Addresses  of  welcom'e  were  made  by  prominent 
citizens.  Among  the  nurses  making  addresses  were  Miss 
Smith,  of  Bellingham;  Mrs.  Burnett,  of  Spokane;  Miss 
Loomis,  of  Seattle;  Miss  Wilkins,  of  Bellingham,  and  Miss 
Weller.  Papers  were  read  by  Miss  Ray,  of  Seattle;  Miss 
Roberts,  of  Tacoma;  Miss  Bennett,  of  Seattle;  Mrs.  Nos- 
ier, of  Spokane;  Miss  Weaver,  of  Walla  Walla;  Miss  Mar- 
ion, Miss  Wood  and  Miss  Pringle,  of  Seattle;  Miss  Russel, 
of  Bellingham;  Miss  Steinbach,  of  Tacoma,  and  others. 
The  meeting  adjourned  with  the  election  of  officers  as 
follows:  President,  Miss  Ella  Wilkinson,  Bellingham;  Vice- 

president,  Miss  M.  C.  Burnett,  Spokane;  secretary,  Miss 
Ursula  Tibbets,  Bellingham;  treasurer,  Mrs.  E.  B.  Cum- 
mings, Tacoma. 

Nurses  Graduate  from  Hospitals.  Seattle  General  Hos- 
pital held  its  commencement  exercises  early  in  June  with 
a class  of  seventeen,  composed  of  Misses  Brown,  Hender- 
son, Helm,  Herbert,  Johnson,  Jensen,  Haitrick,  Kennedy, 
Parker,  Range,  Smith,  Stayton,  Treat,  Walker,  Woods  and 
Hansen.  Mayor  Cotterill,  Rev.  A.  W.  Leonard  and  Dr.  Frank 
T.  Maxson  made  the  addresses  of  the  evening,  and  Miss 
Range  was  the  class  valedictorian.  Providence  Hospital, 
of  Seattle,  held  its  exercises  for  the  graduation  of  nurses 
at  the  Academy  of  Holy  Names  on  May  27.  There  were 
ten  who  received  diplomas:  Misses  Walsh,  Morrisey,  O’Sul- 
livan, Walsh,  Sharkey,  Dougherty,  McLellan,  Murtha,  Ba- 
ker and  Schanno.  Addresses  were  nfade  by  Drs.  Lyons 
and  Heg  and  by  Rev.  D.  A.  Hanley.  Fannie  Paddock  Hos- 
pital, of  Tacoma,  held  graduation  exercises  for  its  training 
school  about  the  middle  of  last  month.  Addresses  were 
made  by  Dr.  J.  R.  Brown,  Bishop  Keator,  and  Superinten- 
dent A.  J.  Burroughs.  The  nurses  who  completed  the 
course  were  Misses  Robisson,  Lancaster,  Peterson,  Ru- 
bisa,  Morrison,  Dunbar,  Lake,  Martenis  and  Derby. 

Weddings  of  Doctors.  Dr.  J.  W.  Stevenson,  of  Palouse, 
and  Miss  Blanche  E.  Campbell,  of  Omaha,  Neb.,  were  mar- 
ried over  a month  ago  at  St.  Peters  Episcopal  Church, 
Sheridan,  Wyo.  The  bride  and  groom  took  up  their  resi- 
dence in  Palouse  a few  weeks  after  the  wedding.  Dr.  W.  T. 
Phy,  of  Spokane,  married  Miss  Grace  F.  Daniels,  of  Mitch- 
ell, S.  D.  The  doctor  has  been  practising  in  Spokane  for 
several  years  and  before  locating  there  was  in  charge  of 
the  Hot  Lake  Sanitarium,  in  Oregon.  On  the  evening  of 
June  12,  Dr.  Carl  Neu,  of  Seattle,  was  married  to  Miss 
Alma  Melhorn,  daughter  of  Mr.  August  Melhorn,  of  the 
same  city.  The  bride  and  groom  have  gone  South  for  a 
short  trip  and  will  be  at  home  to  their  many  friends  after 
August  1. 

Sex  Hygiene  Campaign  Launched  in  Wenatchee.  Dr. 
N.  Fred  Essig,  of  Spokane,  who  has  been  active  in  the 
movement  for  correct  knowledge  on  the  part  of  the  laity 
in  the  matter  of  sex,  last  month  spoke  to  a deeply  inter- 
ested audience  in  Wenatchee.  The  doctor,  plead  for  more 
accurate  knowledge  of  the  sex  functions  by  the  young  and 
for  more  sane  and  correct  attitude  of  the  public  at  large 
toward  a question  of  so  much  moment  to  the  nation. 

Dr.  Frank  Hinman,  of  Spokane,  has  been  recuperating 
after  a severe  illness  and  an  operation  performed  in  Spo- 
kane about  three  months  ago.  The  last  few  weeks  have 
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been  spent  in  California.  He  returns  to  the  fields  of  his 
activity  in  Spokane  feeling  himself  again  in  good  health. 

Dr.  W.  M.  Lamb,  of  Hoquiam,  was  operated  on  at  the  Ho 
quiam  General  Hospital  for  appendicitis,  on  the  12th  of 
last  month.  Later  advices  indicate  that  his  convalescence 
has  been  uneventful. 

Dr.  Johnson  Takes  Charge  of  Toppenish  Hospital.  Owing 
to  the  disappearance  from  the  city  of  the  superintendent 
of  the  Toppenish  Hospital,  that  institution’s  management 
has  been  taken  up  temporarily  by  Dr.  H.  M.  Johnson,  of 
the  same  city. 

Automobile  Parties  to  Portland.  A large  number  of 
physicians  of  Seattle  and  Tacoma  are  planning  to  at- 
tend the  Tri-State  Meeting,  at  Portland,  by  automobile, 
leaving  the  3rd  or  4th.  The  King  County  Society  appoint- 
ed an  automobile  committee  for  this  purpose. 


OBITUARY. 

Dr.  George  H.  Strowbridge  died  at  Portland,  Ore.,  May 
31,  following  an  attack  of  cerebral  hemorrhage  alter  an 
illness  of  two  or  three  days.  He  was  born  in  Portland 
45  years  ago,  his  father  being  one  of  the  pioneers  of  the 
city.  For  a number  of  years  he  conducted  a drugstore. 
He  studied  medicine  at  the  University  of  Oregon  and  in 
Philadelphia,  beginning  practice  in  his  native  city  in  1897. 
He  was  at  one  time  a member  of  the  city  council  and 
was  active  in  the  work  of  the  humane  society  in  caring 
for  the  interests  of  durau  animals.  During  the  Spanish- 
American  war  he  served  as  army  surgeon  on  a transport 
to  Manila.  He  was  unmarried. 

Mr.  Edward  Diedrich  died  at  Portland,  Ore.,  June  8. 
from  a sudden  hemorrhage  following  a long  illness.  He 
was  born  in  Germany  G3  years  ago  and  came  to  New  York 
at  fifteen  years  of  age.  He  first  practised  in  New  York, 
then  in  Omaha,  Neb.,  and  settled  in  Portland  in  1883. 

Dr.  F.  H.  Coffeen  died  at  McYamhill,  Ore.,  June  2,  after 
a long  illness.  He  was  born  in  Illinois  in  1860  and  came  to 
Oregon  twenty  years  ago. 

Dr.  N.  W.  Conover  died  in  Spokane,  Wash.,  May  27, 
after  a brief  illness.  He  was  73  years  of  age  and  had 
resided  in  this  town  lor  six  years,  coming  there  from 
Camas  Valley.  He  left  a large  acquaintance  and  was 
mourned  by  many  friends. 

Dr.  W.  H.  Olds  died  in  Spokane,  May  28,  as  the  result 
of  a gunshot  wound  at  the  hands  of  his  wife,  the  exact 
cause  of  which  has  not  been  disclosed.  He  was  55  years 
of  age  and  had  lived  in  Spokane  since  1894,  coming  there 
from  Sprague.  He  is  survived  by  four  children,  one  of 
whom  is  a medical  student  in  the  University  of  Chicago. 

Dr.  Bernard  Hahn  died  in  Germany,  May  8,  following  an 
operation  for  ulcer  of  the  stomach,  performed  at  the  hos- 
pital of  the  University  of  Bonn.  He  was  45  years  of  age. 
He  was  educated  in  Germany,  being  trained  by  some  o: 
the  distinguished  surgeons  of  that  country.  He  came  to 
America  about  six  years  ago,  and  for  a year  was  the 
resident  surgeon  of  the  Northern  Pacific  Hospital,  at  Ta- 
coma. Later  he  settled  in  Seattle,  where  he  practised 
until  about  a year  ago,  when  he  went  to  California  on 
account  of  his  health,  later  returning  to  his  home  in  Ger- 
many. He  was  married  in  Seattle,  about  two  years  ago. 
He  was  one  of  the  best  posted  physicians  of  Seattle,  being 
possessed  of  unusual  knowledge  in  all  departments  per- 
taining to  surgery.  He  had  the  respect  and  admiration 
oi  all  who  knew  him  and  his  forced  departure  from  his 
home  city  was  accompanied  by  the  regrets  of  a host  of 


friends  among  physicians  and  others,  who  have  heard  ol 
his  sudden  death  with  much  sorrow 

Dr.  Max  Axelrod  died  in  Vancouver,  Wash.,  May  23,  of 
paralysis.  He  was  a native  of  Russia  and  received  his 
education  in  St.  Petersburg  and  Heidelberg.  He  came  to 
America  in  1881  and  for  a time  practised  in  San  Francisco. 
He  lost  all  his  property  in  the  fire  and  later  practised  in 
Portland,  Ore. 


REPORTS  OF  SOCIETY  MEETINGS 


OREGON. 

SOUTHERN  OREGON  MEDICAL  ASSOCIATION. 

Twenty-first  annual  session  of  the  Southern  Oregon 
Medical  Association,  called  to  order  by  president,  A.  C. 
Seely,  at  Roseburg,  Ore.,  May  7,  1912. 

On  motion  by  Dr.  Pickel,  seconded  by  Dr.  Canfield,  the 
association  voted  to  postpone  regular  work  until  after 
luncheon  and  to  spend  the  morning  seeing  the  city  and 
valley. 

Afternoon  Session. 

Meeting  was  called  to  order  by  President  A.  C.  Seely. 
Minutes  of  previous  meeting  read  and  approved.  Report 
of  secretary  and  treasurer  read  and  approved.  There 
being  no  unfinished  business  to  come  up,  the  association 
proceeded  to  elect  new  members,  as  follows: 

W.  W.  Ashley,  Myrtle  Creek:  H.  R.  Kauffman,  Glen- 
dale; A.  V.  Denman,  Sutherlin;  F.  J.  Wainscott,  Oakland; 
A.  C.  Posey,  Roseburg;  J.  W.  J.  Marion,  Medford;  Leo  W. 
Chilton,  Klamath  Falls. 

Annual  address  of  outgoing  president.  A.  C.  Seely,  was 
of  unusual  interest,  touching  on  the  organized  opposition 
to  clean  medical  work.  The  paper  was  placed  on  the 
files  of  the  association  for  future  reference. 

No  clinical  cases  being  presented,  the  next  order  of 
business  was  taken  up  and  the  program  rendered. 

Sccial  Hygiene.  By  Dr.  Calvin  S.  White.  He  empha- 
sized the  need  of  educating  the  people  on  the  subjects  o. 
gonorrhea  and  syphilis,  pointing  out  that  there  was  a 
great  misrepresentation  to  the  public  by  quacks  and  drug 
gists,  and  suggested  joint  meetings  of  doctors  and  drug- 
gists to  help  stop  the  evil.  He  then  told  somethirg  of 
the  extensive  work  being  done  in  Pot  Hand  for  social  edu- 
cation and  betterment.  He  spoke  of  placards  being  posted 
in  public  toilets;  also  mentioned  several  pamphlets  which 
were  being  issued  for  the  education  of  the  people.  Dr. 
William  House,  of  Portland,  spoke  more  in  detail  of  the 
boys’  work,  and  Dr.  White  closed  with  an  appeal  for 
more  general  support  of  such  work. 

Dr.  George  Houck  spoke  of  the  deplorable  condition  of 
many  school  buildings  and  of  the  ignorance  of  the  average 
school  board  and  appealed  to  members  to  accept  posi- 
tions on  the  school  boards. 

Sterilization  of  an  Infected  Drinking  Water  to  Prevent 
Typhoid.  By  Dr.  Strieker.  This  was  a truly  scientific 
production,  setting  forth  the  new  method  of  water  sterili- 
zation. 

Dr.  Calvin  S.  White  disagreed  with  Dr.  Strieker  in  some 
points  and  stated  that  it  would  be  years  before  we  could 
know  the  real  value  of  the  method.  Cited  instances  at 
Salem  and  Eugene  of  fish  being  killed  in  the  drinking 
water  by  this  method.  He  stated  that  neither  the  Oregon 
State  Board  of  Health  nor  Dr.  Wiley,  of  the  United  States 
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Food  Commission,  approved  the  plan,  except  for  emer- 
gency. 

Dr.  Strieker  closed  by  saying  that  Salem  and  Eugene 
had  used  an  excessive  amount.  He  admitted  that  the 
method  was  only  a temporary  measure  for  places  where 
nothing  else  could  be  had.  He  also  admitted  that  it 
could  not  be  used  where  there  was  much  sediment  in  the 
water. 

General  Neuroses.  By  E.  V.  Hoover.  He  made  an 
appeal  to  study  each  case  with  the  idea  of  some  day 
finding  a pathologic  lesion  of  origin. 

Drs.  Pickel,  House  and  Houck  emphasized  the  import- 
ance of  considering  all  nervous  cases  carefully,  and  re- 
cited several  deaths  from  cases  diagnosed  hysteria. 

Apoplexy  and  Blood  Pressure.  By  Dr.  William  House. 
He  gave  a very  interesting  talk  on  the  value  of  blood 
pressure  in  diagnosis  and  treatment.  He  said  that  a low 
pressure  in  an  old  person  was  more  dangerous  than  a high 
one;  that  a irfan  of  fifty  years  or  over  should  have  a blood 
pressure  of  160;  that  stimulants  should  be  given  in  em- 
bolism but  not  in  hemorrhage. 

The  Doctor’s  Public  Duty.  By  Dr.  Stearns.  He  out- 
lined the  plan  of  work  in  Medford,  with  some  of  the  diffi- 
culties of  securing  full  reports  on  contagious  diseases. 
The  garbage  disposal  question  was  discussed  and  sugges- 
tions called  for.  He  spoke  of  the  moving  picture  show 
as  a good  means  of  educating  the  public;  also  the  civic 
clubs,  public  schools  and  parents’  and  teachers’  associa- 
tions. 

Dr.  Lane,  in  discussing  the  subject,  said  that  we  must 
stop  polluting  our  streams  with  sewage,  that  they  may 
be  used  for  water  supply.  He  also  said  the  only  right  way 
to  dispose  of  garbage  is  to  have  a plant  for  working  it  over 
into  fertilizer  or  some  by-product.  He  said  it  is  too  ex- 
pensive to  burn  it  in  this  country,  where  fuel  is  high  and 
the  garbage  is  wet  and  bulky. 

The  following  officers  were  elected  for  the  ensuing  year: 
R.  W.  Stearns,  Medford,  president;  B.  F.  DeVore,  Oak- 
land, vice-president;  J.  J.  Emmens,  Medford,  secretary 
and  treasurer;  F.  D.  Strieker,  Grants  Pass,  delegate  to 
state  convention  for  two  years. 

On  motion  of  Dr.  Pickel,  seconded  by  Dr.  Strieker,  it 
was  voted  that  the  1913  meeting  be  held  at  Grants  Pass, 
the  second  Tuesday  in  Ma". 

Drs.  E.  B.  Pickel  and  W.  H.  Flannagan,  in  appropriate 
speeches,  paid  fond  tribute  to  the  memory  of  Dr.  F.  W. 
Van  Dyke,  who  died  August  7,  1911.  Dr.  Pickel  urged 
that  all  be  as  faithful  as  Dr.  Van  Dyke,  who  had  missed 
but  two  meetings  of  the  association  since  its  organiza- 
tion. 

On  the  whole,  this  was  a good  mteeting,  in  spite  of 
the  small  attendance.  The  papers  were  up-to-date  and 
interesting.  The  meeting  was  characterized  by  unusual 
interest  in  public  education  along  lines  of  morals  and 
hygiene.  A pleasant  smoker  in  the  evening  closed  the 
program. 

The  following  19  members  were  present:  A.  C.  Seely, 

George  E.  Houck,  A.  C.  Posey,  R.  F.  Dimick,  E.  V.  Hoover, 

L.  A.  Smith,  E.  B.  Stewart,  from  Roseburg;  E.  J.  Wains- 
cott,  B.  F.  De  Vore,  from  Oakland;  H.  R.  Kauffman,  Glen 
dale;  A.  V.  Denman,  Sutherlin;  E.  B.  Pickel.  R.  W.  Stearns. 

M.  S.  Lockwood,  Medford;  W.  W.  Ashley,  Myrtle  Creek: 
H.  A.  Canfield,  Drain;  F.  D.  Strieker,  W.  H.  Flannagan. 
Grants  Pass:  G.  W.  Gregg,  Ashland. 

Visitors  present  as  follows:  William  House,  Calvin  S. 

White  and  Harry  Lane,  from  Portland. 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Cyclopedia  of  American  Medical  Biography.  By  Howard 
A.  Kelly,  M.  D.,  Professor  of  Gynecologic  Surgery  at. 
Johns  Hopkins  University,  Baltimore.  Two  octavo  vol- 
umes averaging  525  pages  each,  with  portraits.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1912.  Per 
set:  Cloth,  $10  net;  half  morocco,  $13  net. 

Dr.  Kelly,  the  editor-in-chief,  states  in  the  preface  that 
it  has  been  his  purpose  in  this  work  to  give  a brief  out- 
line of  the  life  of  every  deceased  medical  worthy  who  lived 
in  the  United  States  and  Canada  from  1610  to  1910.  A 
worthy  is  defined  as  “a  man  who  has  been  distinguished 
either  as  an  original  thinker  or  writer,  or  great  leader  in 
medicine  in  any  part  of  the  country.”  There  are  also  in- 
cluded pioneers  of  early  days,  physicians  eminent  in 
other  branches  of  science,  and  men  distinguished  by  their 
strong  personalities  and  great  local  fame.  Some  twelve 
hundred  and  more  worthies  are  included  in  the  work. 
The  book  has  been  in  construction  for  five  years  and  co- 
laborers have  been  appointed  from  each  state  and  region 
as  editors  and  writers  of  the  biographies  selected  from 
their  section.  Each  biography  is  signed  by  the  initials 
of  the  compiler  and  is  often  accompanied  by  a brief  bibli- 
ography. Being  written  by  so  many  men,  there  is  no 
uniformity  in  style  or  treatment  of  the  various  worthies, 
and  some  receive  more  or  less  space  than  they  are  entitled 
to. 

The  book  is  of  great  and  permanent  value  and  should 
be  properly  amplified  to  include  all  the  worthies  within 
Kelly’s  definition,  which  it  at  present  decidedly  does  not. 
The  reviewer  is  more  fam'iliar  with  the  worthies  of  Mas- 
sachusetts. and,  without  consulting  any  literature,  his 
memory  suffices  to  prove  at  once  the  incompleteness  in 
worthies.  First  comes  to  mind  Henry  J.  Bigelow,  the 
surgical  giant  of  his  day,  having  even  now  a world-wide 
reputation  as  the  originator  of  the  Bigelow  operation  for 
the  reduction  of  dislocations  of  the  hip,  and  of  the  Bige- 
low operation  and  instruments  for  doing  litholapaxy.  He 
fulfilled  the  requirements  of  a worthy  as  original  thinker, 
writer  and  great  leader.  It  is  unnecessary  to  enumerate 
further  and  the  criticism  is  not  made  in  a carping  spirit, 
but  merely  to  increase  the  value  of  this  ennobling  book 
in  its  later  editions.  The  worthies  of  Oregon  and  Wash- 
ington have  been  left  to  the  tender  mercies  of  Coffey  and 
Kober.  Marcus  Whitman  is  the  only  representative  of 
the  latter  state,  while  John  McLouglilin,  the  Hudson  Bay 
factor  at  Fort  Vancouver,  and  H.  R.  Holm'es  appear  for  the 
former.  While  the  work  is  consecrated  to  the  dead,  the 
first  part  of  it  is  given  to  the  birth  of  the  specialties  in 
America  (still  fairly  alive).  These  are  anatomy,  surgery, 
gynecology,  obstetrics,  dermatology,  ophthalmology,  laryn- 
gology, women  in  medicine  and  medical  jurisprudence.  One 
cannot  pore  over  the  pages  of  this  book  without  realizing 
the  nobility  of  the  profession.  “Lives  of  great  m'en  all 
remind  us  we  should  make  our  lives  sublime.”  Moreover 
the  book  is  of  absorbing  interest  and  “should  be  in  the 
library  of  every  physician” — be  he  fortunate  enough  to 
possess  one.  Winslow. 

Spcndylotherapy  of  the  Spine,  Based  on  a Study  of  Clinical 
Physiology.  By  Albert  Abrams,  A.  M„  M.  D.,  F.  R.  M.  S., 
Consulting  Physician  to  the  Mount  Zion  and  French  Hos- 
pitals, San  Francisco;  formerly  Professor  of  Pathology 
and  Director  of  the  Medical  Clinic,  Cooper  Medical  Col- 
lege, etc.  Third  edition,  enlarged.  Cloth,  673  pages,  il- 
lustrated. Philipolis  Press,  406  Lincoln  Building,  San 
Francisco. 

This  is  a book  of  which  it  is  difficult  to  write  a fair  and 
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unprejudiced  review,  since  it  revolutionizes  the  practice 
of  medicine  in  so  far  as  treatment  and,  to  a considerable 
extent  diagnosis,  are  concerned.  The  author’s  premises 
rest,  chiefly  on  the  fact  that  stimulation  of  the  spinal 
region  causes  reflexes  to  appear  in  corresponding  areas 
of  the  muscles  and  viscera,  and  that  alterations  in  the 
blood  and  nerve  supply  and  internal  organs  follow  in  con- 
sequence. The  agents  used  are  concussion  with  the  per- 
cussion hammer,  the  application  of  the  sinusoidal  and  high 
frequency  currents  over  the  spinal  segments  to  affect 
vessels,  nerves  and  organs  corresponding  to  the  spinal 
areas  treated,  and  also  freezing  by  ethyl  chloride  spray 
of  spinal  regions  to  inhibit  irritability  of  the  spinal  nerves. 
The  vertebral  and  visceral  reflexes  elicited  by  concus- 
sion of  the  spinous  processes  are  described  in  detail  and 
tabulated,  together  with  the  physiologic  actions  produced 
thereby,  and  the  therapeutic  uses  resulting  therefrom. 
Moreover,  pressure  exerted  on  either  side  of  the  spine  over 
the  exit  of  the  spinal  nerves  has  both  a distinct  physiologic 
action  and  therapeutic  effect.  For  example,  pressure  made 
over  the  4th  and  bth  cervical  vertebrae  leads  to  contrac- 
tion of  the  lungs;  pressure  or  concussion  over  the  7th 
cervical  causes  contraction  of  the  heart  and  aorta;  con- 
cussion over  the  1st  and  2nd  lumbar  produces  contraction 
of  the  stomach,  bowels  and  spleen,  etc.  The  various  vis- 
ceral reflexes,  as  shown  by  change  in  shape  of  the  organs, 
may  be  determined  by  percussion,  X-ray,  etc.,  to  the  com- 
plete satisfaction  of  the  author  and  stupefaction  of  the 
reader. 

As  samples  of  therapy:  Thoracic  aneurism  is  treated 
by  hammering  the  spinous  process  of  the  7tli  cervical  ver- 
tebra. Symptoms  soon  cease,  owing  to  contraction  of  the 
aorta  (aortic  reflex).  In  migraine  the  same  treatment 
is  pursued  to  stimulate  the  vaso  motor  center,  a faulty 
state  of  which  is  thought  to  be  the  etiologic  factor.  In 
exophthalmic  goitre  the  same  treatment  is  again  invoked 
to  accomplish  a cure  and  at  the  same  time  demonstrate 
the  absurdity  (!)  of  the  accepted  hyperthyroidism  hypo- 
thesis of  its  symptoms.  Suppose  we  have  atelectasis  of 
tne  lungs — what  m’ore  simple  than  to  rap  on  the  spinous 
processes  of  the  3rd  to  8th  dorsal  vertebrae  and  secure 
immediate  dilatation  (as  much  as  two  inches  expansion 
downward  may  be  demonstrated  in  the  normal  lungs  by 
this  method).  And  so  on  through  most  of  the  non-infec- 
tious  disorders.  Abrams  puts  the  “spondulix”-therapy  of 
the  osteopaths  out  of  business  and  not  only  raises  this 
nomenclature  to  a higher  plane  (spondylotherapy),  but 
places  the  whole  matter  on  a scientific  basis(?).  Yet,  until 
the  scientific  basis  for  the  vast  and  imposing  superstruc- 
ture erected  thereon  has  been  generally  accepted,  and  un- 
til the  clinical  results  have  been  commonly  conceded  by 
medical  leaders,  the  rank  and  file  of  the  profession  can 
only  read  and  wonder.  Winslow. 

Common  Disorders  and  Diseases  of  Children.  By  George 
Frederick  Still,  M.  A.  M.  D.  F.  R.  C.  P.,  Professor  Dis- 
eases of  Children,  Kings  College,  London,  etc.,  etc.  Sec- 
ond impression.  Cloth,  731  pp.  London:  Henry  Frowde, 
Oxford  University  Press.  American  Branch:  35  West 
Thirty-second  Street,  New  York.  Second  edition,  cloth, 
$5.50  net. 

This  splendid  combination  of  lectures  on  clinical  studies 
of  disease  in  childhood  now  appears  in  a second  edition. 
The  informal  presentation  digressing  from  the  conven- 
tional text-book  arrangement  instills  an  interest  in  the 
matter  as  wfell  as  in  its  author.  Sections  not  included  in 
the  first  edition  are  those  on  enlarged  tonsils,  adenoid 
hypertrophy,  epilepsy,  asthnVa  and  hydrocephalus.  Chap- 
ters on  infantile  paralysis  and  congenital  syphilis  are  con- 
siderably altered  to  fit  them  w'ith  the  progress  made  in 


these  subjects  during  the  last  two  years.  A striking  and 
attractive  feature  in  this  book  has  always  been  the  gen- 
erous space  devoted  to  treatment.  It  is  a pleasure  to 
recommend  this  book  in  this  edition,  as  it  was  in  the 
first,  to  all  those  physicians  interested  in  the  diagnosis, 
prognosis  and  treatment  of  disease  in  infancy  and  child 
hood.  Manning. 

Diseases  of  the  Genito-U rinary  Organs  and  the  Kidneys. 

By  Robert  H.  Greene,  M.  D.,  Professor  of  Genito-U rinary 
Surgery  at  the  Fordham  University,  New  York;  and 
Harlow  Brooks,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  University  and  Bellevue  Medical  College.  Third 
revised  edition.  Octavo  of  639  pages,  339  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1912. 
Cloth,  $5.00  net;  half  morocco,  $6.50  net. 

From  a careful  review  of  this  work  the  authors  have 
been  conservative  in  their  statements.  The  book  seems 
to  be  to  the  point,  and  represents  a general  expression 
of  their  own  experience  in  urinary  diseases.  Much  new 
material  has  been  added  since  the  1907  edition  was  pre- 
sented to  the  profession.  The  more  important  urinary 
troubles  are  taken  up  practically  and  discussed  in  a com- 
prehensive manner.  Reference  to  literature  has  not  been 
exhaustively  made,  but  valuable  suggestions  from  a few 
prominent  authors  have  been  fully  quoted.  The  writers 
have  endeavored  to  incorporate  only  practical  material 
in  the  text  and  not  new,  untried  theories  simply  because 
they  are  new.  The  book  is  well  written,  and  represents 
a great  deal  of  conscientious  work.  As  one  can  see,  the 
authors  are  fearless  and  do  not  hesitate  to  disagree  with 
their  colleagues  when  occasion  arises.  This  publication 
can  be  recommended  as  a valuable  adjunct  to  any  phy- 
sician’s or  surgeon’s  library.  Ashton. 

Collected  Papers  by  the  Staff  of  St.  Mary's  Hospital  (Mayo 
Clinic)  for  1911.  Octavo;  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Co.,  1912.  Cloth,  $5.50  net. 
Some  8,745  operations  were  done  during  the  year  or,  on 
an  average,  about  24  operations  daily.  Among  561  thy- 
roidectomies for  goitre  there  was  but  one  fatality  and  only 
C deaths  in  293  operations  for  exophthalmic  goitre.  In 
47  amputations  of  the  breast  (Halsted)  there  was  no  mor- 
tality. There  were  62  injections  of  formalin  and  glycerin 
into  various  joints  following  aspirations.  The  death  rate 
in  4226  abdominal  operations  was  2.1  per  cent.  In  148 
operations  for  duodenal  ulcer  (chronic  and  sub-acute  per- 
forating) there  were  no  deaths.  In  52  partial  gastrectomies 
there  were  4 deaths.  In  607  operations  for  chronic 
appendicitis  one  death  is  recorded.  One  hundred 
and  forty-one  patients  were  operated  upon  for  Lane’s  kink, 
Jackson’s  veil  and  cecal  stasis  from  intestinal  adhesions. 
There  were  474  cholecystostomies  with  3 deaths.  (In  un- 
complicated gallstone  cases  the  mortality  is  but  1 in  300 
cases.)  In  72  operations  for  stone  in  the  common  duct 
(choledochotomy)  there  were  3 deaths.  In  354  operations 
for  the  radical  cure  of  inguinal  hernia,  including  strangu- 
lated hernias,  there  were  2 deaths.  In  32  operations  for 
the  radical  cure  of  umbilical  hernia  there  was  one  death. 
In  220  supravaginal  hysterectomies  there  were  5 deaths. 
There  were  five  splenectomies  without  a fatality.  There 
were  21  nephrectomies  for  pyonephrosis  with  2 deaths, 
and  the  kidney  or  pelvis  was  cut  38  times  for  stone  with 
one  death.  These  statistics  aTe  not  interesting  merely  on 
account  of  their  magnitude,  but  because  they  establish  a 
new  record  in  many  operations.  Kehr’s  lowest  mortality 
in  gallbladder  operations  is  2.1,  while  the  Mayo's  is  but 
one-third  of  one  per  cent,  in  uncomplicated  cases.  The 
success  in  stom'ach  operations  is  not  approached  by  any 
other  operators.  Winslow. 


Northwest  Medicine 

The  Journal  of  the  State  Medical  Associations  of  Oregon,  Washington,  Idaho  and  Utah 

ISSUED  MONTHLY  BY  NORTHWEST  MEDICAL  PUBLISHING  ASSOCIATION. 


W.  T.  WILLIAMSON,  M.  D., 
Portland,  Ore. 

C.  J.  SMITH,  M.  D„ 
Pendleton,  Ore. 

K.  A.  J.  MACKENZIE,  M.  D„ 
Portland,  Ore. 


BOABS  OF  TRUSTEES: 

WILSON  JOHNSTON.  M.  D„ 
Spokane,  Wash. 

L.  H.  REDOR,  M.  M. 
Seattle,  Wash. 

W.  F.  WEST,  M.  D., 
Everett,  Wash. 


R.  L.  NOURSE,  M.  D., 
Boise,  Ida. 

J.  W.  GIVENS,  M.  D., 
Oroflno,  Ida. 

W.  T.  DRYSDALE,  M.  D., 
Plymouth,  Ida. 


Office  of  Publication,  719-22  Cobb  Building:,  Seattle,  wash. 

EDITORIAIi  STAFF: 

CLARENCE  A.  SMITH,  M.  D.,  EdItor-in-Chief: 

Seattle,  Wash. 

JAMES  B.  EAGLESON,  M.  D..  Business  Editor;  JOHN  W.  HUNT,  M.  D.,  Assistant  Business  Editor; 

Seattle,  Wash.  Seattle,  Wash. 

ASSOCIATE  EDITORS : 

O.  B.  WIGHT,  M.  D.,  Portland,  Ore.  C.  A.  VEASEY,  M.  D.,  Spokane,  Wash.  J.  M.  TAYLOR,  M.  D.,  Boise,  Ida. 

A.  E.  TAMIESIE,  M.  D.,  Salem,  Ore.  W.  C.  LIPPINCOTT,  M.  D.,  Seattle,  Wash.  W.  H.  CARITHERS,  M.  D.,  Moscow,  Ida. 

ASSISTANT  EDITORS: 

M.  B.  MARCELLUS,  M.  D.,  Portland,  Ore.  C.  H.  THOMSON,  M.  D..  Seattle,  Wash.  E.  E.  MAXEY,  M.  D„  Boise,  Ida. 


DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  THE  PACIFIC  NORTHWEST 
Subscription  Price  $2.00.  In  clubs  of  twenty  or  more  $1.00. 


Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wash.,  as  Second  Class  Matter,  under  Act  of  Congress  of  March  3,  1879. 


VOL.  IV. 

New  Series. 


AUGUST,  1912 


No.  8 


ADDRESSES 


MEDICAL  RECIPROCITY  IN  THE  NORTH- 
WEST* 

By  W.  F.  Howard,  M.  D., 

POCATELLO,  IDA. 

The  State  of  Washington  is  the  northwest 
and  the  boundary  states  of  Oregon  and  Idaho  are 
generally  understood  to  be  included  in  the  term 
“Northwest”,  as  applied  to  that  part  of  the  United 
States.  Other  adjacent  states  are  more  or  less 
described  by  this  same  term  and  there  is  no  definite 
boundary  to  its  limits,  but  it  is  here  used  to  apply 
to  these  three  states  concerned  in  the  Tri-State  As- 
sociation. 

The  commercial  interests  of  these  states  are  close- 
ly related.  Northern  Idaho  has  been  a great  factor 
in  the  development  of  one  of  the  most  prosperous 
cities  of  Washington.  Southern  Idaho  and  Oregon 
have  always  possessed  much  in  common.  It  has 
been  charged  that  Spokane  gave  us  our  senator. 
A railroad  journey  from  northern  to  southern  Idaho 
or  the  reverse  trip  are  through  both  the  states  of 
Washington  and  Oregon.  Our  common  interests 
depend  on  the  fact  that  these  three  states  are  pro- 
gressive states  in  the  process  of  active  development, 
and  that  they  are  rich  in  greatly  diversified,  though 
similar,  resources.  The  lumber  industry,  mining, 
stock  raising  and  agriculture  are  common  to  all 
three  states.  The  sea  board  gives  to  the  two  west- 
ern states  an  industry  not  possessed  by  Idaho,  and 
the  larger  cities  of  those  states  furnish  a greater 
opportunity  for  manufacturing  and  larger  commer- 
cial concerns. 

’President’s  Address,  read  before  the  Second  Tri-State 
Medical  Meeting  of  Washington,  Idaho  and  Oregon,  Portland, 
Ore.,  July  5-6,  1912. 


There  is  no  other  basis  for  three  medical  laws  for 
Washington,  Oregon  and  Idaho  than  political  divi- 
sions. The  physicians  along  the  border  lines  reg- 
istered in  one  state  only  are  not  limited  by  political 
boundaries.  The  earliest  interests  of  these  states 
were  common,  and  their  settlement  has  been  by  the 
same  classes  of  people.  So  much  is  this  true  that 
the  laws  of  any  one  of  these  states  could  be  applied 
with  equal  results  to  the  other  two  states. 

Conditions  affecting  the  practice  of  medicine  and 
surgery  are  in  these  three  states  so  nearly  identical 
that,  without  any  concerted  effort,  our  legislators 
with  little  guidance  from  the  profession  have  given 
us  three  laws  with  little  practical  differences.  No 
one  of  these  states  reciprocates  with  others.  Wash- 
ington has  no  reciprocity  and  no  direct  provision 
for  it ; Oregon  has  no  reciprocity,  but  its  law  makes 
optional  provision  for  it;  Idaho  may  reciprocate  in 
a modified  way  and  has  completed  a reciprocity  trea- 
ty with  the  state  of  Utah.  But  the  Idaho  law,  with 
a specified  basis  of  examination  with  an  average 
grade  of  80  per  cent,  will  not  appeal  to  many  states 
willing  to  enter  into  reciprocal  relations. 

After  considerable  correspondence  the  secretary 
of  the  Idaho  State  Board  of  Medical  Examiners,  in 
a period  of  two  years,  has  been  able  to  complete  ar- 
rangements for  exchange  of  certificates  with  but  one 
state.  A uniform  law  with  full  and  complete  reci- 
procity for  the  three  northwest  states  would  best 
solve  this  question  among  ourselves. 

From  a broad  and  superficial  view  one  is  led  to 
the  conclusion  that  reciprocity  of  medical  licensure 
should  be  comprehensive  and  be  extended  to  all  the 
states.  But  to  start  with,  this  would  not  be  reci- 
procity to  the  Northwestern  states.  There  can  be 
not  reciprocity  without  mutual  concessions.  Prac- 
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tically  no  physicians  from  these  states  remove  east- 
ward to  practise  their  profession.  Our  numbers  are 
largely  made  up  and  continually  increased  by  men 
from  the  middle  and  eastern  states.  With  so  great 
a difference  of  exchange,  the  principle  of  reciprocity 
can  not  apply.  If  the  question  of  registration  by 
courtesy  is  to  be  taken  up,  it  must  be  considered  on 
its  own  merits.  We  cannot  register  by  courtesy  on 
the  same  basis  as  by  reciprocity. 

While  much  has  been  accomplished  in  recent  years, 
there  is  no  uniformity  in  the  minimum  require- 
ments for  graduation  from  medical  schools.  And 
there  is  much  less  uniformity  in  the  qualifications 
that  practitioners  have  developed  in  the  course  of 
five  or  ten  years  after  graduation.  Many  men  do 
not  progress  as  they  could  after  graduation. 

Our  medical  laws  do  not  fulfill  their  purpose  unless 
they  result  in  the  selection  and  development  of  the 
most  competent  and  best  qualified  practitioners  and 
through  them  the  continued  improvement  of  health 
conditions.  When  these  results  are  realized,  the 
profession  and  the  laity  are  alike  benefited.  And 
there  need  be  no  other  aim  in  the  medical  law  than 
this  to  develop  the  highest  medical  standard.  If 
the  profession  is  composed  of  educated  men  of  high 
ideals  the  best  and  wisest  health  laws  will  be  passed 
and  enforced. 

There  is  always  human  ailment  enough  to  busy 
every  competent  physician,  no  matter  how  crowded 
the  profession.  And  our  laws  should  never  he  so 
constructed  and  construed  as  to  exclude  any  com- 
petent, well-trained  practitioner,  but  they  should 
keep  out  as  great  a percentage  of  incompetent  men 
as  possible.  That  general  reciprocity  would  result 
in  the  registration  of  many  more  men  of  inferior 
qualifications  is  very  evident  to  one  who  lias  had 
experience  on  one  of  our  examining  boards. 

There  is  always  from  ten  to  twenty  per  cent,  of 
applicants  who  have  been  registered  in  other  states, 
whose  examination  manuscripts  show  that  they  lack 
woefully  in  the  elements  of  common  English,  as 
well  as  the  fundamental  and  practical  branches  of 
the  medical  curriculum.  Such  persons  we  at  present 
exclude  by  requiring  a written  examination.  They 
have  certificates  in  states  having  good  laws,  but 
they  are  not  able  to  pass  very  elementary  examina- 
tions. Of  course  they  have  not  been  numbered 
among  the  good  physicians  of  their  states,  and  we 
do  not  need  them  in  ours. 

We  may  enumerate  the  several  classes  of 
physicians  desiring  to  locate  in  these  states  as 
follows : Graduates  of  the  earlier  two  or  three 

year  courses  with  or  without  hospital  train- 
ing ; licentiates  of  various  states  by  prior  practice 
clauses ; graduates  of  four  year  courses  ignoring  pre- 
liminary requirements  with  or  without  hospital 
training,  and  recent  graduates  of  colleges  maintain- 
ing a high  standard  for  both  matriculation  and 
graduation  and  these  with  or  without  hospital 
experience.  The  best  practitioners  are  not  all  in 
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any  one  of  these  classes,  and  many  of  those  with 
little  early  advantages  have  become,  through  con- 
tinued study  and  observation,  post-graduate  work 
and  above  all  by  working  at  their  profession,  the 
very  best  of  general  practitioners. 

So,  while  the  early  training  may  be  a criterion  to 
one’s  qualifications  and  the  certificate  of  a state  hav- 
ing good  medical  laws  may  be  considered  some  evi- 
dence, the  requirements  of  a written  examination 
have  materially  aided  these  states  in  excluding 
those  most  evidently  lacking  the  qualifications  of 
good  practitioners.  The  required  examinations  of 
these  three  states  the  past  fifteen  years  have  cer- 
tainly resulted  in  a higher  medical  status  than  any 
other  method  obtaining  among  our  states. 

While  general  reciprocity  might  now  be  of  some 
advantage  to  these  states,  we  cannot  lose  much  in 
medical  standards  by  delay.  When  this  general 
question  is  finally  solved  it  must  provide  for 
the  elimination,  in  the  future,  in  some  man- 
ner of  those  applicants  who  are  not  capa- 
ble of  meeting  the  requirements  of  every 
state.  These  three  states  can  solve  this  question  at 
an  early  date  among  themselves  by  passing  a uniform 
law  in  each  of  the  states  and  the  section  on  reci- 
procity can  be  construed  to  meet  their  needs.  I do 
not  mean  that  this  law  should  be  sectional  in  spirit. 
Provisions  should  be  made  for  all  methods  of  treat- 
ment of  human  ailments,  the  definitions  should  be 
clear  and  definite,  the  penalties  adequate,  and  the 
appropriations  sufficient  to  maintain  the  law.  A 
single  board  can  more  economically  and  successfully 
enforce  the  law. 

This  question  of  a uniform  medical  law  has  been 
discussed  since  our  earliest  state  laws  were  passed, 
and  a great  majority  of  physicians  will  in  conversa- 
tion outline  much  the  same  plans  for  a law  that  can 
be  applied  to  medical  practice  in  all  the  states.  Sev- 
eral national  societies  have  been  formed  that  have 
for  one  of  their  aims  the  unification  of  medical  prac- 
tice acts.  So  great  a majority  of  physicians  want 
such  a law  that  we  should  have  it.  There  is  no  ob- 
jection on  the  part  of  the  public  to  improvement  in 
our  medical  and  health  laws.  But  the  question  as 
applied  to  the  United  States  in  general  is  of  such 
magnitude  that  nothing  practical  has  yet  been  done 
or  even  attempted.  This  uniformity,  if  ever  realized, 
must  start  some  place,  and  this  progressive  North- 
west is  the  right  place  for  it  to  start.  A good  law 
enacted  and  enforced  in  these  states  will  be  taken 
up  by  neighboring  states  and  then  hy  states  further 
distant  until  there  has  evolved  the  uniform  medical 
law  that  we  have  so  far  only  hoped  for  and  dis- 
cussed. We  need  not  wait  year  after  year  for  some- 
thing to  turn  up  that  will  bring  forth  this  uniform- 
ity. We  can  start  something  that  will  bring  it  forth. 
In  the  months  intervening  before  the  next  meet- 
ing of  the  legislatures  of  these  three  states,  a good 
committee  of  this  Tri-State  Association,  from  the 
state  laws,  the  printed  proceedings  of  the  societies, 
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our  own  experience  and  all  other  material  at  its  com- 
mand, can  formulate  a medical  practice  act  so  super- 
ior to  laws  now  existing  that  it  will  become  the 
nucleus  of  the  uniform  medical  law  that  the  profes- 
sion and  the  laity  are  now  ready  to  accept.  And 
this  uniform  law  would  regulate  reciprocity  among 
these  states.  Such  a law  is  worth  the  effort  and  the 
proper  efforts  cannpt  fail  of  success. 

No  state  can  object  to  such  a law.  The  standard 
developed  under  the  workings  of  a uniform  law 
among  several  states  would  not  be  less  high  than 
that  in  any  one  of  the  states  at  the  beginning.  It 
would  enable  the  Northwest  to  limit  the  incoming  of 
the  most  incompetent  practitioners  and  constantly 
select  only  the  men  best  qualified  to  practise.  Too 
often  the  best  physician  is  not  good  enough.  Any- 
thing that  we  can  do  to  limit  the  number  of  the 
worst  is  certainly  of  more  than  state-wide  import- 
ance. 

I am  not  attempting  to  go  into  details  as  to  the 
contents  of  this  proposed  law ; that  would  devolve 
upon  the  committee.  The  members  of  the  committee 
can  do  this  work  better  than  it  has  ever  been  done, 
for  they  have  access  to  all  the  laws  and  the  exper- 
ience of  other  states.  The  Oregon  law  was  passed 
in  1895;  and  the  Idaho  in  1899;  and  the  Washington 
law  in  1909.  Some  amendments  have  been  made  in 
the  first  two  states  named.  If  the  bill  to  be  recom- 
mended by  our  committee  should  differ  only  in  some 
parts  from  any  of  the  three  states,  then  the  state 
so  differing  in  part  only  should  pass  amendments  or 
revisions  and  not  attempt  to  pass  a new  law. 

It  would  seem  that  this  is  a real  need  so  appar- 
ent as  to  require  but  little  argument.  While  our 
attention  is  direct  to  this  proposition,  I am  going 
to  give  notice  that  at  some  proper  time  in  the  course 
of  this  meeting  I shall  move  the  appointment  of  a 
joint  committee  from  this  Tri-State  Association  to 
formulate  and  recommend  to  the  three  legislatures 
at,  their  next  session  a uniform  medical  practice  act, 
including  reciprocity  among  these  states. 

THE  INCREASE  OF  MALPRACTICE  SUITS.* 
By  E.  A.  Sommer,  M.  D., 

PORTLAND,  ORE. 

There  is  a matter  to  which  I desire  to  draw 
your  attention  which,  to  my  notion, 'is  one  of  the 
serious  things  that  confront  our  profession  at  the 
present  time.  I refer  to  the  large  number  of  damage 
actions  for  alleged  malpractice  that  are  now  being 
brought  against  members  of  our  profession.  The 
number  of  these  ‘actions  is  increasing  to  such  an 
alarming  extent  that  it  seems  to  me  a subject  that 
should  be  taken  up  and  seriously  considered  by  us. 

This  is  a question  which  is  of  interest  to  the  entire 
medical  profession,  including  the  country  doctor, 
and  especially  to  all  who  engage  in  surgery ; for  it 
is  getting  to  be  the  habit,  if  a patient  does  not  get 
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an  absolute  and  perfect  recovery,  for  him  to  bring 
an  action  immediately  against  the  doctor,  claiming 
damages  for  alleged  malpractice.  It  often  happens 
that  these  cases  probably  would  not  be  brought  if 
the  doctor  would  not  present  a bill  for  his  services, 
a great  many  unfortunately  objecting  to  paying 
their  doctor  or  surgeon ; and  whenever  the  doctor 
presents  a bill  it  seems  to  be  almost  customary  for 
the  patient,  if  he  has  not  obtained  a perfect  re- 
covery and  in  order  to  defeat  the  collection  of  the 
account,  to  deny  the  same,  charge  malpractice  and 
incompetency  and  ask  for  large  damages  against 
the  doctor,  the  result  being  that,  whether  the  doctor 
is  protected  by  insurance  or  not,  it  is  a reflection 
upon  his  ability,  care  and  competency,  and  it 
becomes  necessary  for  him  to  get  into  the  fight  to 
protect  his  reputation  and  for  principle. 

There  is  no  profession  so  open  to  cases  of  this 
character  as  ours,  as  ordinarily,  when  the  doctor 
is  treating  his  patient,  he  is  shut  up  in  the  room 
alone  with  the  person  who  is  injured  or  the  woman 
who  is  subjecting  herself  to  an  examination  and 
ordinarily,  so  far  as  many  treatments  are  con- 
cerned, the  truth  must  be  determined  upon  the 
word  of  the  patient  against  that  of  the  doctor,  with 
a strong  prejudice  against  the  doctor. 

1 consider  that  a large  part  of  this  litigation 
against  doctors  is  caused  by  irresponsible  attor- 
neys. As  a matter  of  history  we  all  know  that 
formerly  a certain  class  of  attorneys  lived  by  bring- 
ing damage  actions  against  employers;  but  on  ac- 
count of  the  laws  that  have  been  passed  in  various 
states,  the  amount  of  litigation  along  this  line  has 
decreased  materially,  and  it  has  become  necessary 
for  such  attorneys,  in  order  to  make  a living,  to 
bring  damage  actions  of  a different  character,  and, 
as  a consequence,  they  have  transferred  their  at- 
tacks against  the  employer  of  labor  to  the  doctor, 
the  drug  store  and  the  automobile  owner. 

In  the  state  of  Washington  there  has  recently 
been  enacted  a compensation  law,  which  does  away 
with  damage  actions  of  employee  against  employer, 
and,  as  a result,  as  statistics  in  the  state  of  Wash- 
ington show,  there  are  about  twenty-five  actions 
pending  against  doctors  at  the  present  time,  where, 
before  the  compensation  law  went  into  effect,  there 
was  only  one  pending;  and  I have  information  from 
reputable  sources  that  the  ambulance-chasing  at- 
torneys are  now  directing  every  effort  possible  to- 
Avarcl  obtaining  judgments  against  doctors,  in  order 
to  obtain  money  from  the  insurance  companies,  all 
of  which  incidentally,  of  course,  does  ruinous  injury 
to  the  doctor  who  has  been  attacked,  and  as  to  this 
result  the  attorney  seems  not  to  care. 

The  fact  is  that,  while  the  law  requires  a surgeon 
to  use  only  reasonable  care  and  such  diligence  and 
skill  as  is  used  ordinarily  by  reasonably  competent 
practitioners  in  that  locality,  yet  the  patients  and 
the  attorneys,  particularly  the  latter,  are  demand- 
ing in  every  case,  irrespective  of  causes,  irrespec- 
tive of  the  cause  of  the  injury  or  the  nature  of  the 
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accident  to  the  injured,  that  there  shall  be  an  ab- 
solute, perfect  recovery.  This  is  an  extremely 
burdensome  and  almost  impossible  condition  so  far 
as  the  doctor  is  concerned,  and  one  which  should 
not  be  tolerated  by  our  profession. 

I have  desired  to  call  your  attention  in  this  limited 
way  to  the  general  situation,  and  I think  it  is  one 
which  needs  discussion  by  us;  and  to  me  it  further 
seems  that  it  is  up  to  us  to  try  if  possible  to  find 
some  remedy.  I have  been  informed  that  one  doctor 
in  the  State  of  Oregon,  who  practises  considerably 
in  the  country,  and  who  is  a man  of  considerable 
skill,  whenever  he  is  called  upon  to  reduce  a frac- 
ture or  perform  any  work  which  partakes  of  the 
nature  of  surgery,  exacts  a release  from  the  patient 
or  the  patient’s  parents  before  he  attempts  to  oper- 
ate or  to  do  anything  for  the  injured  person,  and,  if 
such  release  be  not  granted,  the  doctor  says,  in 
effect,  “Very  well.  I will  have  nothing  to  do  with 
the  case,”  and  leaves. 

In  the  state  of  Washington,  where  the  situation 
is  becoming  intolerable,  a number  of  the  doctors 
are  forming  private  corporations,  placing  all  of 
the  stock,  with  the  exception  of  two  shares,  in  the 
hands  of  their  family,  the  doctor  retaining  only  one 
share,  and  all  the  doctor’s  property  of  every  kind 
and  description  is  conveyed  to  the  corporation,  so 
that,  if  a judgment  be  obtained  against  the  doctor, 
it  will  not  affect  his  property  or  private  fortune, 
because  all  of  it  has  been  handed  over  to  the  cor- 
poration. 

It  seems  to  me  that  the  doctors  as  a whole  should 
get  together  on  this  question  and  fight  this  growing 
evil.  By  this  I do  not  mean  that  we  as  a body 
should  fight  every  case,  irrespective  of  its  merits, 
but  that  all  cases  should  be  investigated  carefully 
when  they  are  brought  against  individual  members, 
the  investigation  being  had,  say,  by  a committee  of 
the  association.  If,  in  the  opinion  of  the  association, 
the  doctor  is  being  abused,  or  fraud  is  attempted 
to  be  practised  upon  him,  we  should  both  singly 
and  as  a body  endeavor  to  defeat  the  attack.  On 
the  contrary,  however,  the  association  should  give 
no  aid  or  assistance  to  the  incompetent,  the  careless 
or  the  quack.  It  seems  to  me  that  whatever  we  de 
should  have  these  two-fold  purposes,  first,  to  pro- 
tect the  capable,  careful  and  competent  members 
of  the  profession  against  the  evils  suggested;  and, 
second,  to  protect  the  public  against  the  careless, 
the  incompetent  and  the  quack. 

It  is  possible  that  certain  legislation  may  be  of 
assistance  to  us  in  preventing  the  wholesale  bringing 
of  damage  actions  against  doctors,  where,  as  now, 
it  is  so  easy  for  plaintiff  to  begin  an  action.  If  the 
latter  wins,  he  divides  the  amount  received  with 
his  attorney,  and,  if  he  loses,  he  is  out  about  $15 
that  he  has  paid  as  fees  for  getting  into  court.  But 
whatever  the  result  of  the  litigation,  the  doctor  is 
greatly  injured  as  is  the  profession.  Merely  as  a 
suggestion  I would  say  that  legislation  along  the 
line  of  requiring  a person  under  such  conditions 


to  put  up  a bond  to  reimburse  the  doctor,  in  case 
the  plaintiff  is  not  responsible,  or  possibly  a law 
making  a criminal  offense  for  a person  to  make  a 
charge  against  a doctor  unless  he  proves  the  same, 
might  be  reasonable  and  of  benefit  to  our  profes- 
sion. 


PRESIDENT’S  ADDRESS.* 

By  L.  L.  Love,  M.  D. 

TACOMA,  WASH. 

In  the  annual  address  of  the  President  of  the  State 
Association  it  is  expected  that  he  should  recount 
the  work  done  during  the  current  year  and  mark 
out  any  improvements  that  might  be  made  for  the 
benefit  of  the  Association  but,  this  being  a Tri-state 
meeting,  it  would  consume  too  much  time  for  each 
of  us  to  go  into  these  details.  I desire  at  this  time 
to  express  my  appreciation  to  the  members  of  the 
Washington  State  Medical  Association  of  the  honor 
conferred  upon  me,  its  President.  Any  member  of 
the  profession  may  well  feel  flattered  to  occupy  this 
honorable  position.  I only  regret  that  the  strides 
made  have  not  been  greater. 

At  the  meeting  in  Spokane,  the  delegates  of  this 
Association  decided  that  we  should  hold  our  annual 
meeting  in  Tacoma  and,  had  we  been  permitted  to 
carry  out  that  decision,  the  state  work  would  have 
been  more  progressive.  There  was  so  much  dissatis- 
faction in  that  decision  that  we  called  a special  meet- 
ing of  the  trustees  who  decided  for  the  Tri-state 
meeting.  By  a glance  at  your  program  you  will  see 
that  this  is  not  a Tri-state  meeting  but  a Portland 
meeting,  as  three-fourths  of  the  names  on  the  pro- 
gram are  Oregon  men.  This  proves  conclusively  that 
it  is  impossible  to  carry  on  successfully  the  individ- 
ual state  work  in  a joint  society.  Our  conferences 
regarding  this  meeting  have  been  few  and  in  the 
arrangement  of  the  program  it  was  understood  that 
we  were  to  arrange  it  jointly  but  instead  it  was  at- 
tended to  in  Portland  without  our  knowledge  and  on 
that  account  several  of  our  valuable  papers  were  left 
off  the  program.  I do  not  offer  this  as  a matter  of 
criticism  but  to  prove  to  you  that  it  is  necessary  to 
hold  our  state  association  meetings  each  year,  inde- 
pendent of  a Tri-state  organization.  At  this  junc- 
ture I would  like  to  offer  this  resolution.  Resolved ; 
That  the  state  meetings  and  the  Tri-state  meetings 
be  divorced  and  a separate  body  be  organized,  known 
as  the  Northwest  Medical  Society;  that  a committee 
be  appointed  to  draft  the  By-laws;  that  the  officers 
of  this  organization  be  elected,  this  to  include  Brit- 
ish Columbia  and  the  States  of  Oregon,  Idaho  and 
Washington;  the  meetings  to  be  held  at  such  time 
and  place  as  designated  by  this  committee,  the  time 
so  as  not  to  interfere  with  the  state  meetings. 

♦President’s  Annual  Address  read  before  the  Second  Tri- 
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THE  PATHOLOGY  AND  TREATMENT  OF  MEM- 
BRANOUS PERICOLITIS.* 

By  R.  V.  Dolbey,  M.  D. 

VANCOUVER,  B.  C. 

It  is  now  generally  admitted  that  membranous 
pericolitis  is  a new  disease— a disease  “sui  generis” 
— a specific  inflammatory  condition  involving  par- 
ticularly the  large  intestine.  This  condition  appar- 
ently commences  in  the  region  of  the  cecum  more 
commonly,  but  also  in  the  sigmoid  flexure  and  may 
involve  the  whole  colon  and  spread  from  there  to  the 
other  abdominal  viscera.  It  is  characterised  by  the 
formation  of  a filmy  covering  of  highly  vascularised 
membrane,  sweeping  from  the  peritoneum  of  the 
colon  to  the  parietes.  The  actual  cause  is  probably 
a specific  organism,  one  of  the  anaerobic  flora  of  the 
large  intestine,  which  are  in  normal  circumstances 
inhibited  by  the  acidity  of  the  contents  of  the 
colon.  The  choice  of  the  cecum  as  the  most  com- 
mon seat  of  this  affection  is  because  it  is  the  back- 
water of  the  intestinal  canal  and  the  region  where  a 
particularly  exuberant  growth  of  intestinal  organ- 
isms occurs.  Although  the  term  “specific”  as  ap- 
plied to  the  organism  at  fault  cannot  as  yet  fully 
be  made  to  fulfill  the  conditions  a specific  organism 
should  strictly  comply  with,  yet  so  typical  is  the 
character  of  the  condition  and  so  consistent  its 
course  and  termination  that  all  the  evidence  points 
to  a special  organism  or  family  group  of  organisms. 
The  multiplicity  of  bacterial  life  in  the  region  will 
prevent  any  attempts  at  isolation. 

By  a process  of  transudation  or  transmigration  of 
bacteria,  always  possible  through  any  portion  of  the 
intestinal  canal  which  is  injured  or  devitalized  in 
any  way,  or  in  which  the  peristaltic  action  is  in 
any  way  inhibited,  the  organsms  set  up  a chronic, 
mild  pericolitis.  The  relationship  to  mucous  colitis 
is  not  yet  fully  established,  though  Lockhart  Mum- 
mery considers  the  two  conditions  to  be  identical; 
yet  many  cases  are  seen  where  a mucous  colitis  ex- 
ists without  any  pericolic  adhesions  and,  in  cases 
where  this  pericolitis  is  most  pronounced,  a dis- 
charge of  rectal  mucus  is  unknown.  It  is  most  prob- 
able that  the  discharge  of  rectal  mucus  primarily 
caused  by  the  excessive  bacterial  irritation  collects 
at  the  flexures  from  limitation  of  peristalsis  and  the 
kinking  of  the  colon  which  invariably  occurs  in  ad- 
vanced cases.  In  the  earliest  cases  I have  know, 
operated  upon  for  supposed  chronic  appendicitis, 
there  has  been  no  history  of  mucus  in  the  stoods. 

Arbuthnot  Lane  considers  this  condition  to  be 
compensatory  to  correct  a condition  of  enteroptosis. 
This  view  is  untenable  because  in  the  earliest  cases 
there  is  no  enteroptosis  and,  though  the  disease  oc- 
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curs  more  particularly  in  women  at  a time  of  life 
when  visceroptosis  and  enteroptosis  are  to  be  ex- 
pected, yet  this  is  only  an  accidental  relationship. 
All  conditions  of  enteroptosis  would  undoubtedly 
predispose  to  this  condition  by  producing  the  al- 
ternation of  peristaltic  movement  so  essential  for 
bacterial  transudation.  Lane  first  described  this 
condition  of  chronic  constipation  and  as  a condition 
for  which  he,  at  that  time,  recommended  excision 
of  the  colon. 

Charles  Mayo  suggested  that  it  is  a developmental 
defect,  due  to  the  late  rotation  of  the  cecum  in  its 
descent  from  the  under  surface  of  the  liver.  There 
seems  to  be  no  support  for  this  contention,  inasmuch 
as  this  condition  is  one  almost  invariably  of  adult 
life;  the  membrane  is  obviously  inflammatory  in 
nature  and  typically  pathologic,  in  that  it  affects 
and  interfers  with  the  functions  of  the  large  gut. 

When  we  have  bacterial  fermentation  flourishing 
most  abundantly  in  the  cecum,  we  only  require  a 
mild  infection  or  a degree  of  constipation  sufficient 
to  cause  a lesion  of  the  intestinal  mucosa  or  stasis  of 
the  contents,  to  have  all  the  conditions  necessary  for 
production  of  bacterial  transmigration.  Exudation  of 
leucocytes  and  the  fluid  products  of  inflammation 
takes  place  and  the  surface  of  the  cecum  is  smeared 
with  a layer  of  lymph ; this,  owing  to  the  peristaltic 
movement  of  the  gut,  is  spread  over  the  peritoneal 
aspect  of  the  intestine,  forming  a loosely  attached 
film.  The  lymph  organizes  and  a great  proliferation 
of  small  blood  vessels  takes  place,  with  the  eventual 
formation  of  this  highly  vascularised  membrane. 

The  regon  of  the  appendix  is  the  most  common 
seat  of  early  infections  and  often  from  the  root  of 
the  appendix  will  be  seen  tent-like,  highly  vascular 
coverings  sweeping  on  to  the  surface  of  the  cecum. 
Although  the  cecum  and  ascending  colon  are  most 
commonly  involved,  yet  the  sigmoid  flexure  is  much 
more  frequently  affected  than  is  suspected.  The  ex- 
traordinary vascularity  of  this  membrane  and  the 
looseness  of  its  attachment  to  the  peritoneum  are 
its  essential  features  and  divide  it  very  sharply  from 
tuberculous  or  chronic  septic  condition  in  those  re- 
gions. In  the  further  and  final  stages  of  contraction 
the  fibrous  tissue  undergoes  a great  deal  of  contrac- 
tion, especially  at  the  flexures  of  the  colon  and  leads 
to  angularity,  kinking  and  other  deformities  of  the 
bowel. 

In  the  earlier  stages  it  is  quite  conceivable  that 
this  membrane  may  be  entirely  absorbed,  just  as 
chronic  septic  adhesions  may  absolutely  disappear ; 
but  this  necessitates  a check  to  the  frequent,  mild 
transperitoneal  invasions.  Membranous  pericolitis 
ranges  from  the  earliest  forms,  showing  membranous 
adhesions  in  the  region  of  the  cecum,  to  a general- 
ized development  throughout  the  whole  abdomen. 

The  most  pronounced  case  that  I have  seen  was 
in  a woman  of  57  years,  where  this  membrane  swept 
up  to  the  liver  and  into  the  foramen  of  Winslow, 
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obliterating  the  lesser  sac  and  the  space  between 
the  liver  and  the  diaphragm.  In  this  case  simple 
separation  of  this  film  produced  immediate  relief  of 
the  symptoms.  In  spite  of  the  vascularity  of  this 
membrane  it  does  not  bleed  readily  on  being  stripped 
from  the  bowel  and  rarely  requires  ligature. 

Pilcher  chassifies  the  symptoms  according  to  the 
three  broad  divisions:  (1)  Spasm  or  dyspeptic;  (2) 
Constipation  and  obstruction;  (3)  Anti-intoxication, 
with  its  nervous  train  of  symptoms. 

Too  much  stress  cannot  be  laid  upon  the  second- 
ary, subjective  “nervous  phenomena,”  which  so  con- 
sistently attend  this  disorder,  even  in  the  earliest 
stages.  Hypochrondiasis,  vertical  and  occipital 
headaches,  spinal  neuralgias,  surging  flushes  are  the 
rule  and  inordinately  exaggerated  when  large  col- 
lections of  mucus,  often  casts  of  the  whole  colon, 
are  passed.  With  this  mucus  is  a great  quantity  of 
needle-shaped,  red  crystals,  intestinal  sand  and  Char- 
cot-Leyden  crystals. 

Attempts  at  treatment  have  been  numerous  and 
varied.  Castor  oil  and  high  enemata  are  well  known 
as  giving  great,  but  temporary  relief,  in  getting  rid 
of  the  mucus  which  to  the  introspective  patient  is 
the  gravest  evidence  of  this  malady. 

von  Noorden  has  used  a coarse  and  laxative  diet 
with  excess  of  fat  to  prevent  actual  irritation,  in 
these  cases,  with  good  results  in  the  milder  condi- 
tions. Metchnikoff,  with  lactic  acid  treatment,  has 
attempted  to  reach  the  root  of  the  mischief  by  pre- 
venting the  alkaline  fermentation  of  the  intestine 
which  predisposes  to  the  luxuriant  growth  of  the 
anaerobic  flora. 

Robert  Simon,  of  Paris,  lias  used  sea  water  in- 
jections; two  parts  of  sea  water  to  three  of  water, 
forming  a fluid  isotonic  with  blood  plasma  with 
very  great  success;  injections  of  from  200  to  500  cc. 
into  the  gluteal  muscles  every  other  day.  But  it  must 
be  obvious  that  most  of  these  successes  are  in  those 
cases  in  which  the  membrane  has  not  progressed 
sufficiently  far  to  produce  obstruction  or  much  lim- 
itation of  peristalsis. 

The  failures  among  the  operations  of  appendi- 
costomy  for  this  condition  must  also  be  due  in  a 
large  part  to  the  extent  of  the  inflammatory  process 
which  immediately  causes  relapse  when  the  appendix 
fistula  closes  and  the  bowel  irritation  ceases. 

While  any  or  all  of  these  methods  should  be  tried 
in  the  earlier  cases,  it  must  be  apparent  that  no  mea- 
sures short  of  removal  of  the  film,  restoration  of  the 
normal  peristaltic  wave  and  efficient  provision 
against  reformation  of  the  membrane  will  be  effec- 
tive. The  diagnosis  of  kinked  conditions  and  eandi- 
tions  of  stasis  by  x-rays,  after  bismuth  meals,  as  di- 
rected by  Pilcher,  is  of  the  utmost  value.  A routine 
administration  of  Mechnikoff’s  bacillus  bulgaricus 
is  the  most  rational  means  of  inhibiting  the  intestinal 
fermentation  which  is  the  essential  cause  of  this 
condition. 


THE  SURGERY  OF  THE  COLON* 

By  A.  E.  Rockey,  M.  D. 

PORTLAND,  ORE. 

Necessity  for  fecal  retention  was  the  principal 
evolutionary  factor  in  the  development  of  the  large 
intestine.  The  primary  hind  gut  was  a straight 
tube,  and  the  evacuations  were  frequent  and  liquid. 
This  form  is  now  but  slightly  modified  in  fishes, 
reptiles  and  flying  birds.  The  anatomy  and  envir- 
onment of  these  animals  permit  flight  or  the  pur- 
suit of  prey  without  interference  with  the  facility 
of  evacuation. 

In  running  birds  and  mammals  the  physical  struc- 
ture is  such  that  a temporary  storage  reservoir  be- 
came necessary  for  efficiency  of  bodily  action.  This 
necessity  developed  the  hind  gut  into  a large  con- 
voluted tube,  pushing  upward  until  it  completely 
surrounded  the  lower  abdomen  The  growth  of  the 
large  intestine  was  advantageous  not  only  as  a stor- 
age reservoir,  but  with  it  were  developed  absorbent 
organs,  to  conserve  nutritious  fluids  that  would 
otherwise  be  wasted,  and  to  reduce  the  bulk  of 
the  feces,  and  consequently  extend  the  time  be- 
tween necessary  evacuations.  Beneficent  as  this  de- 
velopment has  been  in  the  animal  economy,  its  over- 
doing has  been  a chief  etiologic  factor  in  many 
functional  and  structural  disorders,  both  local  and 
constitutional.  Indeed,  it  may  be  fairly  said  that 
such  disorders  grow  apace  with  every  departure  of 
development  from  the  primitive  form. 

From  the  standpoint  of  utility,  however,  a cer- 
tain size  of  colon  must  be  considered  a normal  form, 
and  a certain  delay  in  evacuation  be  considered 
normal  function.  In  the  natural  line  of  its  evolution 
the  first  departure  from  the  normal  in  form  and 
in  function  is  increase  in  the  length  and  size  of 
the  large  intestine,  and  increase  in  the  length  of 
time  between  evacuations.  This  is  the  first  step 
in  the  vicious  circle  of  intestinal  stasis  or  consti- 
pation, from  which  come  pernicious  decompositions 
from  prolonged  retention,  autointoxication  from 
absorption  of  their  products,  inflammatory  reactions 
as  a result  of  local  irritations  and  finally,  from  a 
continuance  of  these  causes,  the  formation  of  de- 
structive neoplasms. 

The  most  common  departure  from  normal  form  is 
increase  in  length  of  the  colon.  This  results  first 
in  an  exaggeration  of  the  normal  convolutions  and 
flexures.  The  sigmoid  becomes  elongated,  the  trans- 
verse colon  lengthens  and  falls  and  the  cecum 
tends  to  prolapse  into  the  pelvis.  Great  increase 
in  size  with  only  moderate  increase  in  length,  as 
in  Hirschsprung’s  disease,  is  singularly  enough 
much  more  rare. 

*Read  before  the  Second  Tri-State  Medical  Meeting  of 
Oregon,  Washington  and  Idaho,  Portland,  Oregon.  July  5-6. 
1912. 
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There  are  also  certain  variations  from  normal 
that  are  in  type  arrests  of  development.  These 
have  been  extensively  studied  and  figured  by  Geo. 
S.  Huntington,  in  his  Anatomy  of  Peritoneum  and 
Abdominal  Organs.  In  some  the  transverse  colon 
is  absent  and  the  ascending  and  descending  por- 
tions are  both  on  the  left  side.  In  others  the  cecum 
and  appendix  are  caught  higher  in  the  hepatic  re- 
gion, and  the  defect  may  predispose  to  a local  sta- 
sis in  the  appendix,  thus  becoming  a direct  cause  of 
appendicitis.  The  influence  of  these  arrests  in  gen- 
eral stasis  in  the  colon,  except  where  a sharp  kink 
is  caused  by  it,  is  usually  nil. 

The  first  result  of  the  undue  lengthening  of  the 
colon  is  to  render  its  musculature  less  efficient, 
and  to  prolong  the  normal  period  of  evacuation 
until  it  becomes  a pathologic  stasis.  The  harmful 
effect  of  this  condition  is  generally  directly  pro- 
portioned to  its  severity  and  duration,  and  is  tem- 
porary or  permanent  in  parallel  degree  with  the 
extent  and  character  of  the  anatomic  changes.  The 
sequence  of  these  conditions,  first  variation  of 
form,  second  stasis,  third  decomposition,  absorption 
and  autointoxication,  fourth  local  irritation  with 
consequent  inflammatory  or  malignant  disease,  one 
upon  the  other,  is  regular  and  logical. 

The  surgery  of  the  colon  is  after  all  only  the 
mechanical  therapeutics  of  the  end  results  of  sta- 
sis. Between  this  terminal  extreme  and  that  be- 
ginning departure  from  normal  function  which  man- 
ifests itself  only  as  a somewhat  annoying  consti- 
pation, there  is  a vast  group  of  cases  amenable  to 
improvement  and  cure  by  proper  hygienic,  dietetic 
and  medicinal  measures.  This  vast  and  important 
field  is  for  the  work  of  the  physicians,  and  I can- 
not pass  it  by  without  the  admonition  that,  if  they 
are  early,  diligent  and  wise  in  their  work,  there 
will  be  less  for  surgeons  to  do. 

The  detrimental  constitutional  effects  of  consti- 
pation have  long  been  a matter  of  common  knowl- 
edge. They  are  produced  by  the  absorption  of 
the  toxic  products  of  pernicious  decomposition  in 
the  large  intestine.  Eli  Metchnikoff,  however,  ad- 
vanced the  theory  that  such  -autointoxication  was 
responsible  not  only  for  certain  toxic  neuroses, 
rheumatoid  arthritis,  and  possibly  diabetes,  exoph- 
thalmic goiter,  pernicious  anemia,  nephritis,  hepatic 
cirrhosis  and  the  like,  but  for  premature  senility, 
and  for  local  senile  degenerations  like  deafness 
and  arteriosclerosis,  some  of  which  are  advanced  by 
a vicious  phagocytosis.  Observing  the  longevity  of 
the  Bulgarian  peasants,  Metchnikoff  inquired  into 
their  habits  and  found  that  sour  milk  was  a reg- 
ular article  of  diet  with  them.  The  beneficial  action 
of  the  lactic  acid  bacillus  in  overcoming  intestinal 
decompositions  was  thus  discovered.  The  story  is 


a most  fascinating  one,  but  too  long  to  be  more 
than  mentioned  here.  It  is  fully  elaborated  in  his 
book  on  Longevity,  which  is  earnestly  commended 
to  your  attention. 

In  a recent  visit  to  his  laboratory  in  the  Pasteur 
Institute  I had  the  pleasure  of  a long  conversation 
with  him  on  this  question.  He  reaffirmed  his  con- 
fidence in  the  beneficial  action  of  the  lactic  acid 
bacillus,  which  he  had  taken  daily  either  in  sour 
milk  or  in  other  cultures  for  years.  I must  agree 
that  time  has  dealt  lightly  with  him,  as  he  looks 
but  little  older  than  he  did  seventeen  years  ago, 
when  for  some  time  I saw  him  daily  at  the  Insti- 
tute. 

Unfortunately  humanity  is  not  all  watchful  in 
this  important  matter.  Even  if  we  should  grant 
that  such  measures  were  universally  efficient  when 
employed,  it  is  a clinical  fact  that,  as  a result  of 
neglect  and  the  inherent  tendency  to  intestinal  sta- 
sis, we  have  before  us  many  of  the  baneful  end  re- 
sults. That  some  of  these  are  from  the  moment 
of  their  discovery  only  suitable  for  surgical  treat- 
ment, there  is  no  question.  There  is,  however,  a 
large  class  of  cases  that  are  still  on  debatable 
ground.  These  are  chiefly  the  cases  of  constipation, 
and  autotoxication  and  some  of  its  various  second- 
ary sequelae  that  are  relieved  only  by  constant 
medication  or  other  treatment  but,  by  reason  of 
structural  defects  in  the  colon,  are  not  cured,  tend- 
ing to  relapse  with  every  cessation  of  treatment. 

One  of  the  constitutional  results  of  autointoxica- 
tion is  malnutrition.  Varying  degrees  of  emacia- 
tion follow  and  a general  visceral  ptosis  gradual- 
ly takes  place.  The  kidneys,  liver,  stomach  and 
colon  tend  to  slide  down  from  their  natural  posi- 
tions and  flexures  are  produced  which  interfere 
with  the  onward  movement  of  their  contents. 

From  the  day  that  Glenard  first  described  gen- 
eral visceral  ptosis,  surgeons  became  active  in  per- 
forming and  exploiting  a variety  of  pexies  and 
suspension  operations.  Enthusiastic  as  the  indi- 
vidual operators  have  been  in  lauding  tl*e  value  of 
these  operations,  the  results  in  the  practice  of 
others  have  been  as  a rule  rather  disappointing. 
Suspension  6f  the  prolapsed  colon  is  not  an  ex- 
ception to  this  rule.  In  his  book  on  constipation 
Gant  describes  an  operation  for  suspension  of  the 
transverse  colon,  and  reports  satisfactory  results 
in  seventy-five  cases.  (Fig.  1.) 

Notwithstanding  the  great  amount  of  attention 
that  has  been  recently  called  to  prolapse  of  the 
colon,  first  through  Lane’s  monograph  and  later  by 
the  general  use  of  the  radiograph  of  the  bismuth 
meal,  little  mention  of  Gant’s  operation  is  found  in 
surgical  , literature.  An  obvious  reason  for  this 
is  that  it  fails  entirely  to  relieve  the  stasis  caused 
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by  an  elongated  sigmoid.  Radiographs  of  bismuth 
meals  after  forty-eight,  seventy-two  and  even  nine- 
ty-six hours  show  that  deformity  of  the  sigmoid  is 
an  important  factor  in  stasis. 

Elongation  of  the  colon  beyond  the  normal  lim- 


Fig.  l — Dotted  lines  show  extensive  V-shaped  ptosis  of 
the  transverse  colon;  the  shaded  area  shows  the  point  where 
the  feces  collect  in  it,  and  the  stitches  show  the  manner  of 
anchoring  it  to  the  abdominal  wall.  (Gant;  Constipation  and 
Intestinal  Obstruction.) 

it,  whether  it  be  congenital  or  acquired,  must  of 
necessity  be  accompanied  by  deviations  of  the  nor- 
mal position.  Increase  in  the  length  of  the  sigmoid, 
resulting  in  its  projecting  across  the  lower  abdo- 
men into  the  right  iliac  fossa  and  falling  then  into 
the  pelvis,  and  a prolapse  of  the  transverse  colon, 
are  the  most  common.  They  are  also  recognized  as 
most  important  structural  causes  of  stasis. 

Arbuthnot  Lane,  of  London,  has  called  attention 
in  a systematic  way,  not  only  to  these  defects,  but 
to  the  secondary  adhesions  which  form  new  mesen- 
tery and  bind  the  intestine  into  kinks  and  limit 
the  activity  of  its  peristaltic  movements  by  the  fix- 
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Anus. 

Fig.  2 — Adhesive  suspension  of  hepatic  and  splenic  flexures 
with  collapse  of  transverse  colon  and  deformity  of  sigmoid; 
the  most  common  condition  found  in  this  type  of  consti- 
pation. (Lane.) 


ation  produced  by  these  bands.  (Figs.  2 and  3.) 
He  has  also  proposed  to  permanently  cure  the  sta- 
sis and  its  resultant  autointoxication  by  severing 
the  ileum  near  the  ileocecal  valve  and  transplant- 
ing it  into  the  upper  part  of  the  rectum.  Accord- 
ing to  the  theory  of  Metclinikoff,  the  present 
length  of  the  large  intestine  is  not  only  no  longer 
necessary  in  the  existing  state  of  our  civilization, 
but  its  presence  constitutes  the  principal  factor  in 
premature  senility,  without  which  human  life 
should  more  than  twice  exceed  its  present  span. 
Metclinikoff  is  searching  for  the  fountain  of  life 
among  the  microbes  in  his  laboratory,  while  Lane 
proposed  to  cut  the  Gordian  knot  by  removing  the 
colon.  So  far  as  longevity  is  concerned,  the  quest 
will  probably  share  the  fate  of  Ponce  de  Leon’s 
search  for  the  fountain  of  eternal  youth. 

Out  of  all  of  this,  however,  has  arisen  much  that 
is  good  in  medical  treatment  but,  of  more  direct  im- 


Fig.  3 — Adhesion  lines  producing  sharp  kink  of  appendix. 
(Lane.) 

portance  to  us,  a surgical  procedure  that  is  destined 
to  be  of  great  value  in  the  relief  and  prevention  of 
both  the  local  and  general  effects  of  chronic  con- 
stipation. Lane’s  short  circuiting  operation  has 
now  taken  the  place  of  his  first  proposed  and  more 
dangerous  colectomy,  which  is  reserved  for  the 
few  cases  in  which  fecal  regurgitation  causes  accum- 
ulations in  the  excluded  colon.  This  is  the  most  ef- 
ficient means  yet  devised  for  curing  stasis.  Per- 
sonal experience  in  carefully  selected  cases  during 
a period  of  two  years,  and  a recent  observation 
of  Lane’s  work  in  London,  has  fully  convinced  me 
of  its  great  value. 

The  proposal  to  exclude  the  colon  from  the  fecal 
circulation  was  too  radical  to  be  generally  accepted 
at  once.  Although  Lane  is  demonstrating  its  value 
in  his  own  clinics  every  week,  only  a few  surgeons 
have  as  yet  essayed  to  perform  this  very  efficient 
operation  for  the  cure  of  stasis. 

The  operation  consists  of  severing  the  ileum  a 
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few  inches  from  the  ileocecal  valve  and  implanting 
it  by  end  to  side  anastomosis  into  the  upper  part 
of  the  rectum,  thus  excluding  the  colon  from  the 
fecal  circulation.  There  are  many  points  of  tech- 
nic to  be  faithfully  observed  in  order  to  make  the 
operation  safe  and  successful.  Briefly,  they  are  the 
preservation  of  asepsis  b;y  the  use  of  the  actual 
cautery  on  the  ends  of  the  divided  intestine,  the 
proper  closure  of  the  stump  of  the  ileum,  a well 
done  end-to-side  anastomosis,  with  the  addition  of 
a few  stitches  fastening  the  ileum  to  the  wall  of 
the  sigmoid  above  the  anastomosis,  and  careful  clo- 
sure of  the  mesenteric  opening  between  the  ileum 
and  sigmoid  in  its  new  position.  After  this  is  done, 
and  before  the  abdomen  is  closed,  an  assistant  in- 
troduces a well-oiled  stomach  tube  into  the  rectum 
and  pushes  it  upward.  The  operator  guides  it 
through  the  new  anastomosis  into  the  ileum,  and 
then  upward  through  the  small  intestine  until  al- 
most the  entire  length  of  the  tube  lies  within  the 
body.  It  is  then  secured  to  the  skin  of  the  perineum 
by  a silk-worm  stitch.  No  essential  point  in  the 
ordinary  preparation  or  postoperative  treatment  of 
intestinal  cases  should  be  omitted.  With  all  details 
observed  the  operation  in  skilled  hands  is  compara- 
tively safe. 

The  advantages  of  Lane’s  colonic  exclusion  are 
immediate  cure  of  the  constipation  and  its  resultant 
autointoxication.  Its  occasional  disadvantage  is  the 
occurrence  of  fecal  regurgitation.  For  this  Lane 
does  excision  of  the  excluded  colon. 

It  was  to  safeguard  the  excluded  colon  from  such 
regurgitation  that  I proposed,  in  a communication 
published  in  the  Annals  of  Surgery,  in  April  of  last 
year,  to  do  appendicostomy  as  a routine  addition  to 
Lane’s  short  circuiting  operation  (Fig.  4).  A more 
extended  personal  experience,  and  particularly  my 
recent  observation  of  Lane’s  work  at  Guys’  and 
the  Children’s  Hospital  in  London,  has  convinced 


Fig.  4. — Diagram  of  the  writer’s  method  of  appendicostomy 
to  protect  the  excluded  colon  in  ileosigmoidostomy. 


me  that  appendicostomy  is  neither  necessary  nor 
desirable  as  a routine  protective  operation.  I do 
maintain,  however,  that,  in  the  comparatively  few 
eases  in  which  regurgitation  does  take  place,  appen- 
dicostomy may  be  done  to  clear  out  the  colon  by  an 
occasional  irrigation  rather  than  to  resort  to  the 
graver  radical  operation  of  removing  the  colon. 
We  have  one  such  case  operated  upon  nearly  two 
years  ago,  when  I was  doing  appendicostomy  as  a 
routine  protective  operation.  The  colon  requires 
irrigation  about  once  a month. 

A man  of  Lane’s  skill  and  experience  will  prefer 
to  remove  the  colon.  This,  however,  is  a major  op- 
eration that  in  the  hands  of  the  average  surgeon 
must  show  a considerable  percentage  of  mortality, 
which  may  be  avoided  by  the  slighter  operation  of 
appendicostomy  in  the  occasional  ease  that  may 
require  it.  If  the  appendix  has  been  previously  re- 
moved, valvular  colostomy  by  the  method  of  Gibson 
may  be  done  instead  of  appendicostomy  and  the 
same  result  obtained.  Before  leaving  this  subject 
l wish  to  reaffirm  my  confidence  in  the  great  value 
of  Lane’s  short  circuit  operation  for  the  cure  of 
intestinal  stasis.  And  if  we  recognize,  as  it  seems 
we  must,  that  for  the  colon  stasis  is  the  root  of 
much  if  not  all  evil,  then  in  the  surgery  of  the  colon 
the  cure  of  stasis  is  the  paramount  prophylactic 
measure. 

As  already  suggested,  the  local  effects  of  consti- 
pation are  a result  of  mechanical  interference  with 
function.  In  no  other  condition  is  the  direct  local 
effect  of  stasis  better  shown  than  in  the  formation 
of  artificial  diverticula.  They  are  the  blow-outs 
from  internal  pressure  in  a tube  whose  walls  are 
of  unequal  strength.  They  are  formed  by  the  grad- 
ual giving  away  of  thinner  portions  of  the  wall  of 
the  colon.  The  weaker  portions  lying  between  mus- 
cular bands  of  heavier  folds  gradually  dilate,  the 
mucous  coat  stretches  into  the  dilation  and  a pock- 
et is  formed.  Fecal  impaction  of  these  pockets  with 
resulting  pressure  irritation  is  the  first  step  in  di- 
verticulitis. This  condition  is  most  common  in  the 
sigmoid,  though  it  may  occur  in  any  part  of  the 
colon.  In  one  case  of  long  standing  I found  nu- 
merous bladder-like  diverticula  about  the  size  of  a 
pigeon’s  egg  scattered  all  along  the  colon.  The  di- 
verticula, however,  may  be  small  in  size,  numerous, 
and  so  buried  in  surrounding  fat  as  to  escape  de- 
tection. The  resulting  inflammatory  reaction  may 
come  on  gradually  and  form  masses  that  resemble 
malignant  disease  both  in  history  and  gross  appear- 
ance, and  may  then  require  excision  of  the  affected 
portion  of  the  colon  as  the  best  treatment.  The  best 
prophylactic  measure  would  be  Lane’s  short  circuit 
operation.  It  is  also  highly  probable  that  this  pro- 
cedure in  some  cases  would  be  curative  in  the  same 
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way  that  gastroenterostomy  is  curative  of  pyloric 
or  duodenal  ulcer. 

Wilms  has  described  a preternatural  mobility  of 
the  cecum  with  a tendency  to  prolapse  into  the  pel- 
vis, and  considers  it  an  important  factor  in  many 
intestinal  disturbances.  He  proposes  to  remedy  the 
defect  by  attaching  the  cecum  and  ascending  colon 
to  the  peritoneum  of  the  abdominal  wall.  Already 
a considerable  number  of  cures  of  right-sided  pain 
with  relief  of  constipation  and  digestive  disorders 
have  been  ascribed  to  it. 

Volvulus  of  the  sigmoid  is  one  of  the  direct  results 
of  a congenitally  long  colon  with  its  consequent 
stasis,  plus  the  action  of  the  abdominal  muscles  in 
their  effort  to  force  evacuation.  These  cases  always 
give  a history  of  years  of  constipation  and  cathar- 
tic taking,  or  are  sometimes  associated  with  a spon- 
taneous intercurrent  diarrhea.  I have  illustrated 
(Fig.  5),  one  case  with  a history  of  this  kind  in 


which,  after  fruitless  efforts  to  move  the  bowels  by 
hourly  doses  of  a teaspoonful  of  epsom  salts  given 
regularly  for  twenty-four  hours,  the  sigmoid  di- 
lated to  the  extent  of  filling  the  entire  abdomen. 
So  great  was  the  distention  that,  when  at  operation 
the  twisted  sigmoid  was  delivered  outside  of  the 
cavity,  and  thus  deprived  of  the  support  of  the  ab- 
dominal walls,  it  burst,  throwing  quarts  of  thin 
feces  half  way  across  the  operating  room.  Fortu- 
nately the  operative  field  was  not  soiled,  and  the 
patient  made  a good  recovery  after  complete  ex- 
cision of  the  volvulus  with  end  to  end  anastomosis, 
and  is  at  the  present  time  in  good  health. 

Volvulus  of  the  sigmoid  is  usually  dealt  with  by 


untwisting  and  allowing  the  distended  bowel  to 
empty  its  contents  via  the  rectum.  The  anus  can  be 
dilated  by  a rectal  speculum  introduced  by  an  as- 
sistant while  the  surgeon  manipulates  the  intestine 
above.  After  it  is  emptied,  total  excision  of  the 
volvulus  with  end  to  end  or  lateral  anastomosis  or 
excision  by  Bloodgood’s  method  may  be  done.  If 
the  condition  of  the  patient  does  not  warrant  these 
procedures,  lateral  anastomosis  between  the  upper 
and  lower  parts  of  the  colon  may  be  done  below  the 
site  of  torsion,  and  recurrence  of  the  volvulus  pre- 
vented by  stitching  the  folds  of  the  redundant  co- 
lon together  above  the  anastomosis.  This  procedure 
will  safely  short  circuit  the  danger  zone  of  the 
elongated  colon. 

Intussusception  of  the  sigmoid  occasionally  oc- 
curs in  old  constipated  subjects.  The  lesion  consists, 
first,  of  contracture  at  the  line  of  a fold.  This  re- 
sults from  the  chronic  inflammation  produced  by  the 
pressure  of  lodged  or  passing  impacted  feces  over 
the  mucous  covering  on  the  angulation.  The  con- 
tracture extends  to  all  the  coats  of  the  bowel  wall, 
thus  permitting  the  smaller  portion  to  gradually 
settle  into  the  lower,  wider  portion  like  a wedge, 
and  the  intussusception  becomes  complete.  Occlu- 
sion results  and  fecal  accumulation  in  a colon  tol- 
erant by  long  usage  to  impaction  follows.  The  final 
crisis  comes  in  some  of  these  cases  only  after  the 
colon  is  quite  completely  filled  with  impacted  feces. 
By  this  time  acute  autointoxication  is  well  marked 
and  the  late  regurgitant  vomiting  of  low  intestinal 
obstruction  takes  place.  The  condition  is  much 
more  grave  than  that  of  acute  obstruction  in  the 
small  intestine  or  beginning  of  the  large  intestine. 
If  the  nature  of  the  condition  be  fully  understood 
before  the  operation  is  commenced,  or  even  if  it  be 
discovered  only  after  a median  abdominal  incision 
is  made,  a palliative  procedure  to  improve  the  gen- 
eral condition  is  advisable. 

The  indications  are,  first,  to  relieve  the  obstruc- 
tion and,  second,  to  unload  the  impacted  colon.  This 
can  be  accomplished  by  doing  at  once  a double 
colostomy,  the  first  in  the  cecum  to  relieve  the  ob- 
struction above  the  impaction,  and  the  second  in  the 
descending  colon  or  sigmoid  just  above  the  obstruc- 
tion produced  by  the  intussusception  through  which, 
after  it  is  healed,  the  impacted  colon  may  be  evac- 
uated. Aged  subjects  with  intestinal  obstruction 
are  not  the  best  of  operative  risks.  Double  colos- 
tomy as  here  proposed,  if  quickly  and  efficiently 
done,  gives  but  a minimum  of  operative  disturbance, 
and  may  save  the  day  for  an  otherwise  hopeless  case. 
After  the  colon  is  cleared  and  the  general  condition 
of  the  patient  improved,  excision  of  the  intussus- 
ception or  some  exclusion  operation  may  be  done 
and  the  colostomy  openings  closed. 
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The  influence  of  intestinal  stasis  in  the  produc- 
tion of  cancer  would  in  itself  be  a subject  for  a 
thesis.  It  is  sufficient  for  our  present  purpose  to 
call  attention  to  the  clinical  fact  that  the  points 
of  the  large  intestine  most  frequently  attacked  by 
cancer  are  those  where,  by  reason  of  its  conforma- 
tion, fecal  accumulations  are  prone  to  remain  long- 
est in  a pressure  contact  with  the  intestinal  wall. 
They  are,  in  order  of  frequency,  the  rectum,  the 
sigmoid,  the  middle  of  the  transverse  colon  and  the 
cecum.  The  differential  diagnosis  between  consti- 
pation arising  from  the  ordinary  causes  of  stasis 
and  that  associated  with  the  early  stages  of  malig- 
nant disease,  is  not  always  easy.  Its  great  impor- 
tance, however,  can  scarcely  be  overestimated.  The 
operative  results  of  excision  of  cancer  of  the  colon 
when  done  reasonably  early  are  highly  satisfactory. 
I have  recently,  in  response  to  letters  of  inquiry, 
received  reports  from  a considerable  number  of 
cases  operated  on  in  the  last  few  years,  and  find  the 
percentage  of  what  seem  to  be  permanent  cures 
very  encouraging.  The  necessary  limitation  of  time 
and  space  in  this  paper  permit  only  a mention  of 
some  of  the  more  important  diagnostic  and  opera- 
tive features  of  these  cases. 

In  cancer  of  the  cecum  the  early  symptoms  are 
often  such  as  are  associated  with  appendicitis.  I 
have  been  twice  called  in  consultation  at  the  operat- 
ing table  after  the  abdomen  had  been  opened  for 
what  was  thought  to  be  an  appendicitis.  The  case 
illustrated  by  Fig.  6 was  one  of  these.  One  of  my 


young  friends,  using  my  transverse  incision  for  ap- 
pendicitis (Northwest  Medicine,  March,  1910),  had 
opened  the  abdomen  upon  a mass  which  he  had  con- 
sidered a large  appendical  abscess.  When  he  dis- 
covered the  real  condition  he  covered  the  parts  with 
moist  warm  sponges,  and  telephoned  to  me.  I extend- 
ed his  incision  on  the  same  line  about  one  inch  and 


resected  several  inches  of  the  ileum,  the  cecum,  as- 
cending colon  and  a portion  of  the  transverse  colon 
which  had  prolapsed  and  become  implicated  in  the 
growth,  and  then  made  an  anastomosis  between  the 
ileum  and  the  transverse  colon.  The  patient  made 
an  uninterrupted  recovery  and  only  when  he  was 
ready  to  leave  the  hospital  was  he  told  of  the  real 
nature  of  his  operation. 

In  the  transverse  colon  the  central  dependent  part 
is  most  commonly  affected.  The  diminished  lumen 
and  rigidity  of  the  bowel  Avail  caused  early  by  the 


Fig-  7. 


cancerous  infiltration  often  causes  temporary  fecal 
accumulations  to  take  place  above  the  disease  point. 
This  may  form  a tumor  of  variable  size  which,  by 
reason  of  the  long  mesentery  and  redundant  colon, 
is  freely  movable  in  the  central  portion  of  the  ab- 
domen. Such  a case  is  illuminated  in  Fig.  7.  Ex- 


cision and  lateral  anastomosis  v-as  done  (Fig.  8), 
and  now  after  several  years  she  continues  in  perfect 
health.  Microscopic  examination  of  a section  of  this 
growth  showed  typical  carcinoma. 

The  effect  of  gradual  obstruction  in  producing 
dilation  of  the  colon  is  well  illustrated  by  Fig.  9. 
This  was  a carcinoma  of  the  central  part  of  the 
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transverse  colon.  The  patient  came  to  operation 
by  reason  of  a complete  acute  obstruction  develop- 
ing suddenly  on  what  was  considered  by  her  only 
a chronic  constipation,  which  she  had  treated  by 


taking  a great  variety  of  cathartics.  She  was  forty 
years  of  age,  had  four  children  and  at  the  time  of 
operation  was  pregnant  two  months.  The  ascending 
colon,  cecum,  ileum  and  even  the  appendix  were 
enormously  dilated.  Almost  complete  excision  of 
the  transverse  colon  was  done,  and  an  anastomosis 
made  between  the  dilated  cecum  and  the  sigmoid. 
I would  have  preferred  excision  of  all  of  the  colon 
above  the  growth  and  anastomosis  of  the  ileum  with 
the  sigmoid,  but  her  condition  scarcely  seemed  to 
warrant  it.  She  made  a good  recovery,  and  al- 
though she  aborted  at  the  fourth  month,  she  is  now 
in  excellent  health  and  is  not  constipated. 

Tn  the  sigmoid  and  upper  part  of  the  rectum  the 
gradual  obstruction  produced  by  chronic  diverticu- 
litis, cancer  or  even  polypoid  growth  is  often  in  its 
early  stages  a history  of  constipation  finally  becom- 
ing painful,  then  a recurrent  obstruction  relieved 
by  large  doses  of  cathartics  and  enemas,  and  later 
there  are  bloody  stools.  Proctoscopic  and  colono- 
scopic examinations  should  be  made  early  in  all  such 
cases  of  suspected  organic  disturbance.  Unfortu- 
nately many  patients  go  on  dosing  themselves  with 
laxative  mixtures  until  complete  obstruction  com- 
pels them  to  call  a physicain.  Sometimes,  too,  the 
physician  is  not  watchful  and  takes  the  patient’s 
opinion  that  it  is  a simple  constipation,  or  that  he 
has  piles,  for  the  correct  diagnosis,  instead  of  thor- 
oughly investigating  every  case  as  he  should  do. 
By  the  use  of  the  electric-lighted,  inflating  eolono- 
scope  the  sigmoid  can  be  readily  inspected  and  the 
frequent  errors  of  symptomatic  guessing  be  avoid- 
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ed.  The  great  importance  of  prompt  diagnosis 
should  be  kept  ever  in  mind.  It  is  the  first  and  nec- 
essary step  to  complete  operation. 

Excision  of  the  sigmoid  may  be  required  in  any 
of  these  conditions.  Sometimes  the  growth  is  so 
situated  that  it  may  be  delivered  entirely  through 
a left  oblique  inguinal  incision,  as  may  a loop  of 
the  colon  in  an  ordinary  colostomy.  This  oper- 
ation should  be  reserved  for  advanced  malignant 
cases  having  metastatic  extensions.  Complete  ex- 
cision may  often  be  done  and  abundant  intestine 
remain  for  end  to  end  anastomosis  without  tension. 
Be  it  remembered,  however,  that  this  procedure  must 


Fig.  10. 


never  be  resorted  to  in  the  presence  of  accumulated 
feces  in  the  colon  above  the  line  of  anastomosis. 
Some  cases  of  either  one  of  these  classes  may  re- 
quire the  excision  of  such  considerable  portions  of 
the  upper  part  of  the  rectum,  or  of  the  sigmoid  or 
lower  part  of  the  descending  colon  that  anastomosis 
cannot  be  made  in  the  ordinary  way.  When  the 
line  comes  high  in  the  rectum,  as  in  high  carcinoma, 
it  is  not  advisable  to  trust  an  intraabdominal  anas- 
tomosis. Fortunately  in  all  of  these  cases  the  line 
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of  union  can  be  made  at  the  anal  margin  by  Moyni- 
han’s  method  of  mobilizing  the  descending  and  sple- 
nic and  even  a portion  of  the  transverse  colon.  The 
facility  of  this  operation  depends  upon  the  anat- 
omic facts  that  of  the  two  layers  of  the  colonic  mes- 
entery the  outer  one  forms  the  chief  suspension, 
while  the  mesenteric  vessels  which  supply  the  bowel 
with  nutriment  follow  the  inner  layer.  By  carefully 
severing  the  outer  layer,  this  portion  of  the  colon 
may  be  so  mobilized  that  it  is  possible  to  bring  the 
stump  of  the  descending  colon  to  the  anal  margin. 
I have  made  use  of  this  method  in  a considerable 
number  of  operations  for  high  rectal  carcinomata. 

One  of  the  most  interesting  cases  in  which  this 
procedure  was  utilized  is  illustrated  in  Fig.  10.  This 
was  a case  of  extensive  polypoid  disease  with  be- 
ginning ulceration.  It  required  the  excision  of 
eighteen  inches  of  the  upper  part  of  the  rectum 


and  the  sigmoid.  By  mobilizing  the  descending  co- 
lon and  splenic  flexure  of  the  transverse  colon  the 
stump  of  the  colon  was  brought  to  the  anal  margin 
as  illustrated  in  Fig.  11.  The  mesenteric  circulation 
at  the  intestinal  border  is  well  protected  by  anas- 
tomotic loops.  If  care  be  taken  to  avoid  severing 
large  vessels  at  the  root  of  the  mesentery  the  cir- 
culation in  this  long  mobilized  portion  will  preserve 
its  integrity.  I have  several  times  been  in  doubt 
about  the  vivability  of  such  a detached  and  rather 
blue  looking  portion  of  the  colon,  but  have  always 
been  rewarded  by  a return  of  its  circulation. 

Excision  of  the  colon  in  part  may  be  required  for 
volvulus,  malignant  or  tuberculous  disease,  or  as 
an  adjunct  to  Lane’s  short-circuit  operation.  Not- 


withstanding the  magnitude  of  such  operations,  the 
results  when  skillfully  done  are  highly  gratifying. 
Certain  definite  points  in  technic  should  not  be  over- 
looked. The  careful  preservation  of  asepsis  is  high- 
ly important.  The  abdominal  incision  should  be  of 
generous  length.  Towels  should  be  fastened  to  the 
peritoneum  and  border  of  the  incision  by  suitable 
fixation  forceps.  The  peritoneum  is  much  more  able 
to  take  care  of  a small  amount  of  infective  material 
than  the  structures  lying  between  that  and  the  skin. 
The  entire  cut  surface  must  be  carefully  protected 
if  we  expect  to  be  rewarded  by  primary  union.  If 
the  mesentery  of  the  colon  be  short  at  the  outer  sides 
of  the  ascending  or  descending  colon,  the  outer  leaf 
may  be  separately  incised  and  drawn  inward  before 
the  vessels  are  secured,  due  regard  being  paid  to 
the  position  of  the  ureters.  The  vessels  should  be 
secured  by  ligating  small  portions  of  the  mesentery 
at  a time,  using  Pagenstecher  silk  or  linen  ligatures. 
Catgut  is  not  to  be  trusted.  The  slipping  of  a sin- 
gle ligature  on  one  of  these  large  vessels  may  mean 
a fatal  result.  At  the  point  for  division  the  intes- 
tine should  be  crushed  by  clamp  forceps  and  a small 
catgut  ligature  tied  firmly  in  the  groove.  The  por- 
tion to  be  excised  is  again  clamped,  carefully  pro- 
tected by  moist  sponges  and  cut  off  along  the  border 
of  the  clamp  with  a knife.  The  stump  is  then  cau- 
terized by  the  actual  cautery  and  inverted  by  a 
purse  string  suture,  which  is  to  be  made  more  se- 
cure by  a row  of  sutures  above  it.  Lateral  or  end- 
to-side  anastomosis  is  then  done.  Where  end-to-end 
anastomosis  is  done,  the  intestine  is  to  be  held  by 
the  ordinary  rubber  covered  clamp,  and  the  cautery 
is  not  used. 

In  excision  of  any  part  of  the  colon  for  malignant 
disease  the  removal  of  the  tributary  lymphatic  areas 
must  not  be  overlooked.  I believe  that  it  is  a clin- 
ical fact  that  lymphatic  metastases  do  not  occur 
early  in  these  cases.  The  reason  for  this  may  be 
that  constriction  of  the  lumen  of  the  intestine  by 
the  neoplasm  produces  clinical  symptoms  before  met- 
astasis takes  place.  It  is  probable  that  the  favorable 
results  in  these  cases  are  due  to  this  early  warning. 
Traumatic  openings  in  the  colon  either  from  gunshot, 
stab  wounds  or  from  blows  on  the  abdomen,  must 
in  general  be  dealt  with  in  the  same  way  as  similar 
injuries  to  the  smaller  intestine.  When  the  wound 
is  small,  suture  with  repeated  infolding  will  make 
it  sufficiently  secure  even  though  the  colon  contain 
considerable  fecal  matter.  Extravasated  fecal  mat- 
ter should  be  well  cleaned  out  by  local  wet  sponging 
and,  when  the  greater  part  of  the  abdominal  cavity 
is  soiled,  by  general  irrigation.  The  abdomen  should 
then  be  closed  without  drainage.  If  a rupture  be 
extensive  and  low  in  the  sigmoid  region  with  a con- 
siderable fecal  accumulation  above  it,  it  would  be 
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safer  to  stitch  the  opening  to  the  margin  of  a small 
incision  in  the  groin  and  allow  the  bowel  to  empty 
itself  before  restoring  its  continuity,  rather  than 
trust  the  integrity  of  sutures.  After  recovery  from 
the  effects  of  the  injury  the  colon  may  be  closed 
at  a secondary  operation. 

The  importance  of  colonic  surgery,  particularly 
in  its  relation  to  intestinal  stasis  and  its  many  end 
results,  is  coming  to  be  properly  appreciated  by  the 
medical  profession.  The  great  improvement  in  gen- 
eral health,  and  the  saving  of  life  resulting  from 
well-directed  operations  which  may  be  accomplished 
thereby  is  a most  satisfactory  reward  for  the  effort. 

DISCUSSION. 

J.  D.  Sternberg:  Abnormality  of  the  colon  is  a very 

interesting  subject.  Constipation  has  been  mentioned  here 
so  often  this  afternoon  that  one  would  be  inclined  to  be- 
lieve that  surgeons  were  prone  to  take  constipation  from 
the  interns.  There  is  a difference  between  constipation 
and  conditions  that  require  abdominal  operations,  re- 
sections of  the  colon  or  exclusion  of  a part  of  the  bowels. 
The  name  of  Lane  has  been  repeatedly  mentioned,  and 
justly  so,  because  he  is  a pioneer  in  the  subject,  but 
there  is  no  question  of  Lane’s  being  very  radical,  if  not 
an  extreme  man  in  surgery,  and  it  will  not  be  long  before 
the  proper  status  of  his  work  will  be  known.  For  my 
own  part,  I am  inclined  to  be  conservative  on  most  things 
Lane  has  advocated.  His  operation  for  exclusion  of  the 
colon  is  a good  one  and  is  often  advisable.  In  this  way 
cancer  and  tuberculosis  can  be  side-tracked.  I believe 
in  fighting  cancer  and  tuberculosis  to  the  last  ditch,  but 
I have  seldom  seen  a case  in  which  it  has  been  advisable 
to  risk  the  whole  colon  for  either.  When  such  is  the  con- 
dition the  cancer  cells  have  passed  beyond  the  colon,  a 
condition  it  is  impossible  to  reach  with  a simple  opera- 
tion. 

K.  A.  J.  Mackenzie:  Dr.  Dolbey’s  paper  brings  out,  in 

a very  simple  way,  the  relation  of  certain  disorders  of 
the  peritoneum  in  cases  of  ptosis.  I am  not  sure  that  I 
can  agree  with  him  that  the  kink  is  a development  as- 
sociated with  prolapse.  In  studies  I have  made  of  the 
operation  in  the  area  where  the  kink  exists,  we  had 
reference  to  the  condition  commonly  known  as  periton- 
itis. I may  be  wrong,  but  I have  seen  definite  positions 
of  ligamtents,  one  from  above,  one  from  below,  not  asso- 
ciated with  these  disorders,  which  convinces  me  that 
these  conditions  exist.  The  X-ray  has  done  a great  deal 
in  this  work.  Every  particular  we  have  had  brought  out 
in  this  discussion,  and  the  conservative  strain  of  thought 
in  these  papers  is  very  largely  based  upon  the  findings 
that  have  been  brought  about  by  X-ray.  I am  not  re- 
pared to  say  I agree  with  the  principles  enunciated  by 
Dr.  Rockey.  I think  he  supports  Dr.  Lane’s  operation  for 
constipation,  which  I cannot  endorse. 

Dr.  A.  E.  Rockey:  I do  not  recommend  Dr.  Lane’s  op- 

eration for  every  case  of  constipation.  The  vast  ma- 
jority of  the  cases  of  beginning  stasis  are  properly  the 
field  of  the  intern.  From  personal  experience,  in  a 
considerable  number  of  cases,  I do  know  that  Lane’s 
short  circuit  operation  does  produce  results,  and  the  men 
who  stand  back  and  speculate  on  it  and  who  have  not 
had  experience  are  not  in  a position  to  say  that  it  does 
not.  I affirm  my  confidence  in  Lane’s  operation  and  I be- 
lieve the  time  will  come,  within  a few  years,  when  it  will 
be  much  more  generally  adopted. 
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(Concluded  from  Page  218.) 

From  London  I went  to  Copenhagen  to  study  the 
work  of  Rovsing  on  ptosis.  Professsor  Rovsing 
stands  out  as  the  one  eminent  surgeon  of  Denmark. 
He  is  about  fifty  years  of  age  and  has  complete 
surgical  control  of  the  university  and  the  hospital 
connected  with  it.  The  hospital  is  probably  the  fin- 
est in  all  Europe — the  most  modern  and  up-to-date. 
The  one  particular  thing  that  I wanted  to  see  was 
his  work  on  gastroptosis,  inasmuch  as  he  was  one 
of  the  pioneers  in  the  surgical  treatment  of  this 
trouble.  He  sutures  the  stomach  directly  to  the 
abdominal  wall  by  large  silk  sutures,  which  he  ties 
on  the  outside  and  removes  about  four  weeks  later. 
He  has  done  163  operations  by  this  method  and  his 
results  have  been  splendid,  judging  from  the  pic- 
tures of  his  patients  before  and  after  operation  and 
from  the  records  which  he  is  able  to  show.  Of  the 
163  patients  of  his  own,  92  were  absolute  sympto- 
matic cures.  A considerable  number  have  been  very 
much  improved,  others  slightly  improved,  and  some 
not  improved  and  died.  He  is  very  enthusiastic  over 
this  method  of  treating  this  condition  after  an  ex- 
perience of  some  twelve  years.  Theoretically,  this 
operation  is  decidedly  wrong,  in  that  it  fixes  a nor- 
mally movable  organ.  We  cannot  go  behind  the  re- 
turns, however,  and  must  concede  that  Rovsing  gets 
results  in  some  very  desperate  cases. 

In  Berlin  I met  a number  of  western  doctors.  I 
found  Dr.  Kuntz,  of  Tacoma,  as  one  of  the  ardent 
students  and  admirers  of  Professer  Bier,  and  also 
one  of  the  students  of  the  pathologic  laboratory  of 
Professor  Pick.  I found  Dr.  Ralph  Matson  of  Port- 
land burning  the  midnight  oil,  as  is  his  custom  at 
home.  Dr.  Matson  makes  a splendid  impression 
with  the  men  high  up  in  his  line  of  work  abroad 
as  well  as  at  home,  where  his  brilliancy  and  indus- 
try are  conceded.  In  visiting  the  American  Medical 
Association  in  Berlin  and  in  Vienna,  and  mingling 
with  the  American  students,  I gathered  the  impres- 
sion that  there  is  no  more  prominent  American  stu- 
dent in  continental  Europe  at  this  time  than  Dr. 
Ralph  Matson. 

In  Berlin  I found  the  American  students  all  of 
one  opinion— that  Bier  conducted  the  greatest  clinic 
in  Germany.  His  amphitheater  is  crowded  every 
morning.  Professor  Bier  is  not  the  pompous,  bom- 
bastic type  of  German  of  whom  we  hear.  On  the 
contrary,  he  is  excessively  modest.  He  particularly 
likes  to  have  American  students  visit  his  clinic  and 
sets  aside  the  front  row  of  seats  on  one  side  of 
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his  amphitheater  for  them.  He  has  some  thirteen 
assistants,  several  of  whom  are  very  prominent  sur- 
geons, being  made  so  by  the  liberality  of  Professor 
Bier,  who  recognizes  each  man  as  fast  as  his  ability 
warrants  it. 

Professor  Bier  brings  in  his  cases  the  first  thing 
in  the  morning,  beginning  at  eight  o’clock,  and 
invites  two  students  down  for  each  case,  goes  over 
the  diagnosticate  points,  has  the  students  make  the 
diagnosis  and  quizzes  them  sharply  on  the  case. 
After  about  an  hour  of  this  class  of  teaching  he  be- 
gins to  operate  and  continues  until  noon,  after 
which  the  remainder  of  the  work  is  done  by  Pro- 
fessor Schmieden  and  his  other  assistants,  who  are 
very  competent  surgeons. 

In  Vienna  I visited  the  clinic  of  Von  Eiselsberg 
and  that  of  Schauta.  Eiselsberg  is  probably  the 
most  prominent  surgeon  of  Austria  and  ranks  in 
his  country  practically  the  same  as  does  Bier  in 
Germany.  His  work  is  good  and  would  rank  well 
with  any  one  of  our  best  clinics  in  America.  As  he 
did  not  speak  English  during  his  lecture,  I was 
unable  to  gather  much  from  his  conversation. 

The  gynecologic  clinic  of  the  Krankenhaus  is  one 
of  the  best  ordered  and  best  equipped  hospitals  I 
saw  in  all  Europe.  It  is  entirely  new  and  modern 
in  every  respect.  Schauta’s  assistant,  Frankel,  con- 
ducts a class  in  English  on  gynecologic  pathology 
which  is  very  popular.  There  is  one  feature  very 
noticeable  in  Vienna.  It  is  a spirit  of  provincialism 
and  self-satisfaction  which  exists  alike  in  Vienna 
and  New  York.  Unless  this  attitude  is  changed  it 
is  quite  certain  that  a large  portion  of  American 
students  will  be  turned  in  the  direction  of  Berlin 
in  the  future,  where  the  patronizing  air  is  not  so 
apparent.  The  only  possible  advantage  that  Vienna 
has  at  this  time  is  the  fact  that  all  the  clinics  and 
all  the  classes  are  conducted  in  one  building,  which 
makes  it  very  convenient. 

In  Vienna  I met  a number  of  our  western  men : 
Dr.  Gustav  Baar,  who  is  well  known  in  Port- 
land, Dr.  E.  B.  Vaffe,  of  Portland,  and  Dr. 
Charles  E.  Sears,  who,  after  a two  and  a half 
year  service  in  Cook  County  Hospital,  Chicago,  was 
sent  out  by  Dr.  John  B.  Murphy  to  take  charge  of 
a hospital  at  Wallace,  Idaho;  he  ran  the  hospital 
for  four  years,  at  the  end  of  which  time  he  sold  out 
and  went  abroad,  which  was  about  a year  ago.  He 
will  remain  in  Europe  for  another  year  of  two,  de- 
voting his  time  to  the  study  of  internal  diagnosis 
almost  entirely,  and  expects  to  return  and  locate 
either  in  Spokane,  Seattle  or  Portland,  with  a view 
to  doing  a consultation  practice.  I was  also  pleased 
to  meet  Dr.  McNerthney,  of  Tacoma,  who  was  ea- 
gerly devouring  the  surgical  wisdom  emanating  from 
Prof.  Eselsberg’s  clinic. 


One  of  the  most  interesting  men  I met  in  Europe 
was  Metchnikoff,  of  the  Pasteur  Institute  of  Paris. 
I met  him  under  favorable  circumstances 
through  Dr.  Ricen,  of  Portland,  who  is  a student 
at  the  Pasteur  Institute  at  this  time.  Dr.  Ricen  had 
made  a very  favorable  impression  with  Metchnikoff 
and  had  arranged  for  me  to  meet  him  in  his  pri- 
vate office,  where  he  gave  me  his  views  of  intestinal 
intoxication  through  the  interpretation  of  Dr. 
Ricen.  He  still  believes  that  arteriosclerosis  and  a 
number  of  other  metabolic  diseases  are  directly  due 
to  poisons  absorbed  from  the  large  intestine.  He 
believes  he  has  discovered  the  germ  which  produces 
the  poisonous  products,  and  believes  also  that  he  is 
going  to  be  able  yet  to  accomplish  a cure  by  die- 
tetics. His  theory  will  be  published  later. 

The  prime  object  of  my  trip  was  to  further  study 
the  subject  of  gastrointestinal  stasis,  which  has 
been  a very  interesting  phase  of  practice  with  me 
for  some  years.  In  studying  this  subject  one  cannot 
complete  it  without  seeing  and  hearing  the  work  of 
John  G.  Clark,  of  the  University  of  Pennsylvania, 
who  is  favorably  known  in  the  Northwest.  Clark 
has  been  interested  in  the  question  of  ptosis  and 
gastrointestinal  stasis  for  a number  of  years,  and 
is  trying  out  both  methods,  namely:  replacing  and 
sustaining  the  fallen  parts  of  the  gastrointestinal 
tract;  second,  the  removal  of  certain  portions  of 
the  large  intestine.  He  has  not  reached  conclusions 
which  are  satisfactory  to  himself,  as  yet,  but  is 
very  earnestly  studying  the  subject.  I saw  him 
remove  a colon  for  ptosis  in  a case  where  he  had 
previously  short-circuited  between  two  loops  of 
the  large  intestine.  I saw  him  do  a gastroenteros- 
tomy, an  operation  for  gallstones,  a hysterectomy 
and  a number  of  plastic  operations. 

I think  I voice  the  opinion  of  many  surgeons 
who  have  seen  his  work  when  I state  that  there 
are  very  few,  if  any,  better  abdominal  surgeons  in 
the  country  than  Dr.  John  G.  Clark.  He  is  pro- 
bably the  best  representative  of  the  modern  concep- 
tion of  the  greater  gynecology,  which  must  neces- 
sarily include  abdominal  surgery.  It  is  almost  ri- 
diculous to  think  of  a gynecologist  starting  in  to 
do  an  extensive  pelvic  operation  who  is  not  pre- 
pared to  deal  with  any  kind  of  a gastrointestinal 
lesion.  I have  seen  no  general  surgeon  who  does 
as  good  plastic,  gynecologic  work  as  Clark.  He  is 
not  an  innovator  but,  as  Moynihan  says,  a “reno: 
vator,”  of  surgical  procedure. 

As  before  stated,  I determined  to  spend  more 
time  with  Dr.  Crile,  in  Cleveland,  so  on  my  return 
I spent  two  days  with  him.  While  I was  in  Great 
Britain  no  man  in  America  was  mentioned  more 
favorably  by  the  surgeons  of  that  country  than  was 
Dr.  Crile.  One  of  the  greatest  surgeons  of  Great 
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Britain  went  so  far  as  to  state  that,  he  believed  C-rile 
was  the  equal  of  any  surgeon  America  had  ever  pro- 
duced. I think  by  anyone,  who  studies  his  work 
closely  enough  to  find  out  the  scope  of  it,  this  sug- 
gestion must  almost  be  conceded. 

In  his  experiments  and  laboratory  work  alone  he 
has  five  or  six  people  with  university  educations, 
specially  trained  for  physiologic  experimentation. 
One  of  his  assistants  told  me  that,  while  he  did  not 
know  the  expense  of  it,  he  could  easily  account  for 
many  thousands  of  dollars  of  expense  connected 
with  the  laboratory  each  year,  which  was  an  en- 
tirely private  enterprise,  separate  from  his  school  and 
hospital  work.  This  is  scientific  enthusiasm  on  a scale 
that  is  not  duplicated  by  any  other  individual  in  this 
country,  to  my  knowledge.  The  problems  connected 
with  vitality  constitute  the  principal  part  of  this 
experimental  work.  It  is  very  rare  that  any  sur- 
geon of  Crile’s  clinical  ability  has  ever  done  much 
scientific  work  of  value,  for  we  find  him  conduct- 
ing one  of  the  largest  clinics  in  the  world.  The 
records  of  Lakeside  hospital  show  that  he  did  1,750 
operations  last  year.  I was  informed  by  the  assist- 
ant superintendent  of  nurses  that  he  had  140  surgi- 
cal patients  in  the  hospital  the  last  day  I was  there. 
He  works  every  day  and  his  staff  is  well  organized. 
As  far  as  I know  he  is  the  only  surgeon  in  this  coun- 
try who  conducts  an  every-day  clinic  where  doc- 
tors may  spend  their  entire  week,  except  the  Mayo 
brothers  and  possibly  Ochsner. 

In  visiting  his  clinic  this  time  I followed  out  my 
intention  of  looking  into  the  superiority  of  what  he 
calls  “anoci  association,”  which,  as  I understand 
it,  means  breaking  connection  between  the  peri- 
phery and  the  brain,  thus  preventing  impulses  of 
trauma  from  reaching  the  brain  and  exhausting 
the  cells.  As  stated  before,  he  uses  nitrous 
oxide  gas  chiefly,  but  I noted  at  this  visit  that  he 
used  more  ether  combined  with  his  gas  than  he  had 
been  using  at  my  two  previous  visits.  He  admits 
that  the  nitrous  oxide  is  a much  more  difficult  anes- 
thetic to  administer  and  is  more  dangerous  in  the 
hands  of  an  inexperienced  anesthetizer  than  ether. 
On  the  other  hand,  it  is  much  less  dangerous  in  the 
hands  of  an  expert.  Before  beginning  to  give  ether 
he  uses  scopolamin  and  morphin  enough  to  stupify 
the  patient  to  a certain  extent.  After  he  is  under 
the  anesthetic  he  infiltrates  the  tissue  along  the  pro- 
posed line  of  incision  with  a 1 :500  novocain.  He 
then  uses  a solution  of  quinin  and  urea  injected 
into  the  peritoneum  near  its  cut  edges  to  prevent 
postoperative  pain.  After  all  these  precautions  he 
handles  the  intestines  most  gently. 

In  going  through  the  hospital  I found  his  patients 
all  looking  well,  bright  and  cheerful.  I think  I am 
safe  in  saying  I have  never  seen  a more  hopeful 


looking  and  a better  pleased  lot  of  patients,  and  on 
leaving  there  I was  clearly  impressed  with  the  fact 
that  1 had  never  seen  a more  tender,  more  skillful 
and  more  knowing  surgeon  operate  than  George  W. 
Crile.  But  I came  away  the  second  time  still  un- 
decided as  to  whether  the  splendid  condition  of  the 
patients  and  the  splendid  results  which  he  was  able 
to  show  by  statistics,  were  the  results  of  anoci 
association  which  he  advocates,  or  whether  it  is  due 
to  the  great  skill  of  the  operator— probably  to  both. 
But  I was  quite  well  convinced  that  the  routine 
which  he  practises  can  never  be  practised  by  the 
masses  of  surgeons.  Hospitals,  as  a rule,  will  not 
stand  the  expense  and  will  not  put  in  the  amount 
of  work  that  is  required  to  carry  this  out.  I think, 
however,  that  the  surgeon  who  visits  this  clinic  and 
watches  the  patients  and  results  would  feel  if 
he  would  like  to  have  his  work  done  in  Cleveland, 
if  he  had  to  be  operated  on. 

Prom  Cleveland  I went  to  Chicago.  I think  it  is 
probably  true  that  there  is  no  city  in  the  world 
which  contains  a greater  number  of  high-grade  sur- 
geons than  Chicago.  By  including  Rochester  on  the 
west  and  Cleveland  on  the  east  we  have,  centering 
in  and  around  Chicago,  the  greatest  surgical  clinics 
in  the  world,  and  the  peculiar  part  of  it  is  that  they 
are  not  great  charity  clinics  but  are  principally 
based  on  individual  private  practices.  One  with  an 
inquisitive  turn  of  mind  at  once  begins  to  wonder 
what  has  laid  the  foundation  for  these  great  clinics 
in  the  middle  west.  When  we  inspect  the  person- 
nel of  American  surgeons  who  have  been  dominant 
in  the  field  during  the  past  twenty-five  years  we 
think  of  Fenger  and  Senn  as  two  of  the  most  out- 
standing. 

A few  years  ago  I heard  Dr.  W.  J.  Mayo  state 
that  Fenger  had  the  greatest  surgical  mind  with 
which  he  had  ever  come  in  contact.  In  the  same  con- 
versation he  said  he  believed  that  Senn,  fifteen 
years  ago,  was  conducting  the  greatest  clinic  the 
world  had  ever  known.  Speaking  somewhat  para- 
doxically, he  went  farther  and  stated  that  Fenger 
had  made  more  great  surgeons  than  any  other  man 
who  has  lived  in  America,  but  that  he  had  done 
very  little  for  surgery  or  for  surgical  literature 
as  a science.  On  the  other  hand,  he  thought  Senn 
had  done  more  for  surgery  by  bringing  over  the 
advanced  thought  of  Europe  at  an  early  date  and 
instilling  it  into  the  minds  of  the  American  surgeons 
than  any  one  else,  but  that  he  had  never  made  a 
single  surgeon.  Fenger  was  purely  scientific  and 
delighted  in  imparting  his  knowledge  to  others  in 
a private  way.  Senn  was  egotistical,  bombastic, 
and  inordinately  jealous  and,  therefore,  did  not 
stand  close  personal  contact.  Fenger  was  the  great 
surgical  thinker  and  pathologist  from  whom  Senn, 
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Murphy,  Mayo,  Ochsner,  and  other  great  lights  of 
the  middle  west,  received  much  of  their  fundamen- 
tal knowledge.  It  may  be  well  said  that  Fenger 
and  Senn  laid  the  foundation  for  the  surgical  struc- 
ture of  the  middle  west.  Fenger  added  the  profound 
knowledge  to  a few  eager  individuals  who  were 
to  be  future  leaders.  Senn  gathered  and  dissemi- 
nated knowledge  to  the  entire  masses  of  the  coun- 
try. By  his  inspiring  example  on  the  one  side  and 
stinging  jealousy  on  the  other  he  awakened  emula- 
tion on  the  one  hand  and  envy  on  the  other.  The 
two  great  products  of  these  conflicting  sentiments 
are  Murphy  and  Ochsner,  who  are  two  of  the  great- 
est figures  in  modern  surgery. 

In  addition  to  being  the  greatest  surgical  center  of  the 
world,  Chicago  is  also  one  of  the  greatest  medical  literary 
centers,  for  here  is  published  the  Journal  of  the  Amer- 
ican Medical  Association,  and  Surgery,  Gynecology  and 
Obstetrics , and  more  recently.  The  Archives  of  Internal 
Medicine  and  The  Archives  of  Surgery. 

I have  not  for  years  passed  through  Chicago  with- 
out making  it  a point  to  see  the  Saturday  clinic  of 
John  B.  Murphy,  which  is  beyond  any  dispute  the 
most  instructive  clinic  in  the  surgical  world.  Unfortu- 
nately, for  the  profession  at  large,  Dr.  Murphy 
does  not  conduct  his  clinic  every  day  in  the  week, 
but  his  Saturday  clinic,  especially,  is  attended  by 
almost  every  visiting  doctor  who  happens  to  be  in 
Chicago  on  that  day.  Since  he  has  taken  the  con- 
tract to  have  his  clinics  reported  and  published 
by  Saunders  & Company,  the  tension  is  much 
greater  in  his  clinic  than  it  has  been  in  former  years. 
It  is  due  to  the  fact  that  he  is  talking  for  publica- 
tion and  his  talk  concerning  the  diagnosis,  prog- 
nosis, and  the  treatment  of  every  patient,  is  taken 
down  verbatim.  He,  therefore,  is  not  only  concen- 
trating his  mind  on  operating  and  upon  the  condi- 
tion of  the  patients,  but  also  upon  his  language  and 
the  thoughts  expressed  thereby.  It  is  well  for  the 
profession  that  he  has  consented  to  present  his 
clinics  in  this  form.  One  fears  for  his  health,  how- 
ever, as  the  strain  would  be  unbearable  to  the  aver- 
age man. 

From  Chicago  I again  went  to  Rochester,  thus  be- 
ginning and  ending  my  wanderings  among  sur- 
gical clinics  with  this  greatest  of  them  all,  for,  when 
we  begin  to  consider  great  clinical  organizations,  it 
is  well  to  begin  and  end  with  Rochester,  as  no  such 
organization  has  ever  been  put  together  in  the  his- 
tory of  medicine,  nor  does  anything  approach  it 
today.  It  is  probable  that  nothing  will  ever  approach 
it  in  the  future,  for  the  combination  of  two  master 
minds  working  in  such  perfect  harmony  and  at  the 
same  time  with  entirely  different  accomplishments, 
will  but  rarely,  if  ever,  again  be  brought  together. 
Those  who  know  W.  J.  Mayo  are  inclined  to  rank 


him  with  such  men  as  E.  II.  Ilarriman,  James  J. 
Ilill,  Pierpont  Morgan,  Theodore  Roosevelt,  and 
other  towering  intellects  who  have  so  marvelously 
influenced  their  respective  fields  of  activity. 

In  the  field  of  actual  personal  execution,  Charles 
H.  Mayo  has  rarely  had  an  equal.  His  resource- 
fulness and  versatility  is  the  marvel  of  all  who  have 
visited  their  clinic.  It  is  he  who  has  trained  Judd 
and  Beckman,  and  is  training  Balfour  and  other 
assistants  who  are  rapidly  becoming  most  expert 
surgeons. 
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INFECTED  WOUNDS  TREATED  ELECTRICALLY. 

By  F.  S.  Lewis,  M.  D. 

POET  ANGELES,  WASH. 

Reports  of  some  cases  of  infected  wounds  treated  elec- 
trically may  be  of  interest,  as  they  seem  to  me  to  open 
a new  field  of  usefulness  for  this  marvelous  agent. 

Case  1.  H.  C.,  age  19,  male,  bitten  by  a tame  coon,  a 
single  tooth  penetrating  the  flesh  over  the  styloid  process 
of  the  ulna.  Three  days  later  he  called  at  my  office  with 
a painful  swelling  extending  about  one  and  one-half  inches 
in  every  direction  around  the  bite  which  had  apparently 
healed  over.  Red  lines  ran  up  the  arm  to  the  elbow  which 
felt  stiff;  there  was  tenderness  of  the  glands  and  stiffness 
of  right  shoulder.  I applied  a small  cotton  covered  elec- 
trode, wet  with  sat.  sol.  idodide  of  potassium,  attached 
to  negative  pole  of  a 36  cell  galvanic  battery,  continuous 
current,  with  the  positive  pole  applied  near  the  shoulder 
by  means  of  a sponge  armlet.  Current  was  applied  slowly 
till  15  millamperes  was  reached,  continuing  after  that 
about  15  minutes.  The  hand  was  wrapped  during  the 
night  with  a bath  towel  wet  with  cold  salt  solution.  On 
the  following  morning  a depression  of  ly2  in.  in  diameter 
appeared  in  the  center  of  the  swelling,  the  red  lines  were 
paler  and  there  was  less  stiffness  of  the  elbow  and  shoul- 
der. Thus  encouraged,  I continued,  making  two  applica- 
tions daily  till  all  parts  of  the  swelling  had  been  reduced. 
On  the  fifth  day  patient  returned  to  his  home  entirely  re- 
stored. 

Case  2.  Mrs.  S.  cut  left  thumb  in  flexure  of  first  joint 
while  cutting  soap  for  washing;  bound  it  with  a cloth 
and  continued  washing  clothes  after  a case  of  confinement 
occurring  several  days  before.  Twenty-four  hours  later 
was  taken  with  severe  pain  in  thumb,  running  to  elbow, 
followed  by  much  swelling,  also  chills  and  fever.  I began 
application  of  iodide  of  potash  sat.  sol.  on  negative  elec- 
ared  of  36  cell  galvanic  battery,  with  positive 
on  back  by  means  of  a 6 n.  pad,  wet  and  well  soaped. 
Fifteen  to  20  mma  of  current  was  the  strength  used  for 
15  to  20  minutes  in  a place,  over  different  parts  of  the 
swelling,  the  sittings  lasting  from  45  to  60  minutes.  No 
other  treatment  except  keeping  the  hand  wrapped  in 
wet  cold  towels  was  used.  The  swelling  and  all  bad 
symptom’s  rapidly  ceased,  the  red  lines  disappearing  after 
the  second  day  of  treatment.  After  a little  over  two  weeks 
patient  was  able  to  resume  work. 

Case  3.  J.  L.,  age  18,  cut  in  flexure  of  second  joint, 
middle  finger  right  hand.  Continued  working.  Was  taken 
next  day  with  pain  and  swelling  involving  the  knuckle. 
Two  red  lines  about  an  inch  apart  extended  nearly  to  the 
elbow.  There  was  some  stiffness  of  both  elbow  and  shoul- 
der joints.  Placed  wet  sponge  electrode  on  positive  pole 
around  arm  above  elbow,  small  cotton  covered  electrode 
wet  with  sat.  sol.  iod.  pot.  directly  on  cut.  Same  battery 
as  above.  Moved  rheostat  till  15  mma  of  current  was 
reached.  In  15  minutes  the  red  lines  began  to  fade;  in 
30  minutes  they  had  entirely  disappeared.  One  more  treat- 
ment 24  hours  later  and  case  recovered  without  further 
attention. 
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THE  SECOND  TRI-STATE  MEETING. 

Those  who  attended  the  tri-state  meeting  at  Port- 
land last  month  were  unanimous  in  declaring  it  one 
of  the  pleasantest  and  most  satisfactory  medical 
gathering  which  have  been  held  in  the  Northwest.  In- 
stead of  prolonging  the  program  into  a period  of 
three  days’  time,  which  often  proves  wearisome  and 
exhausting  to  the  participants,  the  meeting  was  con- 
centrated into  two  days,  in  which  something  was  do- 
ing continuously.  While  the  program,  accordingly, 
did  not  cover  as  many  subjects  as  is  often  found  at 
large  medical  meetings,  yet  those  considered  were  of 
vital  interest  and  attracted  a good  attendance.  As 
is  true  in  the  case  of  so  many  of  our  medical  meet- 
ings, the  papers  of  the  surgical  section  were  received 
by  much  larger  audiences  than  those  of  the  medical. 
The  topic  which  probably  excited  the  most  interest 
during  the  meeting  was  that  of  intestinal  stasis, 
which  occupied  the  morning  of  the  first  day  in  the 
surgical  section  and  was  dealt  with  by  all  the  papers 
of  that  session.  This  seems  to  be  a subject  which 
now  is  attracting  special  attention  in  the  surgical 
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world,  and  it  was,  therefore,  natural  for  it  to  re- 
ceive such  prominence  on  this  occasion.  All  the  pa- 
pers dealing  with  the  different  phases  of  the  subject 
were  full  of  interest  and  information.  We  cannot 
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pass  the  opportunity  of  especially  commenting  on 
the  extensive  amount  of  work,  largely  of  an  orig- 
inal character,  which  Dr.  Coffey  has  expended  in 
this  line  of  investigation  during  the  past  two  years, 
a portion  of  which  was  presented  in  his  paper  at 
this  time.  The  topics  discussed  by  the  papers  of 
both  sections  were  those  which  were  attracting  the 
attention  of  the  profession  most  prominently  at  the 
present  time  and  indicated  that  the  physicians  of 
the  Northwest  are  awake  to  the  live  things  of  the 
medical  world. 

The  only  criticism  which  might  be  made  of  the 
program  was  the  absence  of  a section  for  the  oph- 
tholmogists.  These  specialists  are  so  numerous  in 
the  three  states  that  they  might  well  be  accorded  a 
separate  section  in  a meeting  which  aims  to  gather 
together  a large  number  of  representatives  from 
each  state.  One  striking  feature  of  the  program  was 
the  absence  of  visitors  from  distant  sections.  The 
custom  has  become  well-nigh  established  in  our 
state  meetings  to  feature  one  or  more  prominent 
physicians  from  the  far  East.  Although  the  pro- 
gram contained  the  names  of  a few  men  outside  the 
circle  of  the  tri-state  membership,  only  Dr.  Brown- 
ing, of  Los  Angeles,  appeared  in  person.  The  meet- 
ing, therefore,  was  another  illustration  of  the  fact 
that  we  have  within  ourselves  all  the  necessary  ma- 
terial for  a large,  successful  medical  gathering. 

The  hospitality  of  the  Portland  profession  is  pro- 
verbial, and  the  standard  established  by  them  in  the 
past  was  maintained  at  this  time  as  a worthy  ex- 
ample to  the  profession  of  all  the  cities  of  the  North- 
west. The  wrestling  and  boxing  entertainment  of 
the  first  evening  demonstrated  the  fact  that  the  pro- 
fession of  Portland  possesses  brawn  as  well  as  brain, 
at  the  same  time  being  a proof  that  an  accumulation 
of  adipose  tissue  is  no  contraindication  to  lightness 
of  foot.  The  fact  that  the  participants  in  the  friend- 
ly bouts  presented  unmultilated  and  pleasing  coun- 
tenances on  the  following  day  proved  that  there 
was  no  bad  blood  behind  the  stout  blows  delivered 
in  public.  The  dinner  at  the  Portland  hotel,  which 
closed  the  festivities  of  this  gathering,  was  one  of 
the  most  largely  attended  and  successful  affairs  of 
the  kind  which  have  occurred  in  this  section,  the 
floral  decorations  and  other  features  being  of  a most 
pleasing  character.  The  literary  genius  of  the 
Portland  City  and  County  Society,  hosts  of  the  oc- 
casion, displayed  his  unique  attainments  in  a menu 
and  program  of  an  unusual  medico-gustatory  char- 
acter. The  responses  to  toasts  held  all  present  in 
good  humor  and  added  to  the  joy  of  the  evening. 

The  registration  for  the  meeting  was  highly  satis- 
factory, containing  two  hundred  and  eighty-one 
names,  the  larger  number,  176,  naturally  coming 
from  Oregon.  These  included  126  from  Portland,  8 
from  Salem,  5 from  Pendleton,  7 from  Hillsboro,  3 


each  from  Eugene  and  Corvallis;  Forest  Grove,  Med- 
ford, Lebanon  and  Dallas,  2 each,  with  12  ot  hex- 
cities  having  a single  representative.  From  Wash- 
ington were  79  visitors,  of  whom  22  were  from  Se- 
attle; Spokane,  15;  Tacoma,  14;  Vancouver,  5;  North 
Yakima,  4;  Everett,  3;  Kelso,  2,  and  14  other  cities 
with  one  representative  each.  From  Idaho  there 
were  15  visitors,  of  whom  2 were  from  Lewiston,  2 
from  Boise  and  ten  other  cities  with  one  representa- 
tive each.  From  other  states  were  11  visitors,  in- 
cluding 2 from  San  Francisco  and  2 from  Vancou- 
ver, B.  C.  C.  A.  S. 

A PERMANENT  TRI-STATE  MEETING. 

The  matter  was  discussed  at  Portland  of  estab- 
lishing the  tri-state  meeting  of  Oregon,  Washington 
and  Idaho  as  a permanent  institution.  The  advant- 
age of  such  a meeting  was  unanimously  recognized. 
The  three  states  cover  such  an  immense  territory 
and  the  cities  are  so  scattered  that  the  physicians 
in  the  different  states  rarely  have  opportunities  of 
meeting  one  another,  except  by  means  of  a stated 
meeting  of  this  character.  It  is  well  known  that 
among  the  profession  of  these  three  states  are  phy- 
sicians of  ability  and  progressiveness  comparable 
with  those  of  any  other  states  of  the  Union.  Pro- 
grams can  be  arranged  from  among  these  members 
which  will  always  be  a successful  attraction  to  bring 
together  the  profession  of  the  three  states.  The  only 
criticism  of  the  plan  presented  was  that  it  is  not 
desirable  for  the  individual  states  to  sacrifice  their 
own  annual  meetings  for  the  tri-state  meeting,  as 
has  been  done  in  the  two  gatherings  already  held. 
The  suggestion  that  seems  to  meet  with  most  favor 
is  that  the  three  states  should  hold  their  meetings 
as  usual  in  the  spring  or  summer  and  that  the  tri- 
state  meeting  might  be  scheduled  for  a suitable  date 
during  the  winter,  which  would  be  far  enough  away 
from  the  state  meetings  so  that  the  attendance  upon 
it  would  not  be  affected  by  those  already  held  in  the 
different  states.  It  was  proposed  to  establish  a for- 
mal tri-state  organization,  with  its  own  constitution 
and  a complete  set  of  officers.  This  did  not  meet 
with  general  favor,  the  feeling  being  against 
further  multiplication  of  societies  and  officers.  It 
was  believed  that  the  association  which  acts  as  host 
at  any  meeting  can  best  supply  the  necessary  officers 
and  machinery  of  organization.  The  Idaho  associa- 
tion extended  an  invitation  for  the  next  tri-state 
meeting  to  be  held  at  Lewiston  in  1915. 

' C.  A.  S. 

ANNUAL  MEETING  OF  THE  UTAH  ASSO- 
CIATION. 

The  meeting  will  be  held  at  Ogden,  Oct.  1 and  2. 
The  program  has  been  partly  prepared  and  is  here 
presented  so  far  as  determined : 

Paper  on  “Surgical  Treatment  of  Cancer  of  the 
Lip,”  by  Dr.  Thos.  W.  Huntington,  San  Francisco. 
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Papers  on  “Abdominal  Ptosis,”  by  Drs.  R.  C.  Coffey 
and  N.  W.  Jones,  Portland. 

The  local  members  of  the  Association  who  will 
take  part  are  as  follows: 

“Some  recent  developments  on  Infant  Feeding,” 
by  Walter  T.  Hasler.  “The  Lacerated  Perineum,” 
by  H.  N.  Mayo.  “Carcinoma  of  Stomach,”  by  E.  F. 
Root.  “Vasectomy,”  by  A.  S.  Condon.  “Treat- 
ment of  Fractures,”  by  J.  C.  Landenberger. 
“Pseudo- Variola,”  by  G.  C.  Emery.  “Infant  Feed- 
ing,” by  C.  E.  Carter.  “Nostrums  and  Quackery,” 
by  P.  Nelson.  “Medical  Sociology,”  by  C.  E.  West. 
“Blood  Pressure,”  by  W.  E.  Whalen.  “Uterine 
Dystocia,  ’ ’ by  Anna  R.  Finley.  * ‘ Sinus  Involvement 
in  Nasal  Conditions,”  by  F.  0.  Reynolds.  “A  Plea 
for  Sterilization  of  Criminals,  Epileptics,  Imbeciles 
and  Insane,”  by  C.  M.  Clark.  “Goiter,”  by  J.  W. 
Pidcock.  “Anesthesia,”  by  C.  P.  Harville.  “Medi- 
cal Supervision  of  School  Children,”  by  F.  E.  Clark. 
“Ulcer  of  the  Stomach,”  by  A.  J.  Hosmer.  “Treat- 
ment of  Prolapsus  of  Bladder,”  by  Ezra  C.  Rich. 

W.  B.  E. 

THE  NORTHWEST  MEDICINE  PUBLISHING 
ASSOCIATION. 

In  Portland  last  month  was  held  the  annual  meet- 
ing of  the  trustees  of  Northwest  Medicine.  We  call 
attention  to  the  fact  in  order  to  inform  those  who 
are  not  familiar  with  the  conditions  under  which 
Northwest  Medicine  is  published.  The  journal  is 
the  property  of  the  Northwest  Medicine  Publishing 
Association,  which  is  composed  of  nine  men,  three 
from  each  of  the  medical  associations  of  Oregon, 
Washington  and  Idaho,  who  represent  their  respec- 
tive states  on  the  Board  of  Trustees.  At  its  annual 
meeting  this  board  elects  the  editor-in-chief  and 
business  editors,  while  the  trustees  of  each  associa- 
tion elect  its  two  associate  editors,  the  assistant  edi- 
tors being  ex-officio  the  secretaries  of  the  three 
state  associations.  We  take  occasion  to  recount 
these  facts  because  the  question  is  frequently  asked 
by  those  not  informed— who  owns  and  controls  the 
journal.  This  plan  of  organization  has  worked  sat- 
isfactorily thus  far  and  bids  fair  to  continue  so  in 
the  future.  The  only  change  in  the  officers  for  the 
ensuing  year  was  the  election  of  Dr.  L.  H.  Redon, 
of  Seattle,  as  trustee  for  Washington,  in  place  of 
Dr.  J.  R.  Brown,  of  Tacoma,  who  was  elected  vice- 
president  of  the  Washington  association.  C.  A.  S. 

THE  DANGERS  OF  “EPILEPSY  CURES.” 

Since  the  passage  of  the  Food  and  Drugs  Act, 
there  has  been  a great  increase  in  the  number  of 
remedies  sold  as  cures  for  epilepsy.  At  least  there 
has  been  a great  increase  in  the  advertising  appro- 
priations made  for  this  class  of  nostrums.  The 
reason  is  not  far  to  seek.  The  bromids  are  power- 
ful drugs  and  produce  well-marked  physiologic 
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effects.  Given  in  quantities  that  no  physician  who 
respected  his  patient’s  welfare  or  his  own  reputa- 
tion would  dare  to  prescribe;  they  produce  effects 
that  impress  the  layman  with  their  potency.  The 
purchaser  mistakes  a temporary  suppression  of  the 
attacks  of  epilepsy,  produced  by  large  quantities 
of  bromids,  for  a cure.  The  presence  of  this  pow- 
erful drug  does  not  have  to  be  declared  on  the  label, 
which  doubtless  accounts  for  its  wide-spread  use 
under  the  present  law. 

Trench’s  Remedy  for  Epilepsy  and  Fits  is  made 
by  Trench’s  Remedies,  Ltd.,  Dublin.  Ireland,  and 
is  reported  on  in  the  Journal  A.  M.  A.  (June  29. 
1912,  p.  2043).  It  is  characteristic  of  this  class  of 
dangerous  nostrums.  It  is  sold  in  the  form  of  a 
powder,  which  is  to  be  dissolved  in  water  so  that 
the  solution  will  contain  120  grains  of  potassium 
bromid  per  fluidounce.  The  following  directions 
are  given  for  the  use  of  this  solution:  “The  pa- 

tient should  take  enough  to  arrest  the  attacks  com- 
pletely (italics  in  the  original),  but  not  enough  to 
cause  drowsiness  or  giddiness.” 

The  enormous  harm  that  may  be  done  by  such 
indiscrimate  use  of  bromids  can  best  be  described 
by  quoting  Dr.  W.  T.  Spratling,  in  his  testimony 
before  a United  States  court.  Dr.  Spratling  is  an 
authority  on  epilepsy  and  was  for  many  years  sup- 
erintendent of  the  Craig  Colony  for  Epileptics  at 
Sonyea,  N.  Y., : 

“The  colony  has  ascertained  through  the  analysis 
of  nearly  thirty  of  the  more  widely  advertised 
patent  nostrums  for  the  ‘sure  cure’  of  epilepsy  that 
the  bromid  is  the  base  of  them  all. 

“Many  of  these  quack  remedies,  so  glowingly  set 
forth  in  the  public  prints,  possess  the  power  of  sup- 
pressing the  attack  for  a time,  but  it  is  suppression 
only,  not  cure,  and  the  patients  are  always  worse 
afterward. 

“If  pushed  too  far,  death  may  intervene  from 
acute  bromid  poisoning.  This  happened  in  the  case 
of  a boy  of  12  years,  whom  I knew,  whose  parents 
gave  him  too  frequently  doses  of  a patent  nostrum, 
the  essential  ingredient  of  which,  as  with  the  bulk 
of  patent  epileptic  cures,  was  bromid  of  potassium. 

“It  is  a frequent  experience  to  see  patients,  bru- 
talized by  bromid,  go  months  without  fits,  but 
with  a loss  of  mental  and  physical  activity.” 

It  is  evident  that  the  number  of  drugs  in  “patent 
medicines,”  whose  presence  should  be  declared  on 
the  label  should  be  increased.  At  present  there  are 
but  thirteen  drugs  and  their  derivatives,  whose 
presence  the  public  has  any  means  of  knowing! 
Such  powerful  poisons  as  arsenic,  strychnin,  prussic 
acid,  phenol  (carbolic  acid)  and  ergot  may  be  used 
in  “patent  medicines”  in  any  quantity  that  the 
manufacturer  sees  fit  and  the  public  is  entirely  in 
the  dark  regarding  their  presence.  The  same  is 
true  of  the  depressing  bromids.  It  is  high  time  that 
the  list  of  “declared”  drugs  be  extended.  When 
this  is  done,  the  number  of  epilepsy  “cures”  will 
be  decreased  and  the  safety  of  the  public  increased. 
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QUARANTINE  REGULATIONS  FOR  SMALLPOX. 

At  a recent  meeting  of  the  Washington  State 
Board  of  Health  new  regulations  were  adopted  for 
the  treatment  of  smallpox  which  seem  revolutionary 
in  their  character.  Instead  of  treating  this  as  per- 
haps the  most  to  be  feared  of  the  contagious  dis- 
eases, as  has  been  the  custom  in  the  past,  it  will 
hereafter  be  classed  with  measles  and  chickenpox. 
Hereafter  cases  will  not  be  necessarily  isolated  in  a 
pesthouse  nor  will  the  friends  of  the  family  be  re- 
quired to  seclude  themselves  from  the  public  during 
a fixed  period.  The  regulations  will  provide  that  in 
case  this  disease  is  reported  the  house  containing  the 
patient  shall  be  placarded  to  notify  the  public  of  its 
presence.  The  patient  will  be  expected  to  be  treat- 
ed in  a secluded  portion  of  the  house,  away  from 
other  members  of  the  family,  but  the  latter  will  be 
allowed  to  come  and  go  as  they  choose.  The  reason 
for  this  radical  change  of  attitude  in  this  disease  is 
that  it  is  considered  proven  that  quarantine  regula- 
tions do  not  prevent  the  spread  of  smallpox.  This 
disease  is  prevented  and  controlled  absolutely  by 
vaccination.  If  an  individual  does  not  care  to  pro- 
tect himself  by  this  preventive  measure  it  is  his  priv- 
lege  to  contract  smallpox,  if  he  so  desires.  It  is  con- 
sidered no  longer  necessary  to  impose  upon  the  state 
a costly  quarantine  regulation  to  prevent  the  spread 
of  a disease  which  can  be  controlled  by  simple,  vol- 
untary measures.  The  fact  that  widespread  vaccin- 
ation accomplishes  these  results  have  been  unques- 
tionably proven  in  the  experiments  of  the  U.  S. 
army  in  the  possession  of  Cuba  and  the  Philippines, 
where  the  disease  which  was  formerly  endemic  be- 
came eliminated  after  universal  vaccination.  This 
plan  of  procedure  has  already  been  adopted  by  sev- 
eral of  the  states,  among  them  Montana  and  Idaho 
being  nearest  to  Washington.  It  is  reported  that 
there  has  been  no  increase  of  smallpox  in  these  states 
since  adopting  this  plan.  Doubtless  the  announce- 
ment of  such  a radical  departure  from  traditional 
measures  will  at  first  be  received  with  some  aston- 
ishment and  incredulity.  We  await  the  results  of 
the  experiment  to  verify  the  advantages  claimed 
for  it.  C.  A.  S. 
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WASHINGTON. 

The  July  Meeting  of  the  Examining  Board. — The  semi- 
annual session  of  the  Washington  Board  of  Medical  Ex- 
aminers was  held  at  Tacoma,  July  2 and  3.  The  smallest 
number  of  applicants  of  recent  years  appeared  before  the 
board  at  this  time,  the  total  number  being  56,  of  whom 
36  were  successful  in  obtaining  licenses.  There  were  nine 
women,  of  whom  six  were  successful;  four  osteopaths  ap- 
plied, of  whom  one  was  successful.  The  successful  appli- 
cants, with  their  addresses  so  far  as  known,  are  as  follows; 


Beatty,  John  F.,  Everett. 
Bline,  J.  A.,  Waila  Walla. 
Brown,  Allen  C.,  Seattle. 
Bryant,  Frank  A.,  Colfax. 
Carmichael,  Asa  B.,  Seattle. 
Clarke,  James  C.,  Seattle. 
Cohoon,  B.  E.,  Steilacoom. 
Collier,  Elizabeth  H.  M., 
Spokane. 

Cox,  Seth  Leroy,  Seattle. 
Cummings,  C.  W.,  Three 

Dale,  Edna  V.,  Seattle. 
Davis,  Geo.  A.,  Seattle. 
Hanson,  Adolph  M.,  Seattle. 
Henry,  J.  E.,  Cashmere. 
Holtz,  K.  J.,  Seattle. 
Hopkinson,  Lawrence,  Ta- 
coma. 

Julien,  E.  A.,  Seattle. 
Korstad,  Mary  G.,  Seattle. 


Lacey,  Martin  J.,  Auburn. 
Lambeth,  Geo.  S.,  Seattle. 
Lupton  Geo.  E.,  Olympia. 
Mitchell,  W.  B.,  Chehalis. 
Murphy,  G.  E.,  Olympia. 
Olds,  Wm.  H.,  Jr.,  Spokane. 
Plummer,  R.  C.,  Seattle. 
Raub,  Jas.  B.,  Spokane. 
Rhodes,  Thos.  W.,  Tacoma. 
Rowland,  Delta  E.,  Sunny- 
side. 

Reith,  John,  College  Place. 
Saphro,  Victor  O.,  Spokane. 
Seagrave,  Mabel,  Seattle. 
Slyfield,  Fred  A.,  Seattle. 
Slaughter,  Hattie  H.  G., 
Seattle. 

Smith,  Henry  A.,  Mansfield. 
Smith,  V.  Sheldon,  Seattle. 
Stafrin,  Christian  E.,  Port- 
land, Ore. 


Licenses  Revoked. — At  its  recent  meeting  the  Examining 
Board  revoked  the  licenses  of  Linda  Burfield  Hazzard  to 


practise  osteopathy  and  fasting,  which  were  issued  to  her 
by  order  of  the  court.  This  action  was  due  to  unprofes- 
sional conduct  involving  moral  turpitude,  as  a result  of  her 
recent  conviction  for  manslaughter  in  the  superior  court  of 
Kitsap  county.  The  license  of  M(.  Rob  Stapp  to  practise 
medicine  and  surgery  was  also  revoked  as  a result  of  his 
conviction  in  Chehalis  county  of  the  crimfe  of  abortion.  He 


is  now  serving  a sentence  for  the  same. 

Interns  of  Hospitals. — The  Examining  Board  voted  it 
was  their  opinion  that  interns  serving  hospitals  or  other 
institutions  of  this  state  should  pass  an  examination  be- 
fore the  board,  and  in  no  case  should  they  occupy  such 
positions  for  a period  of  more  than  six  months  without  ob- 
taining licenses  to  practise. 

Washington  Medical  Examining  Board  Reorganized. — At 

the  regular  meeting  of  the  State  Examining  Board,  the  fol- 
lowing officers  were  elected:  M.  R.  Keylor  of  Walla  Walla, 

president;  A.  McRea  Smith  of  Bellingham,  vice-president; 
F.  P.  Witter  of  Spokane,  secretary;  W.  T.  Thomas  of  Ta- 
coma, treasurer.  The  next  meeting  of  the  board  will  be 
held  in  Spokane  in  January,  1913. 

Wenatchee  General  Hospital  Now  Operating. — The  new 
Wenatchee  General  Hospital,  which  is  taking  the  place  of 
the  old  Wenatchee-Chelan  Hospital,  is  now  receiving  pa- 
tients in  its  newly  equipped  quarters.  It  is  said  that  We- 
natchee will  have  in  this  institution  a model  hospital  plant. 
Seven  of  the  prominent  citizens  of  the  city  are  incorpo- 
rators, none  of  them!  being  physicians.  It  has  a capacity 
of  forty-five  patients. 

Tacoma  General  Hospital  Organized. — Articles  of  incor- 
poration were  last  month  taken  out,  reorganizing  the  Fan- 
nie Paddock  Hospital,  of  Tacoma,  and  changing  the  name 
to  the  “Tacoma  General  Hospital,  Fannie  Paddock  Me- 
morial.” Under  the  new  arrangement,  the  hospital  will 
be  in  the  hands  of  nineteen  trustees.  Of  these  the  Epis- 
copal Bishop  of  the  diocese  of  Olympia,  the  mayor  of  Ta- 
coma, the  chairman  of  the  county  commissioners,  and  the 
president  of  the  medical  advisory  board  are  to  be  members 
ex-officio,  and  the  remaining  fifteen  will  be  elected.  The 
hospital  was  established  as  the  Fannie  Paddock  Memorial 
Hospital  by  Bishop  John  A.  Paddock  thirty  years  ago  in 
memory  of  the  founder’s  wife.  Many  contributions  were 
received  in  the  early  days  from!  eastern  friends  of  the 
founder  and  his  wife,  and  the  nurses’  training  school, 
which  was  then  established,  has  been  successfully  main- 
tained to  the  present  time. 

Wapato  to  Have  New  Hospital. — W.  J.  Patterson,  a 
citizen  of  Wapato,  has  given  $10,000  to  enlarge  the  build- 
ing and  add  to  the  equipment  of  the  hospital  proposed  by 
the  county  commissioners.  It  is  reported  that  the  gift  is 
to  provide  for  the  equipment  of  a modern  school  of  sur- 
gery in  connection  with  the  hospital.  It  is  to  be  hoped 
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that  the  latter  phase  of  the  announcement  is  an  error  or 
a joke,  but  for  the  hospital  portion  of  the  proposition  the 
citizens  of  the  territory  between  Aberdeen  and  Hoquiam 
are  to  be  congratulated. 

Walla  Walla  Fake  Doctors  to  Be  Punished. — Dr.  B.  E. 

Shaw,  backed  by  the  physicians  of  Walla  Walla,  filed  com- 
plaint last  month  against  a company  of  so-called  Chinese 
doctors  who  were  practising  without  a license.  The  doc- 
tors of  the  Northwest  are  ready  to  commend  all  who  are 
willing  to  sacrifice  time  and  comfort  to  endeavor  to  rid 
the  country  of  fake  practitioners. 

Dr.  Herbert  Coe  Reports  from  China. — Dr.  Herbert  E. 
Coe,  a former  member  of  the  editorial  staff  of  Northwest 
Medicine,  who  is  the  representative  of  the  Washington 
State  Board  of  Health  under  the  auspices  of  the  research 
department  of  Harvard  Medical  School,  reports  progress 
in  his  study  of  Oriental  diseases.  He  writes  most  enter- 
tainingly of  the  peculiar  conditions  in  the  infant  republic 
in  things  medical,  and  mentions  some  quite  novel  modes  of 
treatment  as  practised  by  the  Chinese.  A letter  is  prom- 
ised for  this  journal  for  the  next  issue.  He  has  learned 
the  chop-stick  method  of  eating  and  wears  a long  front  to 
his  shirt.  He  is  much  relieved  that  he  is  not  now  expected 
to  wear  a queue. 

Dr.  Thomas  Runnals,  son  of  Dr.  H.  B.  Runnals,  of  the 
same  city,  has  located  in  Puyallup.  The  doctor  has  com- 
pleted his  medical  training  in  the  Medical  Department  of 
the  University  of  Oregon,  graduating  with  high  honors, 
and  has  pursued  further  studies  abroad. 

Dr.  G.  B.  Whitney,  of  Wapato,  was  married  at  Seattle 
last  month  to  Miss  Helen  F.  Renner. 


OREGON. 

The  Exhibit  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  will  be  installed  at  Salem 
for  one  week  in  July.  A good  program  has  been  prepared 
with  many  physicians  and  others  interested  to  lecture,  mak- 
ing the  matter  highly  important  and  educational  for  the 
public  generally. 

Dr.  J.  H.  Robnett,  third  assistant  physician  of  the  Ore- 
gon State  Insane  Asylum,  has  resigned,  and  is  now  taking 
post-graduate  studies  in  the  East. 

Dr.  M.  K.  Hall,  of  LaGrande,  has  received  the  appoint- 
ment as  superintendent  of  the  Eastern  Oregon  State  Hos- 
pital for  the  Insane.  This  institution  is  located  at  Pendle- 
ton, is  rapidly  being  completed,  and  will  be  ready  for  oc- 
cupancy January  1st  next. 

Dr.  F.  H.  Thompson,  of  Salem),  has  removed  to  Bend, 
Oregon,  where  he  will  locate. 

Dr.  E.  G.  Kirby,  of  Elgin,  has  been  confined  at  the  Good 
Samaritan  Hospital,  Portland,  where  he  has  been  receiving 
treatment  for  a fractured  leg  sustained  several  months  ago. 


OBITUARY. 


Dr.  E.  M.  Rininger  died  in  Seattle,  Wash.,  July  25th,  be- 
ing instantly  killed  when  his  automobile  was  run  over  by 
a Tacoma  interurban  car. He  was  born  in  Pennsylvania  in 
1870.  At  the  age  of  six  his  parents  moved  to  Ohio,  where 
his  early  years  were  spent  on  a farm.  He  attended  the 
public  schools  and  for  three  winters  was  a teacher.  Hav- 
ing decided  to  study  medicine,  he  spent  a time  in  a doctor’s 
office  at  Tiro,  and  later  entered  the  Ohio  Medical  College. 
Later  he  graduated  at  the  Marion  Sims  Medical  College  of 
St.  Louis.  On  graduation  he  began  practice  at  New  Wash- 
ington, Ohio.  In  a short  time  he  moved  to  Salt  Lake  City 
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and  later  to  California.  In  1897  he  joined  the  stampede 
to  Dawson,  Alaska.  He  established  a hospital  and  drug 
store  on  the1  trail  over  mountain  range,  where  he  attended 
many  sufferers  among  the  gold  seekers.  Later  he  moved 
to  Dawson,  where  he  mined  for  a time.  In  1899  he  joined 
the  stampede  for  Nome,  where  he  established  a drug 
store  and  hospital,  and  had  a wide  and  profitable  practice. 
He  was  a prominent  figure  in  the  history  of  that  city  dur- 
ing its  busy  mining  days.  In  1904  he  moved  to  Seattle, 
where  he  practised  until  the  time  of  his  death.  During 
these  years  he  succeeded  far  beyond  the  experience  of  the 
ordinary  physician  in  building  a very  large  and  lucrative 
practice.  He  had  neary  finished  the  construction  of  a pri- 
vate hospital,  which  is  the  most  extensive  private  venture 
that  any  physician  has  undertaken  in  the  Northwest.  He 
had  many  friends  among  his  brother  practitioners,  who 
held  him  in  high  esteem,  as  well  as  many  friends  and  ad- 
mirers among  his  patients,  who  will  sincerely  mourn  the 
loss  of  a good  man  and  an  able  physician. 

Dr.  F.  M.  Conn  died  in  Seattle,  Wash.,  July  24,  from  an 
overdose  of  chloroform.  He  was  born  in  Ohio  68  years 
ago.  After  his  boyhood  school  days  he  spent  some  time 
as  a miner  in  California.  Then  he  studied  medicine  and 
graduated  from  the  University  of  Ohio  and  began  to  prac- 
tise at  Virginia  City,  Nev.,  about  1872.  He  took  a promi- 
nent part  in  the  life  of  that  city  during  its  busy  days  of 
prosperous  mining,  being  well  known  as  a surgeon.  In 
1890  he  moved  to  Seattle,  but  after  a year  went  to  Santa 
Rosa,  Cal.,  for  about  a year.  Then  he  again  settled  in 
Seattle,  where  he  practised  till  the  time  of  his  death. 

Dr.  W.  R.  Stoll  died  at  Seattle,  Wash.,  July  13,  following 
an  operation  for  intestinal  obstruction.  He  was  49  years  of 
age  and  a graduate  of  Leipzig  University.  He  had  lived  in 
Seattle  for  five  years,  having  formerly  resided  in  St.  Paul. 

Dr.  G.  S.  Schwegler,  of  Salem,  Ore.,  died  at  a hotel  in 
Portland,  July  7.  Death  was  supposed  to  be  caused  from 
chloroform  poisoning,  when  the  reason  for  its  use  was  not 
discovered.  The  doctor  had  been  attending  the  Tri-State 
meeting  in  Portland.  He  was  about  35  years  of  age  and 
in  good  health  at  this  time. 
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WHAT  EUROPEAN  PHYSICIANS  THINK  OF  US. 

Paris,  France,  June  10,  1912. 

Dear  Doctor:  — 

I have  been  to  Hutinal’s  clinic  to  see  some  fine  work 
on  infant  stools.  The  specimens  were  of  an  unusual 
kind.  All  sorts  of  gastro-enteric  dyspepsias  were  illustrat- 
ed and  diagnosed  from  the  stools.  The  different  stools 
were  afterward  “imprisoned”  in  a sort  of  “paperweight,” 
semiglobular  glass,  hermetically  sealed,  and  will  be  used 
for  further  demonstrations  in  the  future. 

It  was  during  that  morning  clinic  that  I had  a chance 
to  show  Hutinal  and  Variot,  (both  the  leading  pediatrists 
of  Paris)  your  article.  They  were  astonished.  “Such 
a vast  amount  of  reading  and  the  freshest  and  newest  of 
literature.  And  in  a small,  far-away  town.”  (They  think 
we  still  have  a wilderness  and  buffaloes  and  seals;  for- 
sooth we  are  in  Alaska.) 

My  reason  for  showing  your  article  was  a patriotic 
one,  even  if  it  of  a local  character.  You  know  the 
French  physicians  know  of  a few  American  authorities, 
Jacobi,  Rotch,  etc.  That  each  important  city  has  her 
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younger  specialists,  enthusiasts  and  good  workers,  thi9 
they  do  not  know,  and  I felt  it  a duty  to  point  out  this 
fact  to  them.  I am  sure,  if  every  American  post-graduate 
would  honorably  defend  the  good  name  of  the  American 
medical  profession,  we  would  not  be-  classed — and  often 
we  are — with  the  South  American,  Turkish  and  Russian 
physicians,  who  no  doubt  are  somewhat  backward  in 
medical  knowledge. 

Of  course  the  Paris  physicians  are  greatly  annoyed  by  a 
few  so-called  American  specialists.  Some  of  the  papers 
carry  advertisments  of  the  same  variety  as  the  “Times,” 
in  Seattle,  and  most  of  them  are — to  our  shame — Ameri- 
cans by  birth,  the  medical  society  here  tried  to  dislodge 
them,  but  found  it  Herculean  work.  In  Germany  or  Aus- 
tria these  “fakes”  could  not  get  a foothold;  the  law  is 
strict  and  unnferciful. 

Fancy  the  ignorance  prevailing  on  the  continent  of 
Europe  in  regard  to  American  physicians,  when  Prof. 
Hermann  Eichhorst,  Professor  of  internal  medicine,  Zur- 
ich, Switzerland,  did  not  know  who  Osier  was!  And  Osier 
is  translated  in  both  German  and  French.  Widal  and 
Babinski  are  a little  better  informed,  and  I have  heard 
them  often  speak  of  Weir  Mitchel,  of  Welch  and,  of  course, 
of  th-e  Mayos. 

I will  soon  leave  for  London  and  will  try  to  learn 
something  from  the  English  school.  I am  interested  in 
one  of  the  younger  gastrointestinal  men,  Hertz,  also 
in  Fenwick.  If  I will  be  able  to  get  in  time  to  see  Harvey, 
Campbell  or  McKenzie,  I will  do  so.  One  cannot  take, 
like  Bacon,  “all  knowlege  for  his  province,”  but  I can 
learn  from  these  men  not  to  ever-specialize,  and  to  know 
disease  from  an  all-round  point  of  view. 

I must  confess  that  the  year  in  Paris  was  more  fruitful 
for  me  than  the  eight  months  spent  previous  to  that 
in  Berlin  and  Vienna.  I will  always  keep  sacred  the  mem- 
ory of  Prof.  H.  Senator.  He  was  in  his  last  illness  (also, 
he  soon  afterward  became  seriously  ill  and  died  a few 
weeks  later)  but  did  not  refuse  me  a personal  consultation. 
In  talking  about  study  he  recommended  me  to  two  men 
in  Europe,  whom  he  thought  the  leading  clinicians.  One 
was  Baron  Koranyi,  in  Budapesth,  and  the  other  Prof 
Widal,  in  Paris.  I need  not  tell  you  the  open  sesame 
which  his  card  was,  when  I brought  it  to  Widal,  whomi 
I preferred  for  certain  weighty  reasons.  It  was  a glorious 
opnortunity  and  I hope  I made  the  most  of  it. 

Arthur  P.  Lensman. 


A SKILLFUL  CHINESE  PHYSICIAN  OF  THE  THIR- 
TEENTH CENTURY. 

The  following  extract  is  from  the  San  kou  chin  yen  J 
(Story  of  the  Kingdoms)  by  Lo  Kuan  Crung,  who  lived 
in  the  time  of  the  Yuen  Dynasty  (1279-1368  A.  D.) 

“Dr.  Hua  is  a mighty  skillful  physician  and  such  a one 
as  is  not  often  to  be  found.  His  administration  of  drugs 
and  his  use  of  acupuncture  and  counterirritants  are  al- 
ways followed  by  the  speedy  recovery  of  the  patient. 
If  the  sick  man  is  suffering  from  some  internal  complaints 
and  medicines  produce  no  satisfactory  result,  Dr.  Hua 
will  administer  a dose  of  hashish,  under  the  influence 
of  which  the  patient  becomes  as  it  were  intoxicated  with 
wine.  He  now  takes  a sharp  knife  and  opens  the  abdo- 
men, proceeding  to  wash  the  patient’s  viscera  with  med- 
icinal liquids,  but  without  causing  him  the  slightest  pain. 
The  washing  finished,  he  sews  up  the  wound  with  medi- 
cated thread  and  puts  over  it  a plaster,  and  by  the  end 
of  a m'onth  or  twenty  days  the  place  has  healed  up.  Such 
is  his  extraordinary  skill.” 
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THE  SECOND  CONVENTION  OF  THE  TRI-STATE 
MEDICAL  ASSOCIATION  OF  WASHINGTON, 
IDAHO  AND  OREGON,  PORTLAND, 

JULY  5-6,  1912. 

W.  F.  Howard,  M.  D.,  Pocatello,  Ida.,  Chairman;  M.  B. 

Marcellus,  M.  D„  Portland,  Ore.,  Secretary. 

The  meeting  was  called  to  order  at  10:25  a.  m.  by  Dr. 
Howard. 

Dr.  W.  T.  Williamson,  of  Portland,  was  introduced  by 
the  chairman,  and  delivered  the 

Address  of  Welcome. 

Mr.  President,  Ladies  and  Gentlemen: 

To  attempt  to  express  to  this  body,  where  such  an  im- 
portant and  highy  scientific  program  prevails,  any  ex- 
tended words  of  welcome  would  be  very  bad  taste.  We 
want  to  reciprocate  and  extend  the  kindnesses  paid  to 
Oregon  doctors  when  visiting  you.  We  are  living  in  a 
period  of  prominence  and  distinction.  Medicine  has  pro- 
gressed as  never  before.  It  has  risen  to  a plane  never 
before  reached  in  its  history.  When  we  meet  today,  we 
hope  we  will  advise  socially  and  scientifically,  and  that 
friendships  will  be  strengthened.  Meeting  some  of  the 
finest,  intelligent  people  on  the  one  hand  and  the  ignor- 
ant and  fanatics  on  the  other,  it  is,  therefore,  fit  and 
proper  that  the  medical  profession  should  be  unified.  As 
Oregon  sees  her  sons  grow  up  and  these  states  are  filled 
with  the  best  medical  men  that  the  East  and  West  can 
produce  we  feel  proud.  Therefore,  on  behalf  of  the  City 
and  County  Society  of  Portland  and  Oregon,  as  to  Idaho 
and  Washington,  I extend  to  you  a most  cordial  welcome. 
Dr.  C.  A.  Smith,  of  Seattle,  Wash.,  gave  the 

Response  to  Address  of  Welcome. 

Mr.  President,  Ladies  and  Gentlemen: 

The  longer  I practise  medicine,  the  more  I am  impressed 
with  the  fact  that  one  does  not  get  the  most  out  of  his 
practice  by  merely  visiting  patients  and  prescribing  for 
their  ills.  The  man  who  keeps  his  nose  always  to  the 
grindstone  and  is  such  a slave  to  his  practice  that  he 
does  not  dare  to  go  out  of  reach  of  his  telephone  lest 
he  misses  a call,  sooner  or  later  either  develops  such  a 
degree  of  self  importance  that  he  believes  himself  the 
only  pebble  on  the  beach  and  that  he  possesses  in  him- 
self all  the  necessary  knowledge  of  medicine,  or  else  he 
gradually  withdraws  from  his  fellow  practitioners  -in  the 
belief  that  they  have  something  aganst  him  and  develops 
a chronic  grouch  against  all  his  fellows.  To  get  the 
most  out  of  practice,  he  should  come  in  contact  with  his 
fellows  for  the  exchange  of  ideas  and  to  make  acquain- 
tances. Therefore,  I am  a firm  supporter  of  medical  so- 
cieties, those  of  the  counties  and  state  as  well  as  meet- 
ings of  this  sort,  embracing  the  three  state  associa- 
tions. While  we  are  here  I trust  some  permanent  form  of 
a tri-state  organization  may  be  determined  upon,  which 
will  meet  the  wishes  of  the  members  from  the  three 
states.  I cannot  pretend  to  compete  with  the  silver 
tongued  orator  who  has  preceded  me,  who  has  extended 
such  a cordial  welcome  to  all  of  us  in  behalf  of  the  Port- 
land City  and  County  Medical  Society.  I have  attend- 
ed meetings  in  all  the  cities  of  the  Northwest,  where  med- 
ical societies  have  convened,  and  I wish  to  say  for  the 
benefit  of  those  who  have  not  yet  been  in  Portland,  that 
the  profession  of  this  city  has  established  a record  for 
hospitality  and  open  heartedness  which  is  not  equaled. 
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In  behalf  of  the  visitors  from  Washington,  Idaho  and 
the  other  cities  of  Oregon,  I wish  to  express  our  appre- 
ciation for  the  welcome  you  have  given  us  and  to  as- 
sure you  that  we  fully  appreciate  the  kindness  and  cor- 
diality with  which  you  have  received  us. 

Dr.  Howard:  The  next  will  be  the  Presidential  Ad- 

dress by  Dr.  L.  L.  Love,  of  Tacoma,  President  of  the 
Washington  State  Medical  Association.  (See  page  230). 

Dr.  Love  moved  the  adoption  of  the  resolution,  sec- 
onded by  Dr.  Pickel,  of  Medford. 

Dr.  P.  W.  Willis,  of  Seattle,  moved  as  an  amendment, 
that  the  tri-state  meetings  be  continued  with  the  under- 
standing that  the  states  hold  their  meetings  outside  the 
tri-state  meeting,  seconded  by  Dr.  Marshall;  Dr.  Love 
accepted  the  amendment. 

Dr.  House  moved  that  the  matter  be  referred  to  the 
House  of  Delegates  which  meets  tomorrow  at  9:00  a.  m. 
Dr.  Mackenzie,  of  Portland,  moved  that  the  resolution 
be  tabled,  seconded  by  Dr.  Hume.  Discussion  by  Drs. 
Kinnear  of  Tacoma,  Smith,  of  Seattle,  and  Marshall,  of 
Spokane;  motion  carried. 

Medical  Reciprocity  in  the  Northwest. — By  Dr.  W.  F. 

Howard,  President  of  the  Idaho  State  Medical  Association, 
Pocatello.  Ida.  (See  page  227). 

Dr.  Howard  moved  that  a committee  be  appointed  by 
the  President  of  each  State  Association  to  formulate  and 
present  to  the  coming  legislatures  a bill  providing  for 
a uniform  medical  law  in  the  states  of  Oregon,  Wash- 
ington and  Idaho. 

Dr.  C.  J.  Smith,  of  Pendleton,  moved  that  one  member 
be  appointed  from  each  association  and  report  tomorrow 
morning  about  formulating  a bill.  Motion  seconded  and 
carried. 

The  Increase  of  Malpractice  Suits. — By  Dr.  E.  A.  Som- 
mers, President  Oregon  State  Medical  Association.  (See 
page  229). 

Dr.  Smith,  Anacortes,  Wash.,  moved  that  the  sugges- 
tions in  Dr.  Sommers’  paper  be  referred  to  a like  com- 
mittee as  was  Dr.  Howard’s  paper.  Motion  seconded  and 
carried. 

The  Workingman's  Compensation  Act. — By  Mr.  C.  A. 
Pratt,  Tacoma,  Wash.,  Chairman  Industrial  Insurance  Com- 
mission of  Washington. 

July  5,  2 p.  m. 

SURGICAL  SECTION 

E.  A.  Sommers,  M.  D.,  Portland,  Ore.,  Chairman;  C.  H. 
Thomson,  M.  D.,  Seattle.  Wash.,  Secretary. 
Pathology  and  Treatment  of  Membranous  Pericolitis — 
By  R.  V.  Dolbey,  M.  D.,  Vancouver,  B.  C.  (See  page  — ). 
Relation  of  Visceral  Ptosis  to  Intestinal  Stasis. — By  K. 

A.  J.  Mackenzie,  M.  D.,  Portland,  Ore. 

Surgery  of  the  Colon. — By  A.  E.  Rockey,  M.  D.,  Port- 
land, Ore.,  (See  page  — ). 

The  Principles  Underlying  Surgical  Treatment  of  Gas- 
trointestinal Stasis,  due  to  Causes  Other  Than  Structural 
and  Ulcerative  Conditions. — By  R.  C.  Coffey,  M.  D.,  Port- 
land, Ore. 

These  papers  were  discussed  by  Drs.  Waverly,  TaconVa; 
W.  B.  Holden,  Portland;  J.  D.  Sternberg,  Portland;  J.  A. 
Fulton,  Astoria;  E.  O.  Jones,  Seattle;  C.  E.  O’Day,  Port- 
land; H.  J.  Whiteacre,  Tacoma. 

MEDICAL  SECTION 

L.  L.  Love,  M.  D.,  Tacoma,  Wash.,  Chairman;  E.  E. 
Maxay,  M.  D..  Boise,  Ida.,  Secretary. 

Infectious  Diarrhoea  of  Infancy  and  Childhood. — By  J. 

B.  Manning,  M.  D.,  Seattle,  Wash. 
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Discussion  opened  by  R.  J.  Marsh,  M.  D.,  Portland. 
Cerebral  Rheumatism  and  Chorea. — By  Thomas  Coe 
Little,  M.  D.,  Portland,  Ore.;  discussion  opened  by  Wm. 
House,  M.  D.,  Portland,  Ore. 

Convergent  Squint  in  Children  and  Its  Treatment. — By 

J.  L.  McCool,  M.  D.,  Portland,  Ore.;  discussion  opened  by 
Wilson  Johnston,  M.  D.,  Spokane,  Wash. 

Diagnostic  Value  of  the  Presenting  Symptoms. — By  C. 
S.  Wilson,  M.  D.,  Tacoma,  Wash.;  discussion  opened  by 
S.  T.  Linklater,  M.  D.,  Hillsboro,  Ore. 

July  6,  10  a.  m. 

SURGICAL  SECTION 

The  Operative  Treatment  of  Exophthalmic  Goitre. — By 

Everett  O.  Jones,  M.  D.,  Seattle  Wash. 

This  was  discussed  by  Drs.  A.  C.  Smith,  Portland;  P. 
W.  Willis,  Seattle;  A.  E.  Rockey,  Portland;  R.  V.  Dolbey, 
Vancouver,  B.  C.;  A.  A.  Matthews,  Spokane;  K.  A.  J. 
Mackenzie,  Portland. 

Spontaneous  Rupture  and  Gangrene  of  the  Gallbladder 
as  an  Emergency  Condition. — By  H.  J.  Whiteacre,  M.  D., 
Tacoma,  Wash. 

The  paper  was  discussed  by  Drs.  C.  A.  Pease,  Portland; 

K.  A.  J.  Mackenzie,  Portland;  C.  C.  O’Day,  Portland. 
Common  Acute  Joint  Disorders. — By  E.  A.  Rich,  M.  D., 

Portland  and  Tacoma. 

This  was  discussed  by  Drs.  F.  J.  Fassett,  Seattle;  J.  R. 
Brown,  Tacoma;  McClure,  Portland;  H.  J.  Whiteacre,  Ta- 
coma; J.  A.  Fulton,  Astoria. 

MEDICAL  SECTION 

Some  Suggestions  on  the  Modern  Treatment  of  Tubercu- 
losis from  the  Standpoint  of  the  General  Practitioner. — 

By  Chas.  C.  Browning,  M.  D.,  Los  Angeles,  Cal. 
Discussion  opened  by  Jas.  F.  Bell,  Portland. 
Responsibility  of  the  Medical  Profession  in  the  Campaign 
Against  Tuberculosis  Among  the  American  Indians. — By 
John  Alley,  M.  D.,  Lapwai,  Idaho. 

Discussion  opened  by  E.  A.  Pierce,  M.  D.,  Portland. 
Bubonic  Plague. — By  J.  B.  Lloyd,  M.  D.,  Surgeon  Public 
Health  and  Marine  Service,  Seatte,  Wash. 

Discussion  opened  by  W.  M.  Holt,  M.  D.,  Surgeon  Public 
Health  and  Marine  Service,  Astoria,  Ore. 

July  6,  2 p.  m. 

The  Anatomy  of  the  Anal  Canal  and  Its  Bearing  on  Etiol- 
ogy and  Treatment  of  Some  Common  Rectal  Diseases. — 

By  A.  C.  Crookall,  M.  D.,  Seattle,  Wash. 

This  was  discussed  by  Drs.  E.  H.  Brown,  Portland;  J. 
M.  Chalmers,  Vancouver,  Wash. 

Some  Points  of  Interest  Regarding  Long  Bone  Fractures. 

— By  A.  A.  Matthews,  M.  D.,  Spokane,  Wash. 

This  was  discussed  by  Drs.  R.  S.  Stearns,  Portland;  P. 
W.  Willis,  Seattle;  R.  C.  Coffey,  Portland;  E.  A.  Rich,  Ta- 
confa;  K.  A.  J.  Mackenzie,  Portland;  G.  N.  McLaughlin, 
Seattle;  Pettit,  Portland. 

Hemangioma  Simplex. — By  M.  M.  Patton,  M.  D.,  Spokane, 
Wash. 

This  paper  was  discussed  by  Drs.  C.  J.  Smith,  Pendle- 
ton; K.  A.  J.  Mackenzie,  Portland. 

Demonstration  of  Maxwell-Ruth  Treatment  of  Fractures 
of  the  Neck  of  Femur. — By  S.  D.  Calogne,  M.  D.,  Nampa, 
Idaho. 

MEDICAL  SECTION 

A Plea  for  Early  Diagnosis  of  Intestinal  Obstruction. — By 

C.  C.  Fletcher,  North  Yakima,  Wash. 

Discussion  opened  by  A.  W.  Baird,  M.  D.,  Portland,  Ore. 
Trichinosis. — By  W.  O.  Spencer,  M.  D.,  Portland,  Ore. 
Discussion  opened  by  I.  C.  Sutton,  M.  D.,  Portland. 
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A Review  of  150  Cases  of  Open  Pulmonary  Tuberculosis. — 
By  Ray  W.  Matson,  M.  D.,  Portland,  Ore. 

Discussion  opened  by  C.  A.  Smith,  M.  D.,  Seattle. 

An  Experimental  Study  of  a New  Remedial  Agent  and  of 
Its  Effect  in  Pulmonary  Tuberculosis. — By  E.  A.  Pierce, 
M.  D.,  Portland,  Ore. 

Discussion  opened  by  E.  E.  Heg,  M.  D.,  Seattle. 


TRANSACTIONS  OF  THE  HOUSE  OF  DELEGATES  OF 
THE  OREGON  STATE  MEDICAL  ASSOCIATION. 

PORTLAND,  ORE.,  JULY  5-6,  1912. 

First  Day,  July  5. 

The  meeting  was  called  to  order  by  the  President,  Dr. 
E.  A.  Sonrtner,  at  9:15  A.  M.  The  president  asked  fo> 
a roll  call  of  delegates  which  showed  a majority  present. 
The  minutes  of  the  last  meeting  were  read  and  approved 
and  the  first  order  of  business  made  the  admission  and 
chartering  of  new  societies,  this  being  done  to  admit 
their  delegates  to  seats  in  the  House  of  Delegates. 

The  Polk-Yamhill-Marion  District  Medical  Society  made 
application  for  a charter  as  follows: 

The  Polk-Yamhill-Marion  District  Society  organized 
during  the  year  with  53  members  in  good  standing  at 
the  time  of  the  last  report.  Since  it  cannot  be  operated 
as  part  of  this  Association  until  granted  a charter,  through 
its  President  it  requests  a charter  from  the  State  Asso- 
ciation. 

The  officers  are: 

Dr.  W.  B.  Morse,  Salem,  President. 

Dr.  A.  B.  Starbuck,  Dallas,  V.  P.  from  Polk  Co. 

Dr.  M.  E.  Reitzel,  Dayton,  Y.  P.  from  Yamhill  Co. 

Dr.  L.  L.  Howitt,  Independence,  Councilor. 

Dr.  W.  J.  Gilstrap,  Sheridan,  Councilor- 

Dr.  G.  C.  Bellinger,  Salem,  Secretary. 

On  motion,  duly  , seconded  and  carried,  the  application 
for  charter  for  this  district  was  granted. 

Report  of  Secretary. 

To  the  House  of  Delegates  of  the  Oregon  State  Medical 

Association. 

Gentlemen: 

Since  the  last  meeting,  the  Marion  County  Medical 
Society  and  the  Polk-Yamhll  Medical  Society  have  con 
solidated  as  the  Polk-Yamhill-Marion  District  Medical 
Society  and  as  such  has  applied  for  admission  to  the  Ore- 


gon State  Medical  Society  Association. 

Including  it,  the  reported  membership  is  as  follows: 

Baker  Co.  Society  10 

Central  Willamette  Society  25 

Clatsop  Co.  Society  10 

Coos  Curry  Counties  Society  10 

Crook  County  Society  4 

Eeastern  Oregon  District  Society  37 

Lane  County  Society  28 

Polk-Yamhill-Marion  Dist.  Soc 44 

The  following  societies  have  paid  dues  for  this  year: 

Baker  Co.  Society  $ 20.00 

Clatsop  Co.  Society  20.00 

Crook  Co.  Society  8.00 

Polk-Yamhill-Marion  Society  88.00 

Portland  City  & Co.  Society  366.00 

Washington  Co.  Society  16.00 

Lane  Co.  Society  56.00 


Total  $574.00 


Since  last  year  there  has  been  an  increase  in  the  total 
membership  of  51,  which  the  secretary  considers  a very 
favorable  showing;  46  of  the  51  new  members,  however, 
have  been  added  to  the  Portland  City  and  County  Medi- 
cal Society.  Many  of  the  component  societies  have  not 
added  a single  new  number,  namely  Baker,  Clatsop,  Coos 
& Curry,  Crook,  Washington  and  Lane  County.  Central 
Willamette  Society  h*as  added  six  new  members  and 


Eastern  Oregon  District  Society  has  increased  its  mem- 
bership by  two.  Polk-Yamhill-Marion  has  not  gained  in 
membership  by  consolidation;  in  fact,  it  reports  9 of  the 
total  number  of  members  of  last  year  delnquent.  It  is, 
therefore,  doubtful  whether  the  consolidation  is  a step 
in  the  right  direction  or  whether  the  society  does  not 
cover  too  much  territory. 

During  the  year  the  association  has  entertained  Dr. 
J.  N.  MacCormack  of  the  Council  of  Health  and  Public 
Instruction  of  the  A.  M.  A.,  in  Portland  and  has  arranged 
for  a number  of  meetings  in  other  cities  throughout  the 
state,  all  of  which  have  been  of  interest  and  helpful. 

The  Oregon  State  Medical  Association  will  entertain 
the  Tri-State  convention  during  the  comling  two  days 
and,  judging  by  the  preparations  which  have  been  made 
and  the  time  and  work  it  has  cost,  to  say  nothing  of  the 
money,  it  will  be  a grand  success.  These  preparations 
have  been  entirely  under  the  direction  of  the  Council 
of  this  Association.  A number  of  meetings  have  been 
called  for  this  purpose;  minutes  of  the  same  are  on  file. 

All  the  funds  collected  by  the  Secretary  have  been 
turned  over  immediately  upon  receipt  to  the  Treasurer. 

In  conclusion,  the  Secretary  wishes  to  thank  the  of- 
ficers and  members,  particularly  the  Secretaries  of  the 
Component  Societies  for  their  kindly  cooperation  and 
assistance  throughout  the  year. 

Respectfully  submitted, 

(Signed)  Dr.  M.  B.  Marcellus, 

Secretary. 

Report  of  the  Treasurer. 


Balance  on  hand  July  10,  1911  $ 215.40 

Cash  received  from  Secretary  to  July  1,  1912  ....  1248.00 


$1463.40 

Expenditures  during  1912  739.94 


Balance  on  band  July  1,  1912  $ 723.46 

Respectfully  submitted. 


(Signed)  Katherine  C.  Manion, 
Treasurer. 

Report  of  Committee  on  Publication. 

The  Chairman  reported  that  the  papers  read  at  the  last 
annual  meeting  were  delivered  to  the  Editor-inChief,  of 
Northewest  Medicine,  and  published  as  space  would  per- 
mit during  the  year. 

Report  of  Committee  on  Scientific  Work. 

Dr.  Marcellus,  as  chairman  of  the  committee,  begs 
leave  to  state  that  he  has  prepared  no  formal  report. 
In  fact,  no  conAnittee  was  appointed.  The  President, 
members  of  the  Council  and  Secretary  at  their  frequent 
meetings  discussed  the  program  for  the  Tri-State  meeting 
and,  in  cooperation  with  the  officers  and  members  of  the 
Washington  and  Idaho  State  Associations,  the  program 
for  the  Tri-State  Convention  was  compiled.  Dr.  A.  W. 
Baird,  of  Portland,  was  named  by  the  President  as  Ore- 
gon’s representative  on  the  confmittee  for  scientific  work 
of  the  Tri-State  Conventon. 

Report  of  Committee  on  Public  Policy  and  Legislation. 

Dr.  Sommer,  chairman,  had  no  report  to  make. 

Report  of  Trustees  on  Journal. 

No  report. 

Report  from  Delegate  to  the  A.  M.  A. 

Dr.  J.  A.  K.  Mackenzie,  the  delegate,  being  absent,  no 
report  was  made. 

Committee  on  Nominations. 

The  House  of  Delegates  resolved  itself  into  a committee 
as  a whole  and  named  the  following  ticket: 
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President:  Dr.  R.  E.  Ringo,  Pendleton;  Dr.  A.  E. 

Tamiesie,  Salem;  Dr.  S.  T.  Linklater,  Hillsboro. 

1st  Vice-President:  Dr.  J.  P.  Tamiesie,  Washington 
Co.;  Dr.  J.  S.  Moore,  Portland. 

2nd  Vice-President:  Dr.  F.  D.  Strieker,  Grants  Pass; 

Dr.  E.  O.  Parker,  Pendleton. 

3rd  Vice-President:  Dr.  R.  S.  Stearns,  Medford;  Dr. 
Paul  Rockey,  Portland. 

Treasurer:  Dr.  K.  C.  Manion,  Portland;  Dr.  C.  S. 

White,  Portland. 

Secretary:  Dr.  M.  B.  Marcellus,  Portland;  Dr.  G.  C. 

Sabin,  Portland. 

Councilors:  Dr.  C.  J.  Smith,  Pendleton;  Dr.  Paul 

Rockey,  Portland. 

Delegate  to  the  A.  M.  A.:  Dr.  K.  A.  J.  Mackenzie, 

Portland. 

The  meeting  then  adjourned  until  9:00  a.  m.,  July  G. 

Second  Day,  July  6.. 

The  meeting  was  called  to  order  by  the  President  Dr. 
E.  A.  Sommer,  at  9:15  a.  m.  The  election  of  officers 
was  the  order  of  business  at  this  time  but,  owing  to  the 
small  attendance  and  upon  motion  of  Dr.  House,  duly 
seconded  and  carried,  the  meeting  adjourned  without 
further  business  until  12  o’clock  noon. 

Noon  Session. 

The  meeting  wias  called  to  order  at  12:15  p.  m.,  by 
the  President,  Dr.  E.  A.  Sommer. 

The  following  resolution  was  offered  and  on  motion 
duly  seconded  was  carried. 

RESOLVED,  that  the  Tri-State  Medical  Association  of 
Idaho,  Washington  and  Oregon  in  convention,  assembled 
adopt  the  following: 

(1)  We  strongly  endorse  the  good  roads  movement  in 

the  several  states  and  the  establishment  of  a 
great  national  highway. 

(2)  Favor  the  appointment  by  the  National  Medical 

Association  of  a commission  to  outline  a 
course  of  study  of  sex  hygiene  to  be  taught 
in  normal  and  high  schools. 

(3)  Indorsement  of  the  plans  for  medical  education  in 

schools  and  for  school  nurses. 

(4)  Enactment  of  state  legislation  appropriating  money 

for  furthering  instruction  in  sex  hygiene  and 
the  prevention  of  veneral  diseases. 

(5)  Favoring  the  establishment  of  a National  Board 

of  Health  in  the  interests  of  the  conservation 
of  our  greatest  national  resource. 

The  Auditing  Committee  reported  that  they  had  ex- 
amined the  books  of  the  Treasurer  and  had  found  same 
correct  and  on  motion  duly  seconded  and  carried,  the  re- 
port was  adopted. 

The  Committee  appointed  to  consider  the  address  of 
the  President  of  the  Idaho  State  Medical  Association  sub- 


mitted the  following: 

Polk-Yamhill-Marion  Dis.  Soc.  (del)  9 

Portland  City  & Co.  Society  144 

Portland  City  & Co.  Soc.  (del.)  81 

Southern  Oregon  Dist.  Soc 31 

Washington  Co.  Med.  Soc 11 

Total 447 


We,  your  Committee  appointed  to  consider  the  address 
of  the  President  of  the  Idaho  State  Medical  Association 
and  the  President  of  the  Oregon  State  Medical  Associa- 
tion, would  respectfully  recommend  the  appointment  of  a 
cogmmittee  of  three  members — one  from*  each  state, — 
whose  duty  it  shall  be  to  draft  such  bill  or  bills  as  are 
necessary  to  bring  about  medical  reciprocity  between  Ore- 
gon, Washington,  Idaho  and  such  other  states  as  have 
similar  laws. 

And  recommend,  if  necessary,  enactment  of  such  legis- 


lation as  will  properly  protect  the  physician  in  actions 
at  law. 

We  would  further  recommend  that  the  members  of  this 
special  committee  confer  and  work  with  the  standing  com- 
mittees on  legislation  in  their  respective  states. 

Upon  motion  of  Dr.  Williamson,  duly  seconded,  the  re- 
port was  adopted  and  it  was  ordered  that  a copy  of  same 
be  given  the  press. 

The  election,  which  was  postponed  from  the  morning 
session,  was  the  next  order  of  business  with  the  following 
result: 

President:  Dr.  R.  E.  Ringo,  of  Pendleton. 

1st  V.  P.:  Dr.  J.  S.  Moore,  of  Portland. 

2nd.  V.  P.:  Dr.  F.  D.  Strieker,  of  Grants  Bass. 

3rd.  V.  P.:  Dr.  R.  S.  Stearns,  of  Medford. 

Treasurer:  Dr.  K.  C.  Manion,  of  Portland.  Reelected. 

Secretary:  Dr.  M.  B.  Marcellus,  of  Portland,  Re- 

elected. 

Councilors:  Dr.  C.  J.  Smith,  of  Pendleton,  Reelected; 

Dr.  Paul  Rockey,  of  Portland. 

Delegate  to  A.  M.  A.:  Dr.  K.  A.  J.  Mackenzie,  of 

Portland. 

Dr.  Pickel  invited  the  association  to  hold  its  next  meet- 
ing in  Medford  and  on  motion,  duly  seconded  and  car- 
red,  this  city  was  chosen  for  the  1913  meeting. 

The  report  of  the  delegate  to  the  American  Medical 
Association  was  called  for  and  Dr.  K.  A.  J.  Mackenzie 
reported  that  Dr.  Witherspoon  of  Nashville,  Tennessee, 
was  elected  President  by  acclamation.  The  next  place 
of  meeting,  after  the  contest  between  Louisville  and  Min- 
neapolis, was  voted  to  be  held  at  Minneapolis.  The 
meeting  was  a very  successful  one,  but  the  attendance 
from  the  Northwest  and  California  was  very  small,  there 
being  but  four  or  five  members  in  attendance  from  these 
places. 

Upon  motion,  duly  seconded  and  carried,  the  report 
of  the  delegate  to  the  A.  M.  A.  was  accepted  and  placed 
on  file. 


The  President  appointed  a memorial  committee  consist- 
of  Dr.  W.  T.  Williamson  and  R.  C.  Coffey,  who  presented 
the  following  resolutions,  which  were  adopted. 

At  the  annual  meeting  of  the  Oregon  State  Medical 
Association,  the  following  preamble  and  resolutions  were 
unanimously  adopted: 

WHEREAS  our  late,  President,  Dr.  F.  W.  Van  Dyke,  has 
been  called  from1  his  labors,  and  passed  to  the  world  be- 
yon,  and 

WHEREAS  he  has  been  a prominent  member  of  the 
profession  in  the  Northwest  for  many  years,  upholding 
and  uplifting  the  standards  of  the  profession  by  his  gentle- 
manly conduct  and  ethical  conception  of  duty;  therefore 
be  it 

RESOLVED,  that  we  mourn  the  passing  of  Dr.  Van 
Dyke  as  a ripe  and  genial  scholar,  a man  of  broad  purpose 
and  high  ideals,  and  a man  who  kept  pace  with  the  remark- 
able recent  advance  in  medical  teaching;  a genial  com- 
panion and  creditable  support  to  the  dignity  of  the  pro- 
fession. 

RESOLVED,  that  a copy  of  these  resolutions  be  spread 
on  the  minutes  of  this  association,  and  a copy  sent  to  the 
family  of  the  deceased. 

There  being  no  further  business  to  come  before  the 
association  the  meeting  adjourned. 


MINUTES  OF  THE  TWENTY-THIRD  ANNUAL  SESSION 
OF  THE  WASHINGTON  STATE'  MEDICAL  ASSO- 
CIATION, PORTLAND,  ORE.,  JULY  5-6,  1912. 

Th-e  twenty-third  annual  session  of  the  Washington 
State  Medical  Association  was  convened  in  the  Masonic 
Temple,  Portland,  Ore.,  July  5,  1912. 
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HOUSE  OF  DELEGATES. 

Fikst  Session. 

A quorum  being  present  the  first  meeting  of  the  House 
of  Delegates  was  called  to  order  by  the  president,  Dr. 
L.  L.  Love,  at  9:00  a.  m.,  July  5. 

The  secretary  moved  a suspension  of  the  rules  and 
that  all  business  of  the  present  session  be  conducted  in 
general  assembly.  The  motion  was  seconded  by  Dr.  E. 
R.  Kelley,  Seattle,  and  was  unanimousy  adopted. 


Annual  Report  of  Secretary  (Abstract) 


Number  of  physicians  and 

membership 

in  State 

Asso- 

ciation — 
County — 

Paid  Dues 
No.  of  Members  of  Current 
Physicians.  State.  Asso.  Year.  Fellows. 

Adams  

8 

1 

1 

Asotin  

6 

Benton  

8 

1 

Chehalis  

37 

22 

22 

Chelan  

28 

9 

Clallam  

6 

3 

Clarke  

21 

13 

11 

1 

Columbia  

9 

3 

1 

Cowlitz  

10 

5 

Douglas  

6 

Ferry  

3 

Franklin  

7 

1 

Garfield  

4 

2 

1 

Grant  

8 

Island  

3 

Jefferson  

15 

11 

1 

King  

467 

298 

169 

18 

Kitsap  

18 

8 

6 

Kittitas  

16 

Klickitat  

10 

1 

Lewis  

31 

16 

9 

Lincoln  

24 

1 

1 

Mason  

3 

2 

1 

1 

Okanogan  

15 

2 

2 

Pacific  

12 

. 12 

11 

Pend  d’Oreille  . 

5 

Pierce  

161 

110 

59 

12 

San  Juan  

7 

4 

1 

Skagit  

27 

16 

7 

Skamania  

2 

Snohomish  .... 

61 

43 

34 

Spokane  

229 

142 

89 

23 

Stevens  

19 

10 

10 

. . 

Thurston  

12 

10 

8 

1 

Walla  Walla  . . . 

32 

17 

11 

1 

Whatcom  

49 

33 

Whitman  

52 

28 

20 

Wiahkiakum  . . . 

1 

Yakima  

60 

34 

1 

1 

Other  states  . . . 

10 

2 

— 

— 

— 

— 

Totals,  6-20-12 

1,492 

868 

478 

58 

Membership 

1909  796 

1910  863 

1911  (48  Fellows)  665 

1912  (58  Fellows)  868 

Increase  this  year  over  19u9  72 

Increase  this  year  over  1910  5 

Increase  this  year  over  1911  203 

National  Department  of  Health 

Association  should  pass  resolution  in  favor  of  bill  creat- 
ing National  Department  of  Health. 

Industrial  Compensation  Act. 

See  attached  report  of  conference  on  Industrial  Com- 
pensation Act  at  Tacoma,  May,  6,  1912.  Association  should 
pass  resolution  in  favor  of  proposed  amendments  to  law 
adopted  by  conference. 


Resolution  from  the  Washington  Association  for  the  Pre- 
vention and  Relief  of  Tuberculosis. 

WHEREAS,  The  Washington  Association  for  the  Pre- 
vention and  Relief  of  Tuberculosis  has  during  the  past  two 
years  conducted  a campaign  of  education  and  of  organ- 
ization against  tuberculosis  in  this  state;  and, 

WHEREAS,  This  Association  is  planning  to  present 
measures  to  the  legislature  of  1913,  designed  for  the  care, 
control  and  prevention  of  tuberculosis,  and  based  upon  a 
careful  comparative  study  of  such  laws  in  other  states; 
therefore,  be  it 

RESOLVED,  That  the  Washington  State  Medical  Asso- 
ciation appoint  a committee,  one  member  of  which  to  be 
a member  of  its  legislative  committee,  to  cooperate  with 
the  Association  for  the  Prevention  and  Relief  of  Tuber- 
culosis in  preparing  such  legislation,  and  to  assist  in  bring- 
ing the  final  draft  of  such  measures  to  the  attention  of  the 
county  medical  societies,  the  general  public  and  the  leg- 
islature. 

Membership  in  A.  M.  A. 

This  Association  should  discuss  proposal  that  all  mem- 
bers of  component  state  associations  become  automati- 
cally members  of  the  A.  M.  A.,  but  without  privilege  of 
serving  as  officers,  delegates  or  participating  in  scien- 
tific program.  Foregoing  privileges  reserved  to  Fellows, 
who  shall  be  thos-e  members  subscribing  $5.00  and  who 
shall  receive  the  Journal. 

Standing  Committees. 

Proposal  to  reduce  number  of  standing  committees  to 
four — Publication,  Arrangements,  Tuberculosis  and  Vener- 
eal Prophylaxis — and  appointment  of  special  committees 
as  occasion  may  require. 

President. 

Proposed  amendment  that  the  president  shall  have 
general  charge  of  all  organization  matters  in  place  of 
the  Board  of  Trustees,  and  that  the  retiring  president 
shall  be  ex-officio  a member  of  the  Board  of  Trustees. 

Secretary-T  reasurer. 

Proposed  amendment  creating  secretary-treasurer,  who 
shall  be  bonded  at  the  expense  of  the  association  and 
who  shall  annually  employ  a certified  acccountant  to 
examine  and  audit  his  accounts. 

Board  of  Trustees. 

Proposed  amendment  to  divide  the  state  into  two  dis- 
tricts (east  and  west  of  mountains).  Eight  elective  trus- 
tees, four  from  each  district,  each  to  serve  for  a term 
of  two  years,  and  two  to  be  elected  annually  from  each 
district. 

House  of  Delegates 

Proposed  amendment  to  abolish  House  of  Delegates  and 
to  conduct  all  business  in  general  assembly.  See  attached 
amended  By-Laws. 

Stevens  County  Medical  Society. 

Request  for  charter  as  component  society  of  this  As- 
sociation. See  attached  constitution  and  By-Laws. 

Pacific  Coast  Oto-Ophthalmological  Society. 

Request  to  meet  with  this  Association  and  to  become 
a part  of  our  annual  meeting  for  1913.  This  Association 
meets  every  third  year  in  Washington. 

Deceased  Members. 

Dr.  W.  C.  Cardwell,  Colfax,  Wash.,  Med.  Dept.  Univ. 
Nashv.,  ’94,  trustee  and  member  of  Whitman  County  So- 
ciety. 

Dr.  Phillip  Frank,  North  Yakima,  Wash.,  Ky.  Sch.  Med., 
’85,  member  of  State  Board  of  Health  and  Yakima  County 
Society. 

Dr.  Bernard  Hahn,  Seattle,  Wash.,  Univ.  Leipzig,  ’92, 
member  of  King  County  Society. 
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Dr.  W.  H.  Olds,  Spokane,  Wash.,  Med.  Dept.  Univ.  Calif., 
'81,  Fellow  and  member  of  Spokane  County  Society. 

Dr.  J.  D.  Scanlon,  Vancouver,  Wash.,  Med.  Dept.  Univ. 
Ore.,  ’01,  member  of  Clarke  County  Society. 

Dr.  H.  S.  Strickland,  Olympia,  Wash.,  P.  & S.  N.  Y.,  ’87, 
member  of  Thurston-Mason  County  Society. 

Dr.  C.  E.  Wardell,  Seattle,  Wash.,  Med.  Dept.  Univ.  So. 
Calif.,  ’07.  m'ember  of  King  County  Society. 

Dr.  Edward  Desmond,  Spokane,  Wash.,  Med.  Dept.  Tu- 
lane,  ’06,  member  of  Spokane  County  Society. 

Dr.  William  Jenner,  Seattle,  Wash.,  Univ.  Munich,  ’72, 
fellow  and  member  of  King  County  Society. 

Dr.  L.  M.  Perkins,  Tacoma,  Wash.,  Mo.  Med.  Col.,  ’86, 
member  of  Pierce  County  Society. 

Respectfully  submitted  with  records  and  accounts. 

(Signed)  C.  H.  THOMSON, 

Secretary. 

Dr.  P.  W.  Willis,  Seattle,  moved  that  the  Secretary’s 
Report  be  considered  in  detail.  The  motion  was  seconded 
and  adopted. 

Discussion  on  National  Department  of  Health. 

Dr.  P.  W.  Willis  moved  that  this  Association  endorse 
the  Owen  bill.  Dr.  A.  E.  Burns  asked  for  a general 
discussion  of  the  subject  and  that  the  roll  of  county  so- 
cieties be  calle.d.  Dr.  Willis  withdrew  his  motion,  and 
the  following  responded  on  calling  the  roll  of  county 
societies:  t 

Dr.  G.  B.  Smith,  Anacortes:  . The  Skagit  County  So- 
ciety has  fully  discussed  this  matter,  and  we  have  writ- 
ten a number  of  letters  to  our  representatives  endorsing 
this  bill.  Each  member  should  write  to  his  representa- 
tive and  should  get  others  to  write.  We  should  interest 
clubs  and  comitfercial  bodies  in  this  matter,  as  this  bill 
should  get  the  endorsement  of  laymen  as  well  as  phy- 
sicians. 

Dr.  P.  W.  Willis,  Seattle:  This  matter  has  been  dis- 

cussed in  the  King  County  Society  and  letters  have  been 
written  to  our  representatives  endorsing  the  Owen  bill. 
In  connection  with  this  matter  I do  not  think  that  the 
Smoot  bill  to  be  a good  one.  I agree  with  Dr.  Smith  in 
that  we  should  take  up  this  matter  with  the  commercial 
bodies.  I think  that  it  would  be  well  for  the  secretary  to 
write  to  each  member  of  the  association  in  regard  to  this 
bill. 

Dr.  Lee  Ganson,  Odessa:  In  Lincoln  County  the  phy- 

sicians are  widely  scattered  and  it  is  difficult  to  keep  the 
county  society  going.  We  have  not  accomplished  any- 
thing, but  I will  be  glad  to  report  this  bill  and  urge  that 
our  members  take  interest  in  it. 

Dr.  H.  D.  Brown,  Tacoma:  Much  of  the  opposition  to 

the  Owen  bill  is  due  to  ignorance.  Our  Chamber  of  Com- 
merce indorsed  this  bill  after  the  matter  had  been  fully 
and  correctly  explained  to  them*.  We  hav.e  fully  discussed 
this  matter  in  our  county  society  and  have  written  many 
letters  in  regard  to  it. 

Dr.  R.  W.  Perry,  Seattle,  thought  that  the  provisions 
of  the  Owen  bill  should  be  discussed.  Dr.  J.  R.  Yocom, 
Tacoma,  said  that  as  the  bill  had  been  generally  discussed 
and  as  it  had  been  published  in  the  Journal  most  of  the 
members  should  be  familiar  with  its  provisions. 

Dr.  H.  C.  Cleveland,  Burlington:  We  have  endorsed 

this  bill  and  have  sent  many  letters  and  telegrams  in  re- 
gard to  it.  It  is  very  essential  that  we  endeavor  to  dis- 
sipate the  idea  that  this  bill  will  promote  a doctor’s  trust. 

Dr.  C.  M.  Doland,  Spokane:  The  Spokane  society  has 

discussed  this  bill  and  we  have  sent  numerous  letters  to 
our  representatives. 

Dr.  J.  E.  Lane,  North  Yakima:  We  have  interested  our 

commercial  body  and  have  sent  many  letters  and  tele- 


grams. It  was  reported  that  Representative  Jones  of 
this  state  had  not  received  any  communications  in  regard 
to  this  bill,  so  we  not  only  wrote  him,  but  also  telegraphed 
to  him1. 

Motion  was  then  made  and  adopted  that  the  secretary 
write  to  each  county  society  in  regard  to  this  bill  and  to 
urge  them  to  endeavor  to  obtain  the  support  of  clubs  and 
commercial  bodies. 

Dr.  E.  R.  Kelly,  Seattle,  moved  that  the  proposed  amend- 
ments to  the  Industrial  Compensation  Act,  passed  by  the 
conference  in  Tacoma,  be  adopted.  The  motion  was  sec- 
onded and  adopted. 

Dr.  J.  E.  Lane,  North  Yakima,  moved  that  the  chair  ap- 
point a committee  of  three  to  confer  with  the  Washing- 
ton Association  for  the  Relief  and  Prevention  of  Tuber- 
culosis. The  motion  was  seconded  and  adopted. 

Dr.  A.  E.  Burns,  Seattle,  on  behalf  of  the  King  County 
delegates,  presented  the  following  resolutions: 

Resolutions  on  Medical  Supervision  of  Schools  and  Public 
Health. 

WHEREAS,  The  principle  of  medical  supervision  of 
schools  and  school  children  has,  by  many  years’  success- 
ful development  in  many  states  and  cities  in  the  United 
States,  proven  of  immense  value  in  limiting  contagious 
diseases  among  children,  calling  parents’  attention  to 
serious  defects  while  yet  easy  of  correction  anu  therefore 
improving  the  health  and  efficiency  of  the  child,  and  has 
not  resulted  in  any  limitations  of  the  personal  liberties 
of  children  or  parents:  and, 

WHEREAS,  It  has  within  recent  years  been  very  clearly 
demonstrated  that  the  lighting,  heating,  seating,  ventila- 
tion, and,  in  short,  the  entire  hygiene  of  the  school  room 
and  school  building,  the  places  where  the  rising  genera- 
tion of  the  country  spends  one-half  of  their  waking  hours, 
are  in  nearly  all  instances  subject  to  criticism  and  im- 
provement and  in  need  of  expert  sanitary  supervision,  and 
since  in  not  a few  instances  even  in  our  own  state  it  has 
been  found  that  the  hygienic  conditions  under  which 
teacher  and  pupils  are  forced  to  work  are  atrocious;  and, 

WHEREAS,  It  is  also  a well-demonstrated  fact  by  ex- 
perience both  within  and,  without  our  state  that  the  pub- 
lic health  can  only  be  adequately  served  in  populous  com- 
munities by  a health  officer  who  can  devote  the  major 
portion  or  his  entire  time  and  energies  to  such  work; 
therefore,  be  it 

RESOLVED,  By  the  Washington  State  Medical  Associa- 
tion that  this  association  most  heartily  endorses  and  rec- 
ommends to  the  careful  consideration  of  school  boards 
and  county  and  city  governments  the  principle  of  state- 
wide hygienic  supervision  of  schools,  and  that  of  full-time 
health  officials  for  our  larger  counties  and  cities;  and  that 
in  many  instances  it  should  be  feasible  to  obtain  this  re- 
sult by  combining  the  positions  of  medical  supervisor  of 
schools  and  health  officer,  and  that  some  better  guarantee 
of  permanency  in  such  positions,  subject  to  standards  of 
efficiency  rather  than  of  political  expediency,  be  devised 
to  enable  competent  men  to  feel  justified  in  accepting 
such  positions  of  public  trust  and  duty. 

Resolutions  on  Vital  Statistics. 

WHEREAS,  It  is  everywhere  admitted  throughout  the 
civilized  world  that  the  basis  of  all  sanitary  advancement 
must  be  complete,  promptly  returned  and  well  studied 
statistics  of  births,  deaths  and  illness;  and, 

WHEREAS,  The  State  of  Washington  now  shows  the 
lowest  death  rate  of  any  state  in  .the  registration  area  of 
the  United  States;  and, 

WHEREAS,  The  validity  of  the  returns  of  births  and 
deaths  from  this  state  have  been  seriously  questioned  be 
cause  of  this  phenomenally  low  rate  of  death;  and, 

WHEREAS,  Exclusion  from  the  registration  area  of 
the  United  States  would  be  a serious  retrograde  step,  a 
sanitary  disgrace  and  a reflection  upon  the  public  spirit 
of  the  physicians  and  undertakers  of  this  state;  and. 

WHEREAS,  Thorough  investigation  has  shown  that  in 
practically  all  counties  and  cities  of  the  state  the  returns 
of  deaths  by  undertakers  and  health  officers  are  very  com- 
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plete,  but  that  those  of  births  by  physicians  are  in  many 
sections  very  incomplete,  and  that  in  many  localities  phy- 
sicians are  very  lax  in  reporting  reportable  diseases,  and 
in  a very  few  sections  in  the  proper  returns  of  births  and 
deaths  as  well;  therefore,  be  it 

RESOLVED,  By  the  Washington  State  Medical  Associa- 
tion in  annual  conference  that  this  association  does  most 
earnestly  appeal  to  all  physicians,  midwives  and  under- 
takers throughout  the  state  to  assist  in  every  way  the 
health  officials  in  their  efforts  to  render  all  reports  of 
births,  deaths  and  morbidity  as  complete  and  authoritative 
as  possible,  and  in  the  event  of  legal  action  being  neces- 
sary upon  the  part  of  the  health  officials  to  secure  proper 
respect  for  and  enforcement  of  our  vital  statistics  laws 
that  this  association  shall  furnish  to  all  health  or  legal 
authorities  its  support  and  assistance  in  any  way  within 
its  power. 

Resolutions  on  Public  Health. 

Resolved,  That  the  Washington  State  Medical  Asso- 
ciation, in  behalf  of  the  public  health  and  welfare  of  the 
citizens  of  this  stat-e,  do  recommend  most  urgently  to  the 
legislature  of  1913  the  enactment,  in  substance,  of  the  fol- 
lowing legislation: 

(1)  An  increase  in  the  appropriation  for  maintenance 
and  printing,  sufficient  to  allow  the  State  Board  of  Health 
to  furnish  the  necessary  blanks  and  forms,  and  to  enforce 
a uniform  system  of  reports  of  sickness  throughout  the 
state,  and  to  extend  the  efficiency  of  the  present  system 
of  reporting  births  and  deaths. 

(2)  That  this  association  urge  the  passage  of  a water 
protection  law  similar  to  the  acts  now  in  effect  in  the 
states  of  Ohio  and  Montana,  for  example,  with  appropria- 
tion sufficient  to  render  it  effective. 

(3)  That  a temporary,  non-salaried  commission  be  ap- 
pointed, with  sufficient  appropriation  io  thoroughly  in- 
vestigate the  question  of  state  control  and  relief  of  tuber- 
culosis in  all  aspects  of  this  question,  the  state  commission 
to  report  to  the  legislature  of  1915  upon  what  in  their 
judgment  would  be  the  best  form  for  a state-wide  cam-, 
paign  against  tuberculosis,  taking  carefully  into  consider- 
ation local  needs  and  conditions  in  this  state.  Also  the 
enactment  during  this  year  of  a reform  for  a system  of 
reporting  tuberculosis,  so  designed  as  to  make  all  such 
reports  confidential  and  direct  from  physicians  to  the  State 
Board  of  Health. 

(4)  The  improvement  of  the  State  Laboratory  organ- 
ization as  follows: 

(a)  Designation  of  the  main  laboratory  as  the  State 
Hygienic  Laboratory. 

(b)  Authorization  to  the  State  Commissioner  of  Health 
to  enter  into  arrangements  with  laboratories  of  certain 
cities  whereby  such  laboratories  can  be  utilized  as  branch 
laboratories  for  clinical  diagnostic  purposes  for  conveni- 
ence of  the  physicians  of  the  state  living  in  the  vicinity 
of  such  cities  and  at  a distance  from  the  state  laboratory. 
The  State  Bacteriologist  to  be  called  the  Director  of  the 
State  Hygienic  Laboratory  and  have  direct  supervision  of 
all  work  done  in  all  such  branch  laboratories  for  the  state. 

(c)  An  increase  in  the  funds  of  the  State  Laboratory 
sufficient  to  allow  the  laboratory  to  carry  out  these  in- 
tentions and  to  send  out  free'  bacterins,  vaccines  and 
prophylactic  solutions  for  the  prevention  of  ophthalmia, 
etc.,  and  any  other  serums  or  antitoxins  which  it  may  ap- 
pear wise  from*  time  to  time  to  place  in  the  hands  of  the 
physicians  of  the  state. 

(d)  The  passage  of  legislation  specifying  upon  what 
subjects  of  general  sanitation  the  State  Board  of  Health 
shall  be  empowered  to  pass  rules  and  regulations  and  pro- 
vide penalties,  the  enactment  of  a penalty  clause  to  sup- 
plant the  general  power  already  conferred  on  the  State 
Board  of  Health  to  promote  regulations  on  such  sanitary 
matters  as  may  best  be  covered  by  universal  rule. 

(e)  A reasonable  enlargement  of  the  present  inspection 
and  educational  work  along  public  health  lines  by  the  ap- 
propriation of  sufficient  funds  to  allow  such  work  to  be 
properly  carried  out,  upon  a scale  commensurate  to  the 
size,  resources  and  needs  of  the  state. 

On  separate  motions  the  above  resolutions  were  adopted 
and  ordered  placed  on  file. 

On  motion  the  association  expressed  itself  in  favor  of 
the  proposed  plan  of  membership  in  the  A.  M.  A. 


On  separate  motions  the  association  adopted  the  pro- 
posed amendments  on  standing  committees,  president, 
secretary-treasurer  and  board  of  trustees.  (See  annual 
report  of  secretary.) 

Separate  motions  were  also  made  and  adopted  granting 
the  Stevens  County  Medical  Society  a charter  as  a com- 
ponent society  of  this  association  and  inviting  the  Pacific 
Coast  Oto-Ophthalmological  Society  to  meet  with  this  as- 
sociation in  1913. 

Dr.  P.  W.  Willis  made  the  motion  that  the  proposed 
amendment  in  regard  to  the  House  of  Delegates  be  made 
a special  order  of  business  for  the  following  morning.  The 
motion  was  seconded  and  adopted. 

The  mteeting  then  adjourned  until  the  following  morning. 

Second  Business  Session. 

A quorum  being  present,  the  first  vice-president.  Dr.  G. 
N.  McLoughlin,  called  the  meeting  to  order  at  8:30  a.  m., 
July  6. 

Dr.  W.  S.  Durant,  Everett,  made  extended  remarks  on 
hospital  associations  and  physicians  connected  therewith. 
On  motion  of  Dr.  Don  Palmter,  the  personal  portion  of 
Dr.  Durand’s  remarks  was  stricken  from  the  record. 

Dr.  W.  C.  Cox,  Everett,  said  that  he  had  been  connected 
with  a hospital  association  and  that  this  association  paid 
a fair  fee  for  his  services,  but  that  he  had  resigned  and 
had  now  no  connection  with  it.  He  submitted  the  follow- 
ing letter: 

Portland,  Ore.,  July  6,  1912. 

To  Whom  It  May  Concern: 

This  will  inform  you  that  Dr.  W.  C.  Cox  tendered  his 
resignation  with  us  as  physician  and  surgeon  the  1st  day 
of  April,  1912,  to  take  effect  the  1st  day  of  June,  1912,  and 
same  was  accepted  by  us.  He  has  not  since  served  us 
in  any  capacity  whatsoever.  Very  truly, 

National  Hospital  Ass’n. 

(Signed)  C.  C.  Bechtold,  Gen.  Mgr. 

On  motion  the  letter  was  accepted  and  placed  on  file. 

Dr.  A.  E.  Burns,  Seattle,  moved  that  the  House  of  Dele- 
gates he  abolished  and  that  the  business  of  the  associa- 
tion be  conducted  in  general  assembly.  The  motion  was 
seconded  by  Dr.  E.  R.  Kelly. 

Dr.  J.  B.  Smith,  Anacortes,  was  opposed  to  the  motion 
and  offered  as  an  amendment  that  the  matter  he  laid  on 
the  table  for  one  year.  Dr.  H.  H.  McCarthey,  Spokane, 
said  that  the  House  of  Delegates  had  been  copied  after 
the  A.  M.  A.,  and  suggested  that  the  matter  be  referred 
to  the  county  societies.  Dr.  E.  R.  Perry,  Seattle,  sug- 
gested that  if  need  be  the  rules  could  be  suspended  each 
year.  Dr.  W.  C.  Cox,  Everett,  said  that  the  Snohomish 
County  Society  was  opposed  to  doing  away  with  the  House 
of  Delegates.  Dr.  Burns  withdrew  his  motion  and  offered 
as  a substitute  that  the  matter  be  referred  to  the  county 
societies  and  be  made  a special  order  of  business  at  the 
next  annual  meeting.  This  motion  was  seconded  and 


adopted. 

Annual  Report  of  Treasurer. 

1911.  Received. 

Sept.  22 — Received  by  Dr.  Coe,  treasurer,  from 

Dr.  Willis  $1,618.41 


1912.  $1,618.41 

Jan.  15 — Received  by  Dr.  Willis,  treasurer,  from 

Dr.  Coe  $ 813.64 

Mar.  23 — Received  from  secretary 200.00 

Apr.  25 — Received  from  secretary 130.00 

May  25 — Received  from  secretary 210.00 

June  19 — Received  from  secretary 72.00 

July  3 — Received  from  secretary 88.25 


$1,513.89 
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Expended. 

Sept.  22 — Whitehead  & Hoag  Cc $ 11.45 

Masonic  Temple  Assn,  of  Spokane 75.00 

Sunset  Shop,  Spokane  4.00 

Shaw  Borden  Co 4.75 

Stuff  Printing  Co 50.75 

State  Exam.  Board  for  C.  B.  Peyton 416.50 

Oct.  2 — Journal  42.32 

Oct.  21— Dr.  G.  W.  Libbey 12.00 

Oct.  21 — Journal  7.00 

Nov.  9 — Stuff  Printing  Co 31.50 

Dec.  20— Secretary,  salary  120.00 

Dec.  20 — Journal  26.50 

Balance  813.64 


$1,618.41 

1912. 

Feb.  29 — Journal  62.00 

Apr.  4 — Journal  92.00 

Apr.  4 — Stuff  Printing  Co 60.00 

Apr.  27 — Journal  134.00 

May  25 — Journal  117.00 

May  25 — Masonic  Temple  40.00 

June  29— Dr.  J.  L.  Lane 29.90 

Balance  978.99 


Respectfully  submitted,  $1,513.89 


(Signed)  Park  Weed  Willis,  Treasurer. 

On  motion  the  report  was  accepted.  It  was  also  ordered 
that  the  accounts  of  the  secretary  and  treasurer  be 
audited  by  a certified  accountant. 

The  secretary  read  the  following  letter: 

Vancouver,  B.  C.,  June  27,  1912. 
President  Washington  State  Medical  Association: 

The  president  and  members  of  the  British  Columbia 
Medical  Association  extend  a very  hearty  invitation  to 
yourself  and  members  of  the  Washington  State  Medical  As- 
sociation to  attend  the  annual  meeting  of  the  society  to 
be  held  this  year  at  Victoria,  August  20th  and  21st. 

A very  interesting  scientific  program  is  being  prepared 
and  the  executive  promise  a number  of  very  pleasant  en- 
tertainments for  the  visitors. 

Will  you  kindly  notify  us  if  you  will  be  able  to  attend? 

Yours  sincerely, 

(Signed)  A.  S.  Monro,  Secretary. 

The  secretary  was  instructed  to  accept  the  above  in- 
vitation on  behalf  of  the  members  of  this  association. 

Report  of  Committee  on  Reciprocity. 

We,  your  committee  appointed  to  consider  the  address 
of  the  president  of  the  Idaho  State  Association  and  that 
of  the  president  of  the  Oregon  State  Association,  would 
respectfully  recommend  the  appointment  of  a committee 
of  three  members,  one  from  each  state,  whose  duty  it  shall 
be  to  draft  such  bill  or  bills  as  are  necessary  to  bring 
about  medical  reciprocity  between  Oregon,  Washington, 
Idaho  and  such  other  states  as  have  similar  laws. 

And  recommend,  if  deemed  necessary,  enactment  of  such 
legislation  as  will  properly  protect  the  physician  in  actions 
at  law. 

We  would  further  recommend  that  the  members  of  this 
special  committee  confer  and  work  with  the  standing 
committees  on  legislation  in  their  respective  states. 

(Signed)  J.  E.  Lane,  Chairman. 

Dr.  R.  D.  Wilson,  Tacoma,  moved  that  this  matter  be  re- 
ferred by  the  secretary  to  the  component  societies  of  this 
association  and  that  the  Board  of  Trustees  be  governed 
by  a majority  vote  of  the  county  societies.  The  motion 
was  seconded  and  adopted. 

There  being  but  one  candidate  for  each  office,  the  secre- 
tary was  instructed  to  cast  the  ballot  of  the  association 
for  the  following,  who  were  then  declared  duly  elected: 

President-Elect— C.  J.  Lynch,  North  Yakima 

First  Vice-President — P.  D.  MacCornack,  Spokane. 

Second  Vice-President — J.  R.  Brown,  Tacoma 

Secretary-Treasurer— C.  H.  Thomson,  Seattle. 

Trustees — First  district:  G.  B.  Smith,  Anacories,  term 

expires  1913;  L.  M.  Sims,  Kalarna,  term  expires  1913;  J.  R. 
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Yocom,  Tacoma,  term  expires  1.914;  E.  M.  Rininger,  Seat- 
tle, term  expires  1914.  Second  district:  F.  Rose,  Spokane, 

term  expires  1913;  J.  W.  Summers,  Walla  Walla,  term  ex- 
pires 1913;  W.  W.  McKenzie,  Spokane,  term1  expires  1914; 
Lee  Ganson,  Odessa,  term  expires  1914. 

Journal  Trustees — Wilson  Johnston,  Spokane,  term  ex- 
pires 1913;  L.  R.  Redon,  Seattle,  term  expires  1913;  W.  F. 
West,  Everett,  term  expires  1913. 

Delegate  to  A.  M.  A. — L.  L.  Love,  Tacoma,  term  expires 

1914.  Al^ei'nate:  H.  H.  McCarthey,  Spokane,  term  ex- 

pires 1914. 

It  was  then  moved  and  adopted  that  the  next  annual 
meeting  be  held  in  Everett. 

The  twenty-third  annual  session  then  adjourned  sine  die. 

C.  H.  THOMSON, 

Secretary. 

MEETING  OF  HOUSE  OF  DELEGATES  OF  THE  IDAHO 
STATE  MEDICAL  ASSOCIATION,  PORTLAND, 
ORE.,  JULY  5,  1912. 

During  the  time  of  the  tri-state  association  meeting  at 
Portland  the  delegates  of  the  Idaho  association  held  their 
annual  meeting,  at  which  the  following  officers  were 
elected  for  the  ensuing  year:  President,  J.  N.  Gue,  Cald- 

well; vice-president,  F.  W.  Mitchell,  Blackfoot;  secretary, 
E.  E.  Maxey,  Boise;  delegate  to  the  American  Medical  As- 
sociation, J.  M.  Alley,  Lapwai;  chairman  of  the  committee 
on  arrangements.  Dr.  Alexander,  Twin  Falls;  chairman  of 
committee  on  legislation,  J.  N.  Taylor,  Boise;  chairman  of 
committee  on  public  health,  L.  P.  McCalla,  Boise.  The 
next  meeting  of  the  state  association  was  set  for  Twin 
Falls.  The  Tri-State  meeting  will  be  held  at  Lewiston  in 

1915. 


.AMERICAN  ASSOCIATION  OF  MEDICAL  EXAMINERS. 

The  annual  meeting  of  the  Northwest  Section  of  The 
American  Association  of  Medical  Examiners,  was  held 
in  the  Multnomah  Hotel,  July  5,  1912,  Dr.  Cox,  the  Presi- 
dent, in  the  Chair.  Dr.  Dr.  F.  M.  Taylor  acted  as  secre- 
tary in  the  absence  of  Dr.  L.  D.  Stephens.  On  motion  of 
Dr.  Taylor  the  Association  proceeded  to  the  election  of 
officers  for  the  ensuing  year. 

The  following  officers  were  elected: 

President:  Dr.  E.  A.  Pierce,  Portland. 

Vice  Presidents:  Dr.  T.  C.  Witherspoon,  Butte;  Dr. 

H.  B.  Luhn,  Spokane;  Dr.  Chas.  T.  Cutting,  Seattle. 
Secretary:  Dr.  LeRoy  A.  Newton,  Seattle. 

Treasurer:  Dr.  Frank  M.  Taylor,  Portland. 

The  secretary  read  a letter  from  Dr.  Cutting,  vice-presi- 
dent of  the  American  Association  of  Medical  Examiners 
and  vice-president  of  the  Northwest  Section,  in  which 
he  outlined  a movement  now  on  foot  to  unite  the  Medical 
Directors  Association,  The  Medical  Section  of  the  Am>eri- 
can  Life  Convention  and  The  American  Association  of 
Medical  Examiners,  into  one  large  organization.  Should 
such  amalgamation  take  place,  then  our  own  society 
would  retain  the  name  of  The  Northwest  Section  of  the 
parent  body. 

Papers. 

Border  Line  Cases.  By  Dr.  Newton.  The  family  his- 
tory is  important.  When  there  is  a tuberculous  history 
the  applicant  must  be  considered  sub-standard  unless  he 
measures  up  in  all  other  respects  a little  above  normal. 
Cases  with  a history  of  nephritis,  heart  disease  and  apop- 
lexy cannot  be  accepted  if  the  blood  pressure  is  much 
above  normal.  In  cases  of  overweight,  must  bear  in  mind 
the  tendency  of  degenerative  diseases,  and  underweight 
should  be  considered  in  connection  with  tuberculous  his- 
tory. 
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Significance  of  Albuminuria  Without  Casts  in  Adoles- 
ence.  By  Dr.  West,  of  Seattle.  Serum-albumin  may  be 
produced  by  conditions  varying  in  gravity  from  the  sim- 
ple matter  of  taking  a cold  bath  to  grave  pathologic 
changes  in  the  kidney.  Conditions  which  produce  al- 
bumin are  acute  and  chronic.  Brights,  fever,  drug  intoxi- 
cation, exhaustion  from  physical  exertion.  The  underlying 
cause  is  the  same  in  all  these,  toxicity.  The  significance 
of  casts  is,  of  a narrow  hyaline  cast,  probably  none;  of 
an  epithelial  cast,  that  the  renal  epithelium  is  in  a state 
of  cloudy  swelling.  A granular  cast  shows  a granular 
degeneration  of  the  cells.  This  renal  destruction  means 
interference  with  the  vital  functions  of  the  kidneys.  Be- 
lieves that  albumin  of  adolescence  is  tne  circulatory  type, 
and  glomerular  in  source;  also  that  cases  of  this  kind 
have  less  kidney  resistance  and  are  more  prone  to  de- 
generative kidney  lesions  later  in  life. 

In  discussion,  Dr.  Pierce  dwelt  upon  the  importance  of 
family  history,  also  the  necessity  of  careful  examination 
and  accurate  report  of  same. 

Dr.  Robinson,  of  Mosier,  Ore.,  spoke  on  the  bearing  of 
tuberculosis  in  the  immediate  family. 

Dr.  Quevli,  of  Tacoma,  said  that  the  element  of  personal 
resistance  is  of  more  importance  than  family  history. 

Dr.  Kelly,  of  Seattle,  said  that  frequency  of  infection 
from)  close  contact  was  the  more  important  element.  He 
said  there  should  be  some  way  of  eliminating  the  agent, 
who  gives  applicant  the  impression  that  the  examination 
is  nothing,  requires  only  ten  minutes  time,  and  that  they 
will  not  take  their  cases  to  examiners  who  make  careful 
examinations.  These  views  were  endorsed  by  Drs.  Lynch 
and  Lane  of  North  Yakima. 

Dr.  Ella  J.  Fifield,  of  Tacoma,  spoke  of  the  importance 
of  careful  examination  and  reports  in  the  case  of  lodge 
work;  that  the  small  fee  was  no  excuse  for  a careless  ex- 
amination. 

Dr.  Hickson  of  Vancouver,  Wash.,  spoke  of  various 
blood-pressure  apparatuses  and  of  the  fact  that  some 
companies  recommend  one  instrument  and  other  coirt- 
panies  another. 

The  names  of  Drs.  G.  H.  Dow,  Chehalis;  H.  B.  Keylor, 
Walla  Walla;  E.  E.  Beckett,  Seattle;  and  Ella  J.  Fifield, 
Tacoma,  were  presented  and  they  were  elected  to  mem- 
bership.   

WASHINGTON. 

SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 
Prest.,  A.  P.  Duryee,  M.  D.,  Secty.,  L.  G.  Woodford,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical 
Society  was  called  to  order  by  Dr.  Duryee,  at  the  Everett 
Commercial  Club,  Everett,  Wash.,  June  4,  1912. 

Papebs. 

The  Perils  of  Summer.  By  G.  B.  McCulloch,  of  Se- 
attle, read  this  paper..  He  emphasized  the  great  im- 
portance of  proper  diet  and  pure  food  in  the 
prophylaxis  of  “summer  perils”  of  children;  the  value  of 
using  certified  milk  in  the  reduction  of  infant  mortality, 
it  having  a bacterial  count  of  only  1000  to  1500  per  cubic 
centimeter;  pasteurization  of  milk  for  infant  feeding 
in  hot  days  and  effectively  cooling  of  the  same  until 
used. 

The  Washington  State  Board  of  Medical  Examiners. 

Dr.  A.  McRae  Smith,  of  Bellingham,  read  a very  in- 
teresting review  of  the  work  of  the  board,  which  convinced 
us  that  a more  general  knowledge  of  its  efforts  to  fairly 
and  effectively  protect  the  public  from  incompetent  prac- 


titioners would  increase  public  sentiment  in  support  of 
their  work. 

Communications  regarding  the  Owen  Bill  from  Senators 
Owen  and  Poindexter  were  read  and  ordered  place  on 
file  . 

Dr.  Musgrove  of  Sultan  was  unanimously  elected  to 
honorary  membership  in  this  society. 

Present:  Drs.  Jones,  Howard,  Chandler,  Cox,  Duryee, 

West  and  Woodford. 

Visitors:  Drs.  Smith  and  McCulloch. 

The  regular  meeting  ot  Snohomish  County  Medical  So 
ciety  was  held  at  the  Commercial  Club,  Snohomish,  Wash., 
July  2,  1912.  Meeting  called  to  order  by  Dr.  N.  S.  Me- 
Cready,  first  vice-president.  Minutes  of  the  previous  meet- 
ing read  and  approved.  A report  from  the  legislative 
committee  was  read. 

A motion  was  made  by  Dr.  Duryee  that  an  invitation  be 
extened  to  the  State  Medical  Association  to  nfeet  in 
Everett  in  1913,  and  that  we  so  instruct  our  delegate. 
Motion  seconded  and  unanimously  carried. 

Motion  by  Dr.  Chisholm,  seconded  by  Dr.  Duryee,  that  a 
per  capita  tax  of  $10  be  assessed  to  cover  the  expense  of 
entertainment  of  the  Washington  State  Medical  Associa- 
tion in  1913.  Carried. 

Motion  by  Dr.  Cox,  that  our  delegates  be  instructed  to 
continue  the  House  of  Delegates  in  the  State  Association. 
Seconded  and  carried. 

Motion  by  Dr.  Cox,  that  a vote  of  thanks  be  extended 
to  Dr.  Buchanan,  of  Tulalip,  for  his  hearty  support  in  favor 
of  entertaining  the  State  Association.  Carried. 

Motion  by  Dr.  Mead,  that  the  secretary  write  the  British 
Columbia  Medical  Association  thanking  them  for  their  in- 
vitation and  notifying  them  of  the  approximate  number 
of  our  members  who  will  attend.  Carried. 

Motion  by  Dr.  Thompson,  that  this  society  communicate 
with  Senator  Jones  that  we  still  stand  in  favor  of  the  Owen 
bill.  Unanimously  carried. 

Papers. 

Treatment  of  Exophthalmic  Goitre.  By  Dr.  Everett  O. 
Jones  of  Seattle.  He  advocates  the  use  of  1 per  cent, 
quinin  and  urea  hydrochlorid  for  infiltration  and  nerve 
blocking,  thus  lessening  both  the  danger  from  postopera- 
tive shock  and  hyperthyroidism,  and  the  amount  of  gen- 
eral anesthetic  used.  Discussion  by  Drs.  West,  Musgrove, 
Soli,  Quigley,  Cox,  Chisholm  and  Stockwell. 

The  Treatment  of  Prolapsus  Uteri.  By  Dr.  J.  A.  Dur- 
rent.  He  discussed  the  subject  under  three  heads:  Hy- 

genic,  palliative  and  curative  treatmtent.  Discussion  by 
Drs.  Soli,  Musgrove  and  Jones. 

The  society  extended  Dr.  Jones  a unanimous  vote  of 
thanks  for  his  most  excellent  paper. 

Present:  Drs.  Caldbick,  Chisholm,  Cook,  Cox,  Duryee, 

Findley,  Mead,  Quigley,  Thompson,  West,  Woodford,  Soli, 
Durrent,  Eldridge,  McCready,  Stafford,  Parsons,  Stock- 
well,  Musgrove. 

Visitor:  Dr.  Jones  of  Seattle. 


WHITMAN  COUNTY  MEDICAL  SOCIETY, 

Prest.,  J.  W.  Stevenson,  M.  D. ; Secty.,  L.  G.  Kimzey,  M.  D. 

The  Whitman  County  Medical  Society  met  at  the  home 
of  Dr.  Palamountain  at  Colfax,  Wash.,  Wednesday  even- 
ing, June  26,  1912.  Dr.  Boyd  was  elected  president  pro. 

tem'  Clinical  Case. 

Dr.  Palamountain  presented  a case  of  lower  epi- 
physeal separation  of  the  shaft  of  the  humerus, 
together  with  radiographs  of  the  same.  He  also  showed 
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radiographs  and  gave  reports  of  other  instructive  and 
interesting  cases.  He  reported  the  death  and  post-mortem 
findings  in  the  case  presented  to  the  society  at  the  April 
meeting  from  what  proved  to  he  retroperitoneal  sarcoma 
of  the  kidney.  The  child  died  30  days  after  the  Pullman 
meeting  from  what  proved  to  be  retroperitoneal  sarcoma 
with  no  involvment  of  the  kidney. 

Papers. 

A Few  Rambling  Thoughts  on  Blood  Pressure.  Dr. 

Bumgartner  in  this  paper  impressed  the  importance  of 
the  use  of  the  sphygmomanometer  in  diagnostic  and 
prognostic  work,  laying  special  strees  on  the  increased 
blood-pressure  in  puerperal  eclampsia  and  mentioning 
conditions  in  which  hypotension  is  of  great  importance 
in  the  matter  of  prognosis.  The  discussion  was  led  by 
Dr.  Campbell,  followed  by  others  present. 

Treatment  of  Septic  Abortion.  The  secretary  read 
this  paper,  prepared  by  Dr.  Simonson,  reporting  a case 
in  which  he  obtained  most  satisfactory  results  by  cur- 
retting  with  dull  irrigating  curret,  while  using  a normal 
saline  solution,  following  with  injections  of  25  per  cent, 
alcohol  through  a tube  packed  in  place  with  gauze,  the 
injections  to  be  continued  until  the  alcohol  returns  clear. 
The  discussion  was  lead  by  Dr.  St.  Sure,  followed  by  other 
members  present. 

The  meeting  adjourned  to  the  dining  room!  where  a de- 
lightful banquet  was  served.  Dr.  Mitchell  acted  as  toast 
master. 

After  the  banquet  the  business  meeting  was  resumed. 
Those  answering  to  roll-call  were,  Drs.  Beistel,  Boyd, 
Bumgartner,  Campbell,  Kimzey,  Mitchell,  Dorothea  Pala- 
mounutain,  W.  B.  Palamountain,  Skaife  and  St.  Sure. 
Others  present  were  Mesdames  Beistel,  Boyd,  Bumgartner, 
Campbell,  Mitchell,  Skaife  and  Miss  Thompson. 

The  matter  of  sending  delegates  to  the  Tri-State  meet- 
ing at  Portland  was  considered  and  the  secretary  author- 
ized to  give  the  necessary  credentials  to  such  members 
as  would  notify  him  of  their  intention  to  attend  to  the 
m'eeting. 

The  advisability  of  the  society  taking  action  relative 
to  the  Owens  Bill  was  discussed  but  no  official  action 
taken.  A vote  of  thanks  was  tendered  Dr.  Palamountain 
and  wife  for  their  hospitality.  Garfield  was  chosen  as 
the  place  for  the  next  meeting. 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

A Handbook  of  Practical  Treatment.  In  three  volumes.  By 
82  eminent  specialists.  Edited  by  John  H.  Musser,  M. 
D„  Professor  of  Clinical  Medicine,  University  of  Penn- 
sylvania, and  A.  O.  J.  Kelly,  M.  D.,  late  Assistant  Pro- 
fessor of  Medicine,  University  of  Pennsylvania.  Volum'e 
III:  Octavo  of  1,095  pages,  illustrated.  Philadelphia  and 
London;  W.  B.  Saunders  Company,  1912.  Per  volume: 
Cloth,  $6.00  net;  half  morocco,  $7.50  net. 

The  subject  matter  in  this  volume  is  considered  under 
the  heads  of  constitutional  diseases,  diseases  of  the  respir- 
atory system,  diseases  of  the  digestive  system,  the  urinary 
system,  the  nervous  system,  the  muscles  and  diseases  of 
the  mind.  The  consideration  of  the  various  topics  under 
this  general  classification  is  literally  a monograph  by 
authors  eminently  fitted  to  write  on  their  subjects.  While 
treatment  of  the  disease  is  the  cardinal  point  in  each 
chapter,  the  writers  have  aimed  to  present  a clear  and 
logical  picture  of  each  disease,  symptoms  and  diagnosis 
receiving  due  space  and  consideration.  Both  medical  and 
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surgical  treatment  are  presented  in  such  a way  as  to  make 
the  work  of  inestimable  value,  especially  to  the  general 
practitioner.  Some  of  the  chapters  of  distinctive  interest 
are  diabetes  mellitus,  by  Theodore  C.  Janeway;  speech  de 
fects,  by  G.  Hudson-Makuen ; broncho-pneumonia  and  other 
lung  diseases,  by  Henry  Jackson;  diseases  of  the  bronchial 
tubes,  asthma  and  hay  fever,  by  John  H.  Musser;  tracheal 
and  bronchial  obstructions,  by  Chevalier  Jackson;  surgery 
of  the  esophagus,  by  Charles  H.  Mayo;  surgery  of  the 
stomach  and  duodenum,  by  William  J.  Mayo;  surgery  of 
the  liver  and  gallbladder,  by  Roswell  Park;  viceroptosis, 
by  Joseph  Sailer;  surgical  treatment  of  the  viceroptosis, 
by  John  H.  Gibbon;  surgical  aspects  of  certain  lesions  of 
the  central  nervous  system,  by  Charles  H.  Frazier;  and 
vasomotor  and  trophic  diseases,  by  H.  C.  Moffitt.  The 
work  is  thoroughly  modern  in  its  conception  and  strictly 
up  to  date,  the  plates  and  illustrations  good,  paper  and 
binding  of  first  quality.  Lazelle. 

Gonococcal  Infections.  By  Major  C.  E.  Pollock  and  Major 

L.  W.  Harrison,  both  of  the  Royal  Army  Medical  Corps. 
Cloth,  222  pages.  Oxford  University  Press,  London, 
1912,  American  Branch,  35  West  32d  Street,  New  York. 
This  little  volume  is  the  best  monograph  on  gonorrheal 

infection  that  has  yet  appeared.  It  has  some  two  hundred 
pages,  half  of  which  are  devoted  to  the  pathology,  bac- 
teriology, vaccine,  serum  therapy  and  types  of  infections. 
It  is  the  m>ost  complete  study  yet  made  and  the  pathology 
is  beautifully  worked  out.  While  the  authors  are  neither 
pessimists  nor  alarmists,  they  show  very  clearly  why  so 
many  cases  of  gonorrhea  remain  chronic,  based  on  path- 
ologic changes  of  the  urethra  and  the  glands  adjacent  to 
it.  There  are  also  chapters  on  treatment,  complications, 
gonococcal  infections  in  the  adult  female,  gonorrheal  vulvo- 
vaginitis of  litte  girls,  gonorrheal  septicemia  and  an  ap- 
pendix containing  stains  and  culture  media.  This  work 
is  the  result  of  study  and  not  one  of  these  compilations, 
more  or  less  profusely  illustrated,  which  are  only  too  com- 
mon. Anyone  wishing  a clearer  idea  of  gonorrheal  infec- 
tions will  be  enlightened  by  reading  this  very  well  writ- 
ten monograph.  Peacock. 

Milk  and  the  Public  Health.  By  William  G.  Savage  BSc., 

M.  D.,  D.  P.  H.  County  Medical  Officer  of  Health,  Som- 
erset; Lecturer  on  Bacteriology,  University  College, 
Cardiff;  Asst.  Bacteriological  Dept.,  University  College, 
London,  etc.  Cloth,  459  pp.  Uustrated.  $3.25  McMillan 
Co.  San  Francisco,  Chicago,  New  York,  London  etc. 
This  is  an  excellent  treatise  written  in  lucid  style 

and  an  impartial  and  judicial  spirit  by  one  who  has 
himself  contributed  much  original  matter  to  the  sub- 
ject. The  book  is  divided  into  three  parts.  In  the  first 
is  a summary  of  the  basic  scientific  work  by  the 
leading  experimenters  all  over  the  world,  and  the  author 
gives  full  credit  to  American  authorities  with  whose  work 
he  is  evidently  very  familiar.  In  the  second  part  will 
be  found  a detailed  account  of  the  methods  and  proce- 
dures required  in  the  practical  bacteriologic  examination 
of  milk  in  the  laboratory.  In  part  three  the  practical 
legislative  and  administrative  features  of  the  subject 
are  considered  and  the  methods  to  be  employed  in  the 
production  and  handling  of  milk  from1  the  farm  to  the 
consumer.  One  is  much  struck  with  the  advanced  scien- 
tific knowledge  of  the  writer  and  the  crude  and  rudi- 
mentary sanitary  methods  in  vogue  in  Great  Britain  in 
the  production  and  handling  of  milk  as  compared  with 
the  progress  in  this  country.  There  the  absence  of 
improved  stable  conditions,  of  apparatus  for  cooling  milk, 
and  of  bottled  nrilk.  The  lack  of  refrigerator  cars  is 
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most  striking.  Certified  milk  is  almost  unknown  and 
pasteurization  is  in  its  infancy.  Tuberculin  testing  is  also 
uncommon  in  Great  Britian.  The  scientific  basis  of  the 
book,  the  laboratory  work  and  the  broad  general  deduc- 
tions show  great  judgment,  wisdom  and  experience  on 
the  part  of  the  author.  For  the  application  of  them  one 
must  look  to  this  country.  The  account  of  milk-borne 
outbreaks  of  disease  is  not  equalled  by  that  of  any 
author  and  the  writer  has  added  much  to  our  knowledge 
in  original  work  bearing  on  mastitis  in  cows  in  its  re- 
lation to  septic  sore  throat  in  man.  The  book  will  be 
treasured  by  all  interested  in  the  subject  and  health 
officers  should  not  fail  to  procure  the  work. 

Salvarsan  in  Syphilis  and  Allied  Diseases.  By  J.  E.  R. 
McDonagh,  F.  R.  C.  S.,  Surgeon  to  Out-Patients,  London 
Lock  Hospital.  Oxford  University  Press,  American 
Branch,  35  W.  32nd  St.,  New  York  City.  Cloth,  152  pp., 
$3.00. 

This  monograph  covers  the  field  well,  giving  a brief 
history  of  the  arsenical  preparations  used  in  syphilis- 
atoxyl,  asenophenylglylin  (“418”)  and  salvarsan  (“606”). 
The  toxic  effects  of  the  drug  are  described.  It  is 
shown  that  many  of  the  cases  where  fever,  rigor,  etc., 
follow  tbe  injections,  it  is  not  due  to  the  arsenic  but  to 
the  preparation  of  the  solution.  Where  only  freshly 
redistilled  or  distilled  water  is  used,  these  symptoms  do 
not  occur.  Wechsehmann  states  the  reaction  is  caused  by 
dead  bodies  of  the  bacteria  and  fungi  in  the  distilled  wat- 
er. Tire  toxicity  of  salvarsan  is  increased  by  the  presence 
of  other  bacteria  in  the  body  as  of  influenza,  septic  ton- 
sillitis and  bronchitis.  He  reports  animal  experiments, 
giving  salvarsan  with  bacillus  coli  communis,  bacillus  py- 
ocyaneus,  staphylococcus  nureus,  bacillus  substtilis,  and 
protozoa.  The  neuro-recurrences  are  well  considered, 
showing  that  neuritis  in  syphilis  is  usually  due  to  the 
presence  of  organisms  in  the  nerve  itself,  and  not  due 
to  arsenical  neuritis.  The  contraindications  should  em- 
brace conditions  of  the  heart,  the  blood  (clotting  time 
is  lengthened  considerably),  the  liver,  the  kidneys,  dia- 
betes, epilepsy,  and  intracranial  disease.  The  intra 
venous  injection  is  preferred  to  transfusion,  a syringe 
and  3-way  cock  being  used.  The  rest  of  the  chapters 
are  devoted  to  the  excretion  of  arsenic,  the  effect  of  sal- 
varsan in  early  syphilis,  the  secondary  stage,  the  ter- 
tiary stage,  congenital  syphilis  and  syphilis  of  the 
nervous  system;  the  longest  chapter  of  all  taking 
up  diagnosis,  cerebral  syphilis,  epilepsy,  petit  mal,  basal 
meningitis,  cerebrospinal  meningitis,  tabes,  pseudotabes, 
general  paralysis,  ophthalmoplegia,  cerebral  thrombosis, 
syphilis  of  the  peripheral  nerves  and  neuritis.  The  book 
is  well  written  and  is  well  worth  reading  by  the  profession 
at  large,  answering  many  questions  that  have  been  put  to 
the  syphilologist  in  reference  to  the  efficiency  and  after 
affects  of  salvarsan.  Peacock. 

Diseases  of  the  Eye.  A Manual  for  Students  and  Pracc- 
titioners.  By  J.  Herbert  Parsons,  D.  Sc.,  M.  B.,  B.  S., 
F.  R.  C.  S.  Ophthalmic  Surgeon  University  College 
Hospital,  Surgeon  Royal  London  (Moorfields)  Ophthal- 
mic Hospital,  etc.  Second  Edition.  Cloth,  pages  884. 
$4.00.  P.  Blakiston’s  Son  & Co,  Phiadelphia,  1912. 

This  volume  of  600  pages  comes  very  near  the  ideal 
manual  for  students  and  practitioners.  The  various  struc- 
tures of  the  eye  are  described  anatomically;  the  pathology, 
course,  clinical  appearance,  prognosis  and  treatment  of 
diseases  affecting  the  various  structures  follow;  chapters 
on  elementary  optics,  the  physiology  and  neurology  of  the 
eye,  injuries,  general  systemic  conditions  affecting  the  eye, 


muscular  unbalance  and  operations  cover  the  field  in  a 
practical  manner.  Numerous  illustrations  of  pathologic 
sections,  colored  plates  of  clinical  conditions,  including  ex- 
cellent fundus  drawings,  and  a complete  set  of  Holmgren’s 
wools  add  to  the  practical  value.  It  is  not  a book  for  ad- 
vanced study,  although  many  facts  are  clearly  stated  that 
are  not  found  in  other  manuals.  It  is  a distinct  improve- 
ment on  the  first  edition,  having  several  new  chapters,  be- 
ing brought  up  to  date,  and  not  quite  so  technical  as  a 
student  volume.  Swift. 

Manual  of  Surgery.  Volume  Third,  Operative  Surgery.  By 
Alexis  Thomson,  F.  R.  C.  S.  Ed.,  Professor  of  Surgery 
University  of  Edinburgh;  Surgeon  Edinburgh  Royal  In- 
firmary and  Alexander  Miles,  F.  R.  C.  S.  Ed.,  Surgeon 
Edinburgh  Royal  Infirmary.  Pages  565,  with  200  illus- 
trations. Price,  $3.50.  Oxford  University  Press,  Amer- 
ican Branch,  35  West  32d  Street,  New  York,  1912. 

The  operations  of  surgery  are  described  in  this  volume 
in  a concise  yet  thorough  manner.  The  procedure  found 
of  most  value  by  the  authors  is  the  one  given  in  detail, 
its  rivals  are  mentioned  or  briefly  described.  The  text  of 
547  pages  is  illumined  by  220  illustrations  of  mediocre 
value.  The  work  is  of  the  nature  of  an  elaborate  com- 
pendium of  the  authors’  methods  and  should  be  of  great 
value  to  the  surgeon  wishing  to  quickly  refresh  his  mem- 
ory on  points  of  technic.  Forbes. 

General  Medicine.  Practica  1 Medicine  Series,  Vol.  1. 
Edited  by  Frank  Billings,  M.  S.,  M.  D.,  Head  of  Medical 
Dept,  and  Dean  of  Faculty  of  Rush  Medical  School,  Chi- 
cago, and  J.  H.  Salisbury,  A.  M.,  M.  D.,  Prof.  Medicine, 
Chicago  Clinical  School.  Series  1912.  Cloth,  404  pages. 
The  Year  Book  Publishers,  180  North  Dearborn  street. 
Chicago. 

Under  infectious  diseases  great  attention  is  given  to 
tuberculosis.  Matson,  in  inorthwest  Medicine,  is  quoted 
as  stating  that  immunity  to  tuberculin  is  not  immunity  to 
tuberculosis,  and  tuberculin  tolerance  nVay  mean  merely 
lack  of  resistance  to  the  disease.  Experiments  seem1  to 
show  that  the  tuberculin  reaction  may  be  against  various 
constituents  of  tubercle  bacilli,  as  fatty  bodies  in  some 
cases,  albuminous  substances  in  others,  and  in  others  toxic 
constituents  of  the  bacilli.  Vaccines  apparently  are  pre- 
ventive of  hemoptysis  in  mixed  infection  in  phthsis.  The 
close  resemblance  of  chronic  influenza  to  phthisis  is 
pointed  out  by  Jones.  A very  interesting  review  of  dis- 
eases of  the  heart  is  presented,  particularly  that  of  Mc- 
Kensie’s  very  practical,  common  sense  paper  on  estima- 
tion of  the  condition  of  the  heart  based  on  the  work  it  can 
do  under  different  conditions  and  the  treatment  indicated 
by  the  results  of  such  tests,  reductions  drawn  from  the 
sounds  and  the  size  of  the  heart  being  notoriously  fal- 
lacious. The  subject  of  blood  pressure  receives  much  at- 
tention, and  many  fallacies  are  exploded,  such  as  its  in- 
crease being  synonymous  with  arteriosclerosis,  etc.,  the 
prognostic  value  of  its  estimation  in  pneumonia,  and  its 
significance  in  various  diseases.  The  work  is  extremely 
valuable,  particularly  owing  to  the  wise  selection  and  sum- 
marizing of  the  world  literature  by  the  able  editors. 

Winslow. 

The  Eye,  Ear,  Nose  and  Throat  (Practical  Medical  Series) 
— Edited  by  Casey  Wood,  C.  M.,  M.  D.,  D.  C.  L. ; Albert 
H.  Andrews,  M.  D.;  Gustavus  P.  Head,  M.  D.  Series 
1912.  Pages  358.  Price,  $1.25.  The  Year*  Book  Pub- 
lishers, Chicago. 

This  excellent  little  volume  contains  a resume  of  the 
more  recent  l.terature  on  the  eye,  nose,  ear  and  throat.  It 
is,  in  fact,  a record  of  the  year’s  progress  and  places  in 
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the  hands  of  the  busy  practitioner  a convenient  means  of 
preserving  much  of  the  important  work  that  has  been 
done  and  presents  it  in  a way  which  leaves  him  no  alter- 
native but  a thorough  reading.  Naturally  in  so  small  a 
book  many  points  of  interest  could  not  be  covered,  but  the 
careful  judgment  evidenced  in  the  selections  renders  it  a 
work  of  great  value  to  anyone  who  wishes  to  get  the  es- 
sential points  in  the  literature  without  loss  of  time. 

Plummer. 

Laboratory  Methods,  with  Special  Reference  to  the  Needs 
of  the  General  Practitioner.  By  B.  G.  R.  Williams, 
M.  D.,  Member  111.,  State  Medical  Society,  etc.,  Assisted 
by  E.  G.  C.  William's,  M.  D.,  Former  Pathologist  North- 
ern Mich.,  Hospital  for  the  Insane.  Illustrated  with  43 
Engravings.  204  Pages.  Price  $2.00  C.  V.  Mosby  Co., 
St.  Louis,  Mo.,  1912. 

Someone  has  said  that  of  the  making  of  books  there  is 
no  end  and  this  statement  is  surely  true  of  medical  books. 
However,  in  this  case  the  authors  have  touched  on  what 
is  near  virgin  soil.  They  have  written  a laboratory  book 
for  the  general  practitioner  and,  what  is  more  unusual, 
have  stuck  to  him  throughout.  The  field  is  well  covered, 
from  the  equipment  of  the  laboratory  to  autopsy  work, 
and  only  these  methods  and  examinations  are  advocated 
that  are  within  the  general  practitioner’s  province.  The 
text  is  brief  and  thorough,  and  undoubtedly  it  is  one  of 
the  very  best  books  for  the  man  in  general  medicine,  who 
is  interested  in  doing  hs  own  laboratory  work. 

West. 

General  Surgery.  The  Practical  Medicine  Series.  Vol.  II. 
Edited  by  John  B.  Murphy,  A.  M.,  M.  D.,  LL.  D.  Series 
1912.  Cloth,  616  pages.  The  Year  Book  Publishers,  180 
North  Dearborn  street,  Chicago. 

This  book  contains  a splendid  review  of  surgical  prog- 
ress, because  the  marked  personality  of  the  distinguished 
author  pervades  the  whole  volume.  His  many  sagacious 
and  terse  comments  add  wonderfully  to  the  interest  and 
value  of  the  general  summary.  The  work  is  all  meat,  so 
that  it  is  impossible  to  pick  out  especially  nutritious  frag- 
ments of  intellectual  pabulum.  There  is  a very  interest- 
ing review  on  anesthesia  and  operative  technic.  The  ac- 
count of  Carel’s  recent  work  in  growing  tissue  in  culture 
media  outside  the  body  is  marvelous.  The  suggestion  of  a 
chalk  mixture,  equal  parts  of  chalk  and  vaseline,  where 
so  large  an  amount  is  necessary  that  it  would  be  danger- 
ous to  use  Beck’s  paste,  is  made  by  Mitchell,  who  finds  it 
satisfactory  in  closing  sinuses  and  that  it  shows  as  well 
in  X-ray  plates.  The  Bacelli  treatment  of  tetanus  Murphy 
believes  saves  more  than  90  per  cent,  of  cases,  where  be- 
fore the  mortality  has  been  100  per  cent.  Bacelli’s  recent 
work  is  reviewed.  He  gives  subcutaneously  1 gm.  or  more 
daily  in  2 or  3 per  cent,  solution.  Bacelli  has  collected 
94  cases  with  short  incubation  (mortality  100  per  cent, 
usually)  treated  by  his  method,  with  but  two  deaths. 
The  subjects  reviewed,  excluding  the  topics  alluded  to, 
are:  Wound  healing,  tumors,  blood  vessels,  bones,  joints, 

skull  and  brain,  face,  mouth,  esophagus,  neck,  thyroid, 
mamma  and  thorax,  abdominal  surgery,  the  rectum,  kid- 
ney and  ureter,  pine,  upper  and  lower  extremity. 

Winslow. 

Tuberculin  Treatment.  By  Clive  Riviere,  M.  D.,  E.  R.  C. 
P.,  Physician  to  East  London  Hospital  for  Children,  and 
Egbert  Moiland,  M.  B.  & B.  Sc.,  M.  D.,  Visiting  Physician 
of  the  Englsh  Sanatarium,  Arosa,  Switzerland.  Cloth, 
277  pages.  Oxford  University  Press,  American  Branch, 
35  West  32d  Street,  New  York.  $2.00. 

This  is  a most  practical  and  readable  little  work,  gives 
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just  the  details  one  wants  and  saves  one  from  being 
swamped  in  the  vast  mass  of  literature  on  the  subject. 
The  writers  do  not  favor  either  the  advice  of  the  commer- 
cial purveyors  of  tuberculin  who  warn  against  producing 
reactions,  following  Sahli,  and,  in  a less  extreme  form, 
Denys  and  Trudeau,  nor  do  they  ignore  reactions  after  the 
German  custom,  as  that  of  Lowenstein,  who  starts  off 
every  case  with  0.2  mgm.  of  old  tuberculin  repeated  until 
no  reaction  occurs.  But  the  authors  take  a middle  course 
and  utilize  reactions,  pushing  the  dose  until  a reaction  is 
reached  and  keeping  the  dose  just  below  the  general  re- 
action point.  The  production  of  a local  reaction  is  the 
forerunner  of  the  general  reaction  and  indicates  about  the 
amount  of  desired  stimulation.  The  T.,  T.  R.,  B.  E.  and 
T.  Bk.  are  favored  with  some  special  indications  for  each. 
The  book  concludes  with  Wright’s  tuberculin  treatment  of 
children’s  localized  tuberculosis  with  small  doses  at  long 
intervals.  The  book  can  be  highly  commended. 

Winslow. 

Tumors  of  the  Jaws.  By  Charles  L.  Scudder,  M.  D.,  Sur- 
geon to  the  Massachusetts  General  Hospital.  Octavo 
of  391  pages,  with  353  illustrations,  6 in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1912. 

Cloth,  $6.00  net;  half  morocco,  $7.50  net. 

This  monograph  deals  with  conditions  which,  while 
not  common,  are  of  immense  importance  in  their  early 
recognition  and  prompt  treatment.  Such  a work  as  this 
fills  a distinct  want  in  the  reference  library  of  every  ac- 
tive surgeon.  Benign  tumors  of  the  jaw,  sarcoma,  and 
carcinoma  are  discussed  at  length,  covering  the  pathology, 
early  symptoms  and  differential  diagnosis.  Numerous  il- 
lustrative case  histories  are  given  in  detail,  which  have 
been  drawn  from  the  author’s  extensive  experience  and 
from  the  rich  material  of  the  Massachusetts  General  Hos- 
pital. A chapter  is  devoted  to  operative  technic,  and  the 
work  closes  with  a very  complete  description  of  the  vari- 
ous prosthetic  appliances  which  may  be  employed  after 
resection.  The  book  is  gotten  up  in  a very  pleasing  style 
and  is  profusely  illustrated.  Jones. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  I,  Number  II.  Octavo  of 
291  pages,  illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1912.  Published  bi-monthly.  Price 
per  year:  Paper,  $8.00;  cloth,  $12.00. 

In  the  second  number  of  Murphy’s  Clinics  were  correct- 
ed the  faults  which  we  noticed  in  the  first.  It  contains  much 
matter  on  operations  on  bones  and  joints  in  which  Murphy 
is  the  unquestioned  surgical  master,  especially  in  his 
wonderful  transplantation  of  bones.  Two  such  cases 
described  in  this  number.  We  commend  the  new  addition 
to  current  medical  literature  and  wish  it  every  success. 

Winslow. 

Thornton’s  Medical  Pocket  Formulary.  New  (10th)  edi- 
tion. Containing  over  2,000  prescriptions,  with  indica- 
tions for  their  use.  In  one  leather-bound  volume.  Price, 
$1.50  net.  Lea  & Febiger,  publishers,  Philadelphia  and 
New  York,  1912. 

This  litte  book  is  probably  well  known  to  our  readers. 
No  work  of  the  kind  is  better  adapted  for  immediate  use 
as  a pocket  or  office  reminder  of  the  latest  therapy  in  the 
form  of  prescriptions.  After  tables  of  doses  and  poisons 
and  antidotes,  the  rest  of  the  book  consists  of  the  names 
of  all  medical  diseases,  arranged  in  alphabetical  order,  and 
under  each  name  is  to  be  found  a series  of  prescriptions 
suitable  for  each  disease.  Special  indications  for  the  use 
of  each  prescription  makes  the  book  peculiarly  valuable. 
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New  Series. 

ORIGINAL  CONTRIBUTIONS 

WORKMEN’S  COMPENSATION* 

By  Mr.  C.  A.  Pratt, 

TACOMA,  WASH. 

Chairman  Industrial  Commission. 

In  discussing  the  subject  of  Workmen’s  Compen- 
sation and  the  Surgeon,  I wish  to  take  it  up  in  a 
broad  sense  and  not  as  it  applies  only  to  the  In- 
dustrial Insurance  Commission  of  the  State  of  Wash- 
ington. In  our  state  ive  have  a Compensation  Act 
that  is  working  out  satisfactorily  in  the  main ; in 
Oregon  there  is  a commission  that  is  at  present  at 
work  on  a tentative  act  which  will  be  ready  for 
their  next  legislature,  while  in  Idaho,  so  far  as 
I know,  there  is  nothing  at  the  present  time  being 
done. 

It  would  be  an  ideal  situation  if  we  could  all  have 
workmen’s  compensation  acts  that  are  similar,  at 
least  in  amount  of  awards,  for  it  would  obviate  a 
great  deal  of  friction  which  is  liable  to  arise  in 
the  administration  of  these  acts,  especially  along 
the  border  lines  between  these  states.  There  are  a 
great  many  concerns  which  operate  on  both  sides 
of  the  lines  and  a great  many  workmen  are  in  one 
state  today  and  another  tomorrow,  and,  where  the 
awards  differ  too  much,  there  will  always  be  a 
great  deal  of  misunderstanding  and  causes  of  com- 
plaint from  supposed  discriminations.  There  are, 
however,  difficulties  in  the  way  of  the  wording  of 
the  constitutions  of  the  other  states  that  are  a bar 
to  a compulsory  act  like  the  one  in  Washington. 

♦Read  before  the  Second  Tri-State  Medical  Meeting  of 
Washington,  Idaho  and  Oregon,  Portland,  Ore.,  July  5-6, 

1912. 
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But  no  matter  what  form  of  an  act  the  states 
may  adopt,  the  surgeon  will  always  be  an  import- 
ant factor  when  it  comes  to  the  matter  of  making 
the  awards,  for,  be  it  by  a commission  or  other- 
wise, the  surgeon  in  charge  of  the  injured  work- 
man will  always  have  to  be  relied  on  to  give  the 
durations  of  the  disability,  the  dismemberment,  and 
the  facts  on  which  the  award  must  be  based.  The 
layman,  no  matter  how  well  informed  he  may  be, 
unless  he  has  made  a special  study  of  anatomy  and 
kindred  subjects,  is  not  competent  to  pass  upon  dis- 
memberment or,  more  particularly,  on  what  the 
disability  will  be. 

The  matter  of  workmen’s  compensation  by  the 
employer  for  work-accidents  is  but  the  charging  to 
the  industry  the  cost  of  its  work-accidents,  which 
in  the  end  is  charged  to  the  finished  product  and 
the  consumer,  and  is  but  a redistribution  of  the 
burden  of  work-accidents.  In  the  past  these  bur- 
lens  were  carried  by  the  injured  workmen  and 
those  dependent  upon  him  or  upon  those  next  to 
him,  such  as  relatives  or  fellow- workmen.  The 
burden,  hereafter,  will  be  borne  by  the  consumer  of 
the  produce  in  the  way  of  increased  costs. 

From  time  immemorial  man  has  been  seeking  a 
safe  refuge  from  the  care,  the  troubles  and  the 
worries  of  this  world.  We  are  not  all  born  equal. 
Some  are  born  with  a strong  physical  and  mental 
body  and  seem  to  be  exempt  from  trouble  and  dis- 
aster. We  say  they  are  lucky,  while  others  come 
into  the  world  under  an  evil  star  with  a weak 
constitution  and  weak  mental  facilities  and  seem 
to  always  be  in  harm’s  way.  We  say  they  are  un- 
lucky. The  teaching  through  all  the  ages  by  priest 
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and  prophet  has  ever  been  to  lift  up  the  down- 
trodden and  oppressed,  to  hold  back  the  strong 
and  mighty.  In  one  age  it  is  under  one  name  and 
in  another  age  it  appears  under  another.  With  us 
today  we  call  it  advanced  socialism,  but  the  prin- 
ciple is  ever  the  same. 

Our  social  system  is  a finely  balanced  and  ad- 
justed affair  and,  if  you  change  it  ever  so  little  in 
one  part,  it  must  have  its  counter-effect  in  some 
other  part.  We  are  going  to  find  this  point  well 
illustrated  in  this  way.  Today  we  are  paying 
workmen  for  work-accidents  and  taking  them  as 
we  find  them,  good,  bad  and  indifferent.  Tomorrow 
the  employer  will  say,  “if  I must  pay  for  all  ac- 
cidents and  if  a certain  accident  caused  a certain 
term  of  disability  with  one  man  and  a much  longer 
term  of  disability  with  another  owing  to  a weak 
constitution,  faulty  mental  make-up,  or  inherited 
or  contracted  disease,  I am  going  to  select  my  men.” 
In  the  end  we  will  have  examinations  to  see  if  a 
man  is  qualified  to  work  in  certain  occupations. 
The  perfect  man  will  get  the  job.  Now  what  are 
we  going  to  do  with  those  who  fail  to  pass  the  ex- 
amination? Much  of  socialism  will  go  on  the  rocks 
in  this  way,  as  you  know  this  is  a subject  the  phy- 
sician has  long  had  under  discussion. 

But  to  get  back  to  the  more  practical  side  of 
our  work  of  workmen’s  compensation,  for  this  I 
think  has  come  to  stay  and  is  a factor  that  must  be 
dealt  with  intelligently.  Let  us  look  for  a few 
minutes  at  the  history  that  has  led  up  to  the  passing 
of  such  revolutionary  measures  by  so  many  states 
as  these  workmen’s  compensation  acts. 

In  the  olden  days,  in  the  days  of  slavery,  the 
great  work  of  the  world  was  done  by  slaves,  who, 
were  the  spoils  of  war  or  were  born  in  slavery. 
In  the  days  of  the  Romans  it  was  a favor  to  captives 
to  be  spared  from  death  to  be  sold  as  slaves. 

All  the  great  temples  of  Egypt  are  the  work  of 
slaves.  The  great  canals  for  irrigation  and  drain- 
age of  the  valleys  of  the  Euphrates  and  Tigris; 
the  great  cities  of  Babylon  and  Nineveh  were 
built  by  slaves  captured  in  war.  It  is  said  that 
the  building  of  the  canals  in  Mesopotamia  by  Neb- 
uchadnezzar cost  in  labor  three  times  what  our 
Panama  Canal  will  cost.  Neither  the  Baylonian  nor 
Roman  law  contemplated  a slave  as  a person  at 
the  law.  The  master  was  not  holden  either  for  the 
life  or  injuries  to  the  slaves;  compensation  there- 
for was  not  necessary.  It  was  not  until  quite  mod- 
ern times  that  the  master  was  held  for  injury  to  a 
workman  in  his  employ. 

Up  to  very  recent  times,  we  in  this  country  have 
been  a farming  and  pastoral  people.  Manufactur- 
ing and  exploiting  of  our  mineral  wealth  has  been 
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of  very  recent  date.  Our  grandfather  lived  on  a 
farm  or  in  the  little  village.  He  did  his  own  work 
or  his  immediate  family  did.  The  men  tilled  the 
farm  and  the  women  spun  the  wool  and  wove  the 
cloth  that  made  the  clothing.  If  he  huilded  himself 
a house  or  a barn,  it  was  a neighborhood  affair  and 
all  turned  out  to  help.  We  are  all  familiar  with 
the  stories  and  folk-lore  of  the  house  raising.  If 
anyone  was  injured  it,  too,  was  a neighborhood  loss 
and  all  helped  to  hear  the  burden.  If  his  opera- 
tions carried  him  further  afield,  he  employed  a 
neighbor,  less  fortunate  perhaps,  but  who  spoke  the 
same  language,  came  from  the  same  stock  and  was 
in  reality  akin.  If  he  used  any  power  in  his  op- 
erations, it  was  either  horse  or  water  power.  Time 
was  not  “the  essence  of  the  contract”  as  it  is  to- 
day and  there  was  not  the  hurry  and  rush  and 
drive  that  we  now  have,  and  which  is  the  cause  of 
so  many  of  our  accidents.  If  we  could  only  return 
to  the  ways  of  our  grandfathers  in  this  one  respect 
and  take  things  a little  more  leisurely,  we  would 
have  fewer  accidents,  but  today  the  fever  of  the  rush 
is  on  and  woe  betide  him  who  falls  behind. 

With  the  discovery  of  the  use  of  steam,  the  in- 
ventions of  Watts  and  Stephenson,  in  England,  and 
of  Baldwin,  Fulton  and  Corliss,  in  this  country,  a 
change  came  over  all  industries.  At  about  the  be- 
ginning of  the  last  century  an  era  of  invention  be- 
gan that  has  completely  changed  our  lives  and  our 
whole  social  intercourse.  We  have  felt  it  more  in 
this  country,  perhaps,  because  ours  was  a new  and 
undeveloped  country.  With  the  introduction  of 
steam  railroads  and  steam  boats  there  came  a tide 
of  immigration  which  has  developed  our  farming, 
mineral  and  forest  wealth.  Thousands  upon  thous- 
ands of  miles  of  railroads  have  been  built,  great 
mines  of  mineral  wealth  have  been  opened  and  ex- 
ploited, forests  have  been  razed,  great  cities  erect- 
ed and  a mighty  nation  built  within  the  last  one 
hundred  years.  Invention  has  entered  into  every 
field;  and  where,  in  our  father’s  time,  everything 
was  done  by  hand,  today  it  is  done  by  machinery. 
And  the  end  is  not  yet.  The  introduction  of  elec- 
tricity, the  telegraph,  the  telephone  is  concentrat- 
ing and  bringing  further  changes. 

All  these  changes  are  not  brought  about  without 
a fearful  loss  of  both  life  and  limb.  It  is  appalling 
to  read  the  statistics  of  the  loss  of  life  alone  in  our 
own  country.  The  statistics  in  the  Industrial  In- 
surance Commission  show  that  in  our  own  fair  state, 
where  only  about  125,000  men  are  employed  in  ex- 
tra-hazardous employment,  over  10,000  will  receive 
some  kind  of  an  injury  during  the  year  and  about 
200  will  meet  death.  These  statistics  do  not  in- 
clude railroad  or  farming  operations.  It  is  high 
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time  something  was  done  toward  compensation  for 
these  losses  and,  furthermore,  that  something  was 
being  done  toward  the  prevention  of  accidents.  "We 
have  become  too  prodigal  with  life  and  limb. 

With  the  vast  tide  of  immigration  a complete 
change  between  the  relation  of  master  and  servant 
entered  in.  No  longer  does  one  employ  his  neigh- 
bor nor  one  who  speaks  his  own  language,  but  the 
employee  is  a foreigner  who  speaks  a different 
tongue,  has  different  customs,  different  ideals  and 
is  a complete  stranger.  The  employer  knows  noth- 
ing of  his  employee’s  family  or  social  life  and  they 
have  little  or  nothing  in  common. 

There  are  other  changes  too.  When  our  grand- 
father established  himself  in  business,  he  hired  a 
journeyman  or  an  apprentice  or  two.  If  an  acci- 
dent happened,  which  were  few  and  far  between, 
he  took  the  injured  workman  into  his  own  home 
and  cared  for  him  as  one  of  the  family.  But  all 
this  is  changed.  The  building  of  railroads  and  the 
enlarging  of  business  operations  called  for  far  more 
capital  than  any  one  man  could  supply,  so  there 
began  the  combining  of  many  people  with  small 
capital  into  what  we  call  corporations.  Today  we 
have  corporations  whose  operations  extend  to  all 
parts  of  the  United  States,  and  to  all  parts  of  the 
world  for  that  matter.  It  is  impossible  for  the  men 
at  the  head  of  these  great  corporations  to  know  all 
the  details  and  personnel  of  all  the  men  employed 
by  them.  The  difference  between  the  president  and 
one  of  the  most  menial  employees  is  only  a mat- 
ter of  degree  of  salary,  for  frequently  the  president 
owns  little  or  no  stock  in  the  corporation.  He  is 
merely  a hired  servant  the  same  as  any  other  ser- 
vant. He  holds  his  place  by  the  ability  to  get  the 
work  done  and  pay  dividends.  The  stockholders, 
the  real  owners,  know  nothing  of  the  operations  of 
the  corporation,  nor  do  they  care  a great  deal,  only 
that  they  get  their  dividends.  The  cost  of  life  and 
limb  does  not  enter  into  their  annual  statement.  The 
relation  of  master  and  servant  in  many  instances  is 
about  as  far  removed  as  it  is  possible  for  them  to 
get. 

The  first  suit  brought  for  personal  injuries  was  in 
1837,  in  England,  known  as  Priestly  vs.  Fowler, 
Lord  Abinger,  Chief  Justice,  in  which  a butcher 
boy  was  injured  by  a fellow  servant.  It  was  this 
suit  that  established  the  fellow-servant  rule.  A 
similar  suit  was  brought  in  the  United  States  in 
1841  which  was  known  as  the  South  Carolina  case. 
It  established  the  fellow-servant  rule  in  the  United 
States.  As  you  know,  our  laws  are  founded  on  the 
English  common  law  and  we  look  to  English  law 
for  precedent  in  our  law. 

Not  long  after  there  was  a case  handed  down 


that  established  the  assumed  risk  and  contribu- 
tary  negligence  doctrine.  Our  law  on  this  subject 
is  all  “court  made.”  With  this  “court  made”  law 
and  the  judgments  for  personal  injury  there  grew 
up  a form  of  insurance  known  as  employer’s  liabil- 
ity insurance  and  with  it  comes  the  ambulance  chas- 
ing lawyer.  A more  barbarous  and  inhuman  con- 
dition could  not  have  been  conceived  and  one  that 
was  frought  with  more  fraud  and  deceit  than  these 
personal  injury  suits.  When  the  court  and  the  jury 
knew  that  the  witness  was  lying  and  fraud  was  be- 
ing practised,  winked  at  it  and  gave  the  plaintiff 
the  verdict,  although  they  knew  that  all  the  evidence 
was  trumped  up. 

Germany  was  the  first  to  take  up  the  compensa- 
tion of  injured  workmen  for  work-accidents.  This 
was  some  25  or  30  years  ago.  If  Germany  had  been 
content  with  workmen’s  compensation,  it  perhaps 
would  have  been  better  but,  besides  taking  all 
classes  under  her  workman’s  compensation  laws,  she 
also  enacted  a sick  and  old  age  pension  law  and 
these  combined  have  created  a pretty  heavy  tax 
on  her  industries.  On  the  whole,  German  compen- 
sation laws  are  much  more  satisfactory  than  the 
casualty  insurance  companies  would  lead  us  to  be- 
lieve. At  the  present  time  this  country 

is  being  flooded  with  literature  on  the 
failure  of  the  German  compensation  laws, 

which  is  the  work  of  the  casualty  companies, 
in  an  effort  to  create  a sentiment  against  state  in- 
surance and,  if  possible,  to  have  laws  so  framed 
that  they  will  be  more  favorable  to  the  insurance 
companies. 

England  began  passing  workmen’s  compensation 
laws  in  1878  but  it  was  not  until  1906  that  one  was 
passed  that  was  at  all  effective.  This  law  has  not 
given  the  greatest  of  satisfaction  either  to  the  em- 
ployer or  employee  hut  was  a long  step  in  advance. 

About  eleven  or  twelve  years  ago  Sweden  passed 
a compulsory  workmen’s  compensation  law  that  is 
state  insurance  and  is  acknowledged  even  by  the  cas- 
ualty insurance  companies  to  be  one  of  the  best  and 
most  effective  laws  so  far  enacted. 

In  this  country,  the  first  state  to  pass  a compen- 
sation act  was  Montana.  It  was  passed  in  March, 
1909,  and  became  effective  in  October,  1910. 
Since  then  twelve  other  states  have  passed 
some  form  or  other  of  workmen’s  compensation  or 
employers’  liability  acts.  Also  a number  of  states 
have  commissions  studying  this  kind  of  law  with  a 
view  of  drawing  laws  for  their  states  and  it  will 
only  be  a few  years  until  all  states,  as  well  as  the 
United  States,  will  have  some  form  of  workmen’s 
compensation.  There  is  a bill  now  before  Con- 
gress which  has  passed  the  Senate,  known  as  the 
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Sutherland  Bill,  whereby  all  the  employees  en- 
gaged in  interstate  commerce  shall  receive  compen- 
sations for  work-accidents. 

In  the  state  of  Washington,  ours  is  a compulsory 
law  which  is  compulsory  alike  to  employer  and  em- 
ployee. The  employer  must  pay  into  the  accident 
fund  a certain  sum  based  upon  a percentage  of 
his  payroll  to  meet  work-accidents,  and  the  injured 
workmen  must  accept  the  awards  of  the  commission 
in  lieu  of  their  right  to  sue  at  common  law. 

All  the  industries  that  come  under  the  Act  are 
grouped  in  47  different  classes,  each  with  a separate 
fund.  Each  class  has  to  pay  for  only  such  acci- 
dents as  arise  in  that  class  and,  therefore,  the  per- 
centage fixed  by  the  law  really  cuts  no  figure,  as 
the  cost  is  based  upon  the  number  of  accidents  and 
the  amount  paid  out  for  these  accidents.  It  is,  there- 
fore, of  a very  material  importance  to  the  employer, 
in  regard  to  cost  of  this  insurance,  that  the  acci- 
dents be  reduced  to  the  very  least  number  possi- 
ble, and  when  they  do  occur,  that  recovery  be  as 
quick  as  possible  and  with  the  least  possible  dis- 
ability. Here  is  a point  which  a little  later  on  I 
will  take  up  more  fully. 

Of  course  the  real  cost  of  this  insurance  with  us 
is  based  entirely  upon  the  payments  and  the  sched- 
ule of  awards  is  of  more  importance  than  anything 
else. 

To  briefly  state,  we  pay  $75  for  burial  expenses. 
In  case  of  death,  we  pay  the  widow  $20  per  month 
and  $5  per  month  for  each  child  until  they  are  16 
years  of  age,  but  not  to  exceed  $35,  which  is  our  lim- 
it of  payment  for  pensions.  If  the  widow  should  mar- 
ry, we  pay  her  one  year’s  allowance,  or  $240,  contin- 
uing the  pensions  to  the  children.  If  the  deceased 
workman  leaves  no  wife  or  husband,  but  children, 
we  pay  them  $10  per  month  up  to  $35  each,  until 
they  are  16  years  of  age.  If  a workman  leaves  no 
wife  or  children  but  dependents,  we  pay  50  per 
cent,  of  what  he  has  paid  to  the  support  of  such  de- 
pendents for  the  year  preceding,  but  in  no  case 
do  we  pay  more  than  $20  per  month  to  dependents 
of  any  one  deceased  workman. 

If  the  workman  be  under  the  age  of  21,  we  pay 
the  parents  $20  per  month  until  such  time  as  he 
would  have  reached  the  age  of  21,  and  then  the 
pension  ceases.  It  is  on  this  clause  of  the  Act  that 
the  awards  to  the  dependents  and  parents  of  the 
girls  killed  in  the  Chehalis  disaster  was  made,  of 
which  there  has  been  so  much  in  the  newspapers. 
The  commission  in  making  these  awards  followed 
strictly  the  law  as  it  is  laid  down. 

When  the  total  disability  is  only  temporary,  the 
awards  are  increased  50  per  cent.  In  that  case  we 
pay  a single  man  $30  per  month,  a married  man 
$37.50,  a married  man  and  one  child  $45,  and  a mar- 
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ried  man  with  two  or  more  children  $52,  provided, 
however,  that  this  does  not  equal  or  exceed  60  per 
cent,  of  his  wages.  A physician  is  frequently  asked 
about  these  awards,  and  please  bear  in  mind,  that 
we  never  pay  to  exceed  60  per  cent,  of  the  wages. 
There  has  been  a good  deal  of  misunderstanding  in 
this  respect,  and  the  physicians  and  employees  have 
gotten  the  idea  we  pay  up  to  60  per  cent  of  the 
wages.  This  is  not  the  case,  however. 

These  payments  are  continued  six  months  and,  if 
the  injured  workman  has  not  recovered  in  that 
time,  the  payments  drop  down  to  $20  for  a single 
man  and  $25  for  a man  with  wife,  and  $5  per  month 
for  each  child  under  the  age  of  16  years  of  age,  up 
to  $35. 

In  setting  aside  a sum  to  meet  the  payment  of 
pensions,  we  set  aside  not  to  exceed  $4,000.  This 
sum  is  based  on  the  expectancy  of  life  as  fixed  by 
the  American  table  of  mortality,  that  $20  per  month 
for  a person  aged  30  will  equal  a sum  of  $4,000. 
At  the  discretion  of  the  commission  this  sum  to 
be  set  aside  can  be  all  or  in  part  paid  out  in  a 
lump  sum.  Please  understand,  however,  that  we 
do  not  set  aside  $4,000  for  all  cases  of  death.  A 
dependent  or  widow  70  years  of  age  would  not 
require  as  large  a sum  to  pay  $20  per  month  the 
balance  of  her  life  as  would  one  30  years  of  age. 

Permanent  partial  disability,  according  to  our 
law,  means  the  loss  of  either  one  foot,  one  leg,  one 
hand,  one  arm,  one  eye,  one  or  more  fingers,  one 
or  more  toes,  any  dislocation  where  ligaments  are 
severed,  or  any  other  injury  known  in  surgery  to 
be  permanent  disability.  For  any  permanent  par- 
tial disability  the  injured  workman  shall  receive 
not  to  exceed  $1,500.  The  maximum  is  $1,500  for 
the  major  arm  at  or  above  the  elbow,  and  we  have 
worked  out  a graduated  scale  for  all  surgical  op- 
erations below  the  elbow. 

In  the  beginning  of  our  work,  Dr.  J.  W.  Mowell, 
who  is  our  chief  medical  adviser,  drew  up  a list  of 
possible  operations  that  were  liable  to  come  under 
the  Act,  and  this  list  was  sent  to  a great  many 
physicians  throughout  the  state  of  Washington,  and 
quite  a number  of  physicians  in  other  parts  of  the 
United  States.  For  convenience  sake  we  rated  the 
major  arm  at  the  elbow  at  60-60ths  and  all  the  other 
operations  on  the  arm  were  rated  in  60ths.  Out 
of  the  total  number  of  these  lists  sent  out,  we  re- 
ceived back  about  20,  which  showed  that  the  phy- 
sicians making  these  awards  had  spent  considerable 
time  and  study.  We  also  used  the  Pension  Board  of 
Awards  and  Award  of  the  Danish  Government. 
Each  possible  operation  was  then  taken  up  separate- 
ly and  all  the  awards  made  by  each  physician,  the 
Pension  Board  and  Danish  Government,  were  added 
together  and  an  average  struck.  Then  we  added  a 
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little  as  a factor  of  safety,  to  be  on  the  safe  side, 
and  this  sheet  so  drawn  up  has  been  our  basis  for 
awards  for  injuries  less  than  the  maximum. 

Permanent  total  disability  means  the  loss  of  both 
arms,  both  legs,  one  leg  and  one  arm,  total  loss  of 
eyesight,  paralysis,  or  other  condition  permanently 
incapacitating  the  workman  from  performing  any 
work  at  any  gainful  occupation.  For  this  we  pay 
the  same  as  in  death  losses.  This,  in  the  rough,  is 
the  basis  of  awards.  Of  course  there  are  a great 
many  provisos  and  modifications.  Unless  one  is 
specially  interested  in  this,  it  is  needless  to  go 
further. 

The  benefit  of  a law  of  this  kind  is  not  so  much 
the  compensation  which  the  workman  receives,  be- 
cause the  compensation  is  small  and  his  earning  ca- 
pacity after  an  injury,  when  dismemberment  takes 
place,  is  always  greatly  reduced,  and  he  must  needs 
work  at  less  pay  and  in  consequence  live  on  a much 
lower  scale  of  living.  So  the  real  benefit  is,  if  pos- 
sible, to  prevent  accidents. 

The  loss  of  the  bread  winner  of  a family,  the  loss 
of  an  arm  or  leg  to  a working  man  can  never  be 
fully  compensated.  There  is  always  a great  loss  of 
efficiency  to  the  body  politic  when  a man  is  killed 
in  the  prime  of  life,  or  he  receives  an  injury  which 
incapacitates  him  from  performing  his  full  quota 
of  work.  When  a loss  of  this  kind  happens,  some- 
body must  help  to  bear  the  burden  of  the  loss.  Laws 
of  this  kind  are  but  a redistribution  of  the  bur- 
den, but  it  is  impossible  to  have  complete  com- 
pensation, therefore,  the  great  study  of  all  engaged 
in  carrying  on  the  work  of  a commission  of  this  kind 
is  a reduction  of  accidents. 

In  Section  12,  “Filing  Claim  for  Compensation,” 
the  law  reads: 

“Where  a workman  is  entitled  to  compensation 
under  this  Act  he  shall  file  with  the  department  his 
application  for  such,  together  with  the  certificate 
of  the  physician  who  attended  him,  and  it  shall 
be  the  duty  of  the  physician  to  inform  the  injured 
workman  of  his  rights  under  this  act  and  to  lend 
all  necessary  assistance  in  making  this  application 
for  compensation  and  such  proof  of  other  matters 
as  are  required  by  the  rules  of  the  department  with- 
out charge  to  the  workman.” 

There  has  been  a great  deal  of  complaint  made 
by  the  physicians  on  account  of  this  clause  in  the 
Act,  and  to  a large  extent  justly  so,  but  there  is 
one  point  of  law  which  I Avish  to  call  to  your  at- 
tention and  which  will  apply  not  only  in  the  state 
of  Washington,  but  in  Oregon  and  Idaho,  if  I am 
correctly  informed. 

The  physician,  as  also  does  the  lawyer, 
practises  his  profession  under  a special  priv- 
ilege granted  by  the  state.  For  this  spe- 
cial privilege  he  is  required  to  file  with  the  state 


authorities  all  deaths  and  births,  and  all  contag- 
ious diseases  that  come  under  his  care.  This  is 
based  upon  the  fact  that  this  is  for  the  public  weal, 
and  must  be  done  by  the  physicians  in  return  for 
the  special  privileges  granted.  I am  informed  that, 
as  the  state  can  require  this  Avork  for  nothing 
from  the  physicians  in  return  for  these  special  priv- 
ileges, it  can  also  require  that  the  reports  and 
blanks  of  the  Industrial  Insurance  Commission  be 
made  out;  that,  although  this  is  a matter  betAveen 
employer  and  employee,  yet  the  state  can  intervene 
and  say  that  this  is  for  the  public  Aveal. 

In  closing,  I have  one  other  word  of  Avarning 
Avhich  I Avish  to  make.  The  surgeon  doing  accident 
Avork  must  be  much  more  careful.  No  longer  can 
some  incompetent  surgeon  do  a careless  or  indif- 
ferent piece  of  work,  trusting  that,  if  he  does  not  get 
good  results,  the  casualty  company  or  the  employ- 
er Avill  furnish  the  injured  Avorkman  sufficient  Avhis- 
key  to  get  him  drunk  and  a railroad  ticket  to  some 
distant  point  where  he  Avill  arrive  at  about  the 
time  he  sobers  up,  to  find  himself  too  far  aAvay  to 
return  to  make  trouble.  For  noAV  Avhen  an  accident 
occurs  and  the  physician  reports  the  case,  these  re- 
ports are  revieAved  by  the  chief  medical 
examiner  of  the  Commission,  and,  if  in  his 
judgment  it  be  necessary,  this  case  can  be 
reAfiewed  by  a third  physician  in  the  employ 
of  the  state  who  Avill  report  just  Avhat  he  finds; 
and,  as  the  case  progresses,  it  will  be  subject  to 
further  examinations  by  perhaps  other  physicians, 
so  that  in  the  end  a complete  history  is  kept  of 
the  progress  to  recoA^ery;  and  if  the  physician  is 
negligent  or  careless  in  his  Avork,  it  is  bound  to 
show  up  and  no  longer  can  it  be  covered  up  as  it 
has  been  in  the  past. 

The  men  in  charge  of  this  Avork  are  going  to  de- 
mand radiographs  and  tests,  such  as  the  Wasser- 
mann  and  von  Pirquet,  so  that  they  can  be  advised 
as  to  whether  contracted  or  inherited  disease  is 
an  important  factor  in  a certain  case.  Already  we 
have  begun  to  notice  a very  material  change  in 
the  medical  profession  in  our  state  in  this  one  re- 
spect. The  surgeon  is  Avaking  up  to  the  fact  that 
he  must  be  more  careful  in  making  his  reports,  that 
he  is  not  alone  in  the  Avatching  of  the  results  of 
his  work. 

Then,  too,  there  is  another  phase  which  does  not 
come  under  the  jurisdiction  of  any  commission,  but 
which  is  as  potent  a factor  to  the  physician  as  any. 
That  is,  the  activity  of  the  ambulance  chasing  laAvyer. 
He  has  been  shut  off  from  his  source  of  living  in 
leeching  the  life  blood  of  the  employee  and  must 
seek  someone  else  whom  he  may  devour.  Just  at 
the  present  seems  to  think  that  the  physician  is  an 
easy  mark. 


266 


DIAGNOSIS  OF  SURGICAL  LESIONS— FOWLER 


THE  DIAGNOSIS  OF  SURGICAL  LESIONS  FROM 
THE  STANDPOINT  OF  THE  GENERAL 
PRACTITIONER. 

By  Royale  Hamilton  Fowler,  M.  D., 

BROOKLYN,  NEW  YORK. 

In  determining  the  diagnosis  of  surgical  lesions, 
four  influential  factors  are  to  be  considered,  the  his- 
tory, special  methods  of  investigation,  laboratory 
aids  and  the  study  of  living  pathology  observed  at 
the  operating  table. 

The  History. 

Progress  in  diagnosis  can  best  be  made  by  study- 
ing disease  in  its  earliest  manifestations.  Errors 
in  diagnosis  are  due  to  haste,  insufficient  or  incor- 
rect observations  from  which  necessarily  incorrect 
deductions  are  drawn.  These  errors  may  do  no 
injury  to  the  patient  or  they  may  do  irreparable 
harm.  Dr.  Morris  H.  Richardson  writes,  “Diagnosis 
before  operation,  controlled  by  operation  and  labora- 
tory findings,  cultivated  by  assiduous  study  before 
and  after  operation,  corrected  by  errors  and  stimu- 
lated by  successes,  affords  the  most  valuable  and  re- 
freshing means  of  high  intellectual  effort  the  medi- 
cal profession  affords.” 

Accurate  diagnosis  means  correct  observation 
and  logical  deduction.  Think  of  the  diagnostic  cap- 
abilities of  the  late  Joseph  Bell,  of  Edinburgh,  the 
eminent  sugeon  who  has  been  credited  with  being 
the  original  of  Sir  Conan  Doyle’s  famous  character, 
Sherlock  Holmes.  In  case  of  error,  deduction  is 
more  often  correct  than  observation.  Surgical  ob- 
servations and  deductions  are  subject  to  immediate 
control;  medical  diagnosis  is  not  subject  to  such 
scrutinizing  tests.  Accuracy  in  surgical  diagnosis 
means,  in  reference  to  history  taking,  the  emphasiz- 
ing of  some  statements,  the  minimizing  of  the  im- 
portance of  others,  complete  rejection  of  some,  the 
simple  acceptance  of  others.  Each  symptom  must 
be  given  its  proper  weight.  After  the  selection  of 
the  significant  subjective  facts,  these  observations 
must  be  considered  in  conjunction  with  objective 
signs  of  sight,  touch,  hearing  and  smell.  The  di- 
agnostician’s chief  preoperative  reliance  must  be 
placed  especially  upon  the  feel.  In  certain  dis- 
eases, chronic  duodenal  ulcer,  chronic  relapsing  ap- 
pendicitis in  which  physical  findings  may  be  absent, 
reliance  must  be  placed  entirely  upon  the  history. 

The  most  experienced  surgeons  have  learned  to  dis- 
trust diagnosis.  The  physician  should  distrust  the 
judgment  of  the  surgeon  who  fails  to  make  a physi- 
cal examination.  The  neglect  of  this  most  obvious 
essential  is  a frequent  source  of  error.  In  case  of 
referred  patients  it  is  best  never  to  accept  a diagno- 
sis without  careful  examination  and  reflection,  even 
though  the  physician  enjoy  the  surgeon’s  highest 
regard.  In  case  of  wrong  diagnosis  and  unneces- 
sery  operation,  the  physician  does  not  always  blame 
the  surgeon’s  judgment,  inasmuch  as  he  has  made 
the  diagnosis  in  which  the  surgeon  has  concurred. 
Failure  to  make  physical  examination  has  resulted 
in  years  of  invalidism.  The  following  case  has  re- 
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cently  come  under  my  observation  and  is  a forceful 
example  of  this  neglect. 

A lady,  65  years  of  age,  complained  of  frequent 
urination  attended  with  much  pain  and  distress. 
She  had  been  treated  for  years  by  physicians  of  high 
repute  who  had  prescribed  medicine  without  ex- 
amining her.  In  justice  to  the  phyisicians  it  must 
be  said  that  a sense  of  false  modesty  on  the  part  of 
the  patient  did  not  permit  an  examination  to  be 
made.  The  absence  of  an  office  nurse  may  have 
emphasized  her  prejudice.  To  my  mind  these  phy- 
sicians are  to  be  severely  criticised  for  pocketing 
their  fees  in  the  calm  consciousness  that  they  had 
done  for  the  patient  all  that  was  in  their  power. 
Very  naturally  the  patient  drifted  to  Christian 
Science  and  osteopathy,  until  she  consulted  a phy- 
sician whose  dominant  force  of  character  overcame 
her  absurd  notion  and  she  submitted  to  examina- 
tion, without  which  the  surgeon  had  refused  to 
treat  her.  The  condition  found  was  deplorable, 
remarkable  and  unique.  The  vagina  was  not  more 
than  one  inch  in  depth,  the  walls  were  completely 
adherent.  At  the  top  of  the  canal  there  was  a 
small  space  which  resembled  a muco-purulent  in- 
clusion. Cystitis  and  pyelitis  were  present,  the  re- 
sult of  obliterating  vaginitis.  Operation  was  ad- 
vised and  immediately  accepted,  the  uterus  and 
the  diseased  vagina  were  removed,  liberating  as 
far  as  possible  the  constructed  bladder. 

If  we  admitted  and  published  our  mistakes  with 
the  ardor  with  which  we  rush  into  print  with  our 
successes,  the  medical  world  would  be  much  the 
richer.  A reluctance  to  acknowledge  error  is  vastly 
increased  by  the  advantage  which  is  sometimes  taken 
of  one’s  candor.  We  are  all  actuated  by  enthus- 
iasm for  surgical  improvement,  willing  and  eager 
to  promote  the  cause  by  the  admission  of  an  occa- 
sional defeat. 

What  we  need  to  look  for  is  a sign  or  symptom 
which,  to  the  exclusion  of  all  others,  points  to  a cer- 
tain disease.  We  must  get  away  from  disease,  as 
pictured  in  our  time  honored  text-books  in  the  clas- 
sic way  and  study  disease  with  its  very  much  more 
atypic  signs  and  symptoms  of  early  onset.  Entirely 
too  little  attention  is  paid  to  what  is  now  designated 
atypic.  Those  operators  who  procrastinate  and 
await  the  late  symptoms  are  not  the  diagnosticians 
who  have  the  best  interests  of  their  patients  at 
heart.  Cases  of  advanced  cancer  which  are  beyond 
surgical  aid  are  relegated  to  hospitals  for  incurables 
without  a blush  from  the  medical  profession  at  large, 
where  suffering  can  only  be  alleviated  by  the  tender 
care  of  a good  nurse.  The  profession  at  large  is 
responsible,  and  upon  it  lies  the  blame  for  shameful 
neglect,  for  lack  of  precision  in  early  diagnosis  and 
in  failure  to  educate  the  laity. 

Special  Diagnostic  Methods. 

Special  emphasis  should  be  placed  upon  the  value 
of  certain  particular  methods  of  investigation.  I 
refer  especially  to  radiography,  cystoscopy  and  the 
allied  specialties.  Without  these  aids  diagnosis  is 
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often  incomplete.  These  methods  of  investigation 
may  be  of  preponderating  worth  and  of  absolute 
value.  Alone  they  may  give  erroneous  impressions, 
and  are  often  insufficient.  Circumstances  often 
force  men  to  take  up  these  methods  of  investigation 
in  connection  with  their  other  work.  The  result  is 
that  they  dabble  in  this  or  that  special  branch  in  a 
dilettante  fashion.  The  x-ray  and  the  cystoscope 
then  fall  into  the  hands  of  those  who  make  an  occa- 
sional examination,  who  have  not  adequate  oppor- 
tunity to  master  their  use. 

In  many  instances,  there  is  indifference  shown  by 
the  profession  to  the  newer  methods  of  diagnosis, 
and  procrastination  towards  adopting  adequate  aids. 
It  is  superflous  to  speak  of  the  utility  of  the  x-ray 
and  the  cystoscope.  It  is  fallacious  to  believe  that 
the  diagnosis  of  urinary  affections  can  be  made  sat- 
isfactorily from  clinical  findings  or  from  an  examina- 
tion of  the  urine.  Cases  of  tuberculosis  of  the  kid- 
ney represent  the  class  which  suffers  most  from  pro- 
crastination in  the  application  of  the  cystoscope. 
There  are  cases  in  which  the  cystoscope  will  still 
leave  us  in  doubt,  but  in  which  the  x-ray  may  prove 
invaluable  and  be  the  determining  factor  in  advising 
operation  and  vice  versa.  Vesical  calculi  may  be 
overlooked  by  those  who  resort  only  to  the  stone 
searcher  and  the  clinical  sense,  and  are  at  times 
overlooked  by  the  cystoscope. 

Laboratory  Aids. 

Misinterpretation  of  laboratory  findings  has  been 
a frequent  source  of  error  in  surgical  diagnosis.  A 
laboratory  training  is  absolutely  essential  to  over- 
come this.  Too  great  reliance  has  often  been  placed 
upon  new  and  insufficiently  tried  methods.  In  a 
study  of  269  numeric  and  differential  counts  I have 
attempted  to  show  the  relation  of  the  lesion,  in  cases 
of  appendicitis,  to  the  blood  count  with  some  gratify- 
ing results.  None  of  these  methods  of  investigation 
can  be  said  to  be  of  preponderating  worth.  I would 
not  attribute  a greater  value  to  a single  blood  count 
in  surgical  diagnosis  than  is  accorded  to  a single 
estimation  of  the  temperature.  If  we  refuse  to  oper- 
ate in  the  presence  of  indubitable,  advanced,  clinical 
signs  of  peritonitis,  because  the  numeric  count  shows 
but  10,000  white  cells  and  the  differential  count  76 
per  cent,  polynuclears,  we  are  ignorant  of  the  fact 
that  nature’s  defences  are  weakening,  that  resis- 
tance is  rapidly  being  overcome  by  the  infection. 
By  delay,  or  because  we  do  not  thoroughly  under- 
stand disease,  we  may  let  pass  the  golden  opportun- 
ity for  a safe  operation  and  a sure  cure.  All  the 
new  methods  should  be  tried  out  and  their  value 
proven  before  acceptation. 

I believe  the  various  laboratory  aids  are  of  very 
considerable  ivorth.  The  von  Pirquet  or  the  Wasser- 
mann  tests  are  not  infallible.  A tuberculin  test  may 
be  made  in  a case  of  suspected  joint  tuberculosis. 
A positive  reaction  is  obtained,  due  to  a tuberculous 
lymph  node,  or  to  a small  pulmonary  focus  and  the 
lesion  may  be  syphilitic.  When  more  refined  aids 
are  at  our  disposal  during  operation  in  which  we  have 


confidence,  we  should  employ  them.  When  in  doubt, 
we  should  obtain  assistance  in  diagnosis  from  frozen 
sections,  provided  an  experienced  pathologist  is  at 
hand.  I would  urge  a more  widespread  use  of  re- 
moval of  diseased  tissue  for  subsequent  study.  We 
should  not  condemn  a patient  to  a cancer  death  be- 
cause he  has  a tumor  of  the  liver.  If  the  study 
proves  the  tissue  syphilitic,  mercury  and  iodids  may 
be  of  great  worth.  There  have  been  no  more  serious 
blunders  made  at  operation  than  those  which  have 
occurred  in  the  attempted  clinical  differentiation  be- 
tween benign  and  malignant  tissues. 

It  has  been  remarked  that  young  surgeons  should 
witness  at  least  500  autopsies.  How  much  better  to 
study  the  initial  structural  changes  in  organs  dur- 
ing life  than  to  investigate  the  disease  postmortem, 
fully  developed,  often  complicated  by  other  serious 
lesions  and  terminal  infections  which  have  masked 
the  original  disease.  I would  not  undervalue  the 
autopsy  but  how  much  greater  has  been  the  op- 
portunity afforded  the  clinical  surgeon ! Postmor- 
tem findings  are  of  very  great  value  and  every  op- 
portunity should  be  taken  to  study  surgical  cases. 

Autopsy  findings  have  frequently  led  us  into  error. 
Gallstones  are  found  in  the  gallbladder  postmortem 
in  about  12  per  cent,  of  cases  in  which  it  was  stated 
there  had  been  no  symptoms  during  life.  There  is 
reason  to  doubt  this,  and  to  believe  that  symptoms 
of  indigestion  -were  not  recognized  as  part  of  the 
disease.  Even  if  a complete  autopsy  be  not  granted, 
examination  of  the  wound  will  frequently  be  permit- 
ted. Examination  of  the  recently  operated  field, 
in  cases  in  which  the  cause  of  death  is  obscure,  will 
prove  of  extreme  value  in  clearing  up  errors  of  faul- 
ty technic  and  in  accurately  fixing  the  cause  of  death. 
For  example,  a posterior  no-loop  gastro-enterostomy 
is  performed.  Contrary  to  expectations  the  patient 
dies.  Upon  postmortem  examination  it  is  found  that 
the  gastric  mucosa  has  been  injured  to  the  extent 
vf  devitalising  a blood  vessel  and  causing  a fatal 
hemorrage  through  pressure  necrosis  by  the  clamp. 

Living  Pathology  of  the  Operating  Table. 

The  study  of  pathologic  conditions  at  the  operat- 
ing table  has  afforded  means  for  investigation  and 
advanced  opportunity  for  the  correlation  of  early 
symptoms  with  initial  stages  of  the  lesion.  Emphasis 
should  be  laid  upon  the  necessity  in  abdominal  sec- 
tion of  making  an  adequate  incision.  It  was  former- 
ly the  pride  of  the  operator  to  do  his  work  through 
as  small  an  incision  as  possible.  The  result  was  that 
many  lesions  were  not  discovered.  In  order  that 
the  abdominal  contents  may  be  thoroughly  explored 
and  nothing  overlooked,  the  incision  should  be  large 
enough  to  admit  the  hand.  “In  reality,”  as  Dr. 
Deaver  so  aptly  remarks,  “It  is  the  surgeon  who 
is  internist  and  not  the  medical  man.”  It  is  in- 
cumbent upon  the  operator  to  explore  the  entire 
abdomen  carefully,  when  this  opportunity  is  offer- 
ed. Rarely  will  pathologic  conditions  be  found  from 
which  the  patient  did  not  suffer,  if  a reconstructive 
history  be  taken  with  the  demonstrated  lesion  in 
mind  after  operation. 
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The  keenest  surgical  touch  may  prove  fallacious 
during  operation.  Palpation  of  the  gallbladder  may 
not  reveal  disease  in  the  interior  of  the  organ.  A 
gallbladder  under  tension  may  contain  countless 
stones  which  cannot  be  appreciated  by  external  pal- 
pation. The  fact  that  the  gallbladder  can  be  emptied 
by  pressure  is  not  sufficient  evidence  to  warrant  the 
assumption  of  the  existence  of  a normal  organ  and 
ducts.  There  may  be  no  palpable  evidence  of  ulcera- 
tion or  induration  at  the  gastric  outlet  and  yet  an 
ulcer  may  exist. 

The  following  case  exemplifies  how  fallacious  the 
feel  may  be. 

“I  operated  upon  a patient  who  was  referred  to 
me  with  the  diagnosis  of  gastric  ulcer.  A careful 
history  was  obtained,  the  diagnosis  was  confirmed 
by  a competent  gastro-enterologist.  Having  ex- 
posed the  stomach,  I fully  expected  to  find  an  ulcer, 
but  there  was  no  evidence  of  such  that  could  be  felt. 
The  woman’s  symptoms  have  persisted  in  a mild 
degree  and  it  is  possible  that  she  has  an  ulcer.  An- 
other surgeon  who  has  since  seen  the  case  is  rather 
inclined  to  the  belief  that  I overlooked  it.  So  much 
so,  that  he  advised  another  operation  for  relief.  It 
is  a matter  of  regret  that  I did  not  open  the  stomach. 
From  the  history  and  confirmatory  opinions  I was 
perfectly  justified  in  doing  this.  The  history  being 
typic.  was  deduction  correct  or  was  observation 
false? 

In  further  recognition  of  the  fallacy  of  feel  the 
following  case  is  illustrative.  A hard  nodular  pan- 
creas is  interpreted  as  a chronic  inflammatory  or 
malignant  tumor.  Upon  microscopic  examination 
the  organ  has  been  pronounced  normal  by  an  ex- 
pert pathologist ! Deduction  was  incorrect  but  the 
patient  was  relieved  following  drainage  of  the  gall- 
bladder. We  should  not  rely  too  much  upon  one 
sense  but  employ  all  possible  aids. 

The  error  of  operators  cannot  be  too  strongly 
condemned  who  rely  upon  the  sense  cf  touch  alone 
as  proof  of  structural  change  to  diagnose  swelling, 
induration  and  irregularity.  To  explain  symptoms, 
we  must  deal  with  proof-postive  facts  and  not  as- 
sumptions. Experience  has  taught  our  discriminat- 
ing medical  confreres  that  persistence  of  symptoms 
suggests  the  presence  of  undiscovered  operative 
lesions.  They  who  frequent  the  operating  room  have 
been  often  urgent  in  the  appeal  for  more  positive 
conclusion  than  that  afforded  by  the  outward  ap- 
pearance and  feel  of  viscera,  and  regret  that  an  or- 
gan has  not  been  subjected  to  the  scrutinizing  test 
of  interior  inspection  and  palpation.  In  case  of  the 
appendix,  we  cannot  split  the  organ  before  removal 
to  discover  ulcerations  and  punctate  hemorrage,  but 
we  can,  even  if  the  appendix  seems  practically  nor- 
mal from  the  outside,  excise  it  in  the  presence  of  a 
history  of  chronic  indigestion  and  in  the  absence 
of  any  other  apparent  assignable  cause  for  the  dis- 
turbance. 

In  some  respects  the  internist  cifiticises  unjust- 
ly and  without  the  consideration  of  all  the  facts. 
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He  tells  us  that  the  so-called  clinical,  mucous,  or 
non-indurated  ulcer  is  far  more  common  than  is 
indicated  by  present  day  gastric  surgery.  Why? 
There  is  a justifiable  hesitation  upon  the  part  of  the 
surgeon  to  open  the  stomach  in  the  absence  of  ex- 
ternal indications,  because  the  gastric  mucosa  bleeds 
exceedingly  easily  even  from  the  most  delicate 
manipulation.  For  this  reason  the  results  are  un- 
certain. 

Think  of  the  impetus  given  to  stomach  surgery 
through  observation  during  operation.  The  Mayos 
have  recently  reported  end-results  in  1,000  cases  of 
gastric  and  duodenal  ulcer.  They  state  that  upon 
several  occasions  examination  of  these  structures 
failed  to  demonstrate  a lesion.  Persistence  of  symp- 
toms for  several  months  led  to  a second  exploration, 
at  which  time  an  ulcer  was  found.  In  but  few  in- 
stances were  they  led  by  the  history  and  operative 
findings  to  search  for  mucous  ulcer  by  incising  the 
stomach. 

The  frequency  with  which  carcinoma  develops  up- 
on an  ulcer  base  has  been  questioned.  To  surgical 
pathologists  evidence  is  not  lacking.  I do  not  refer  to 
the  interpretation  of  findings  by  the  surgeon,  but  to 
microscopic  study  by  those  well  qualified  to  speak 
from  large  experience.  It  is  interesting  to  note  in 
tins  connection  the  studies  of  the  products  of  opera- 
tion from  the  Mayo  clinic  hy  Wilson  and  McCarthy. 
These  observers  have  studied  218  specimens  removed 
at  St.  Mary’s  Hospital.  Eight  removed  from  the 
duodenum  were  all  simple  ulcers.  The  remainder 
were  gastric.  Of  these,  47  were  without  suspicion 
of  carcinoma,  two  were  sarcomas,  two  adenomas 
and  one  diverticulum.  Of  the  remaining  158  speci- 
mens from  the  stomach,  five  ulcers  were  to  be  re- 
garded as  transition  cases.  Of  the  153  specimens 
which  were  undoubted  carcinoma,  71  per  cent,  pre- 
sented sufficient  gross  and  misroscopic  features  of 
previous  ulcers  to  warrant  placing  them  in  a group 
labeled,  “carcinoma  developing  on  preceding  ul- 
cer.” This  being  the  case,  almost  three-fourths  of 
the  cases  of  gastric  carcinoma  can  be  prevented  if 
ulcer  be  recognised.  The  remainder  have  a good 
chance  for  surgical  cure,  provided  the  physician 
knows  the  inaugural  symptoms  and  forgets  the  class- 
ic symptoms  of  tumor,  obstruction,  cachexia  and 
hemorrhage.  The  Mayo  statistics  show  that,  in  a 
series  of  296  cases  of  gastric  cancer  in  which  the  radi- 
cal operation  was  done,  only  25  per  cent,  of  those 
patients  who  recovered  from  the  operation  have 
remained  alive  and  well  for  a period  of  five  years. 

Early  diagnosis  of  cancer  of  the  stomach  cannot 
be  made  with  certainty;  by  the  time  a positive 
diagnosis  is  made  the  patient  is  doomed.  Chron- 
icity  implies  a failure  of  medical  measures  to  cure 
and  is  an  indication  of  itself  for  surgical  interven- 
tion. The  average  duration  of  symptoms  in  the 
Mayo  clinic  in  cases  of  gastric  and  duodenal  ulcer 
is  about  12  years.  This  is  certainly  to  be  considered 
a longer  period  than  is  necessary  for  the  alert  medi- 
cal mind  to  be  convinced  of  chronicity. 
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Conclusions. 

1.  Precision  in  early  diagnosis  will  lessen  mortal- 
ity and  morbidity  to  an  extent  that  no  other  advance 
in  surgery  can  effect. 

2.  Early  application  of  special  methods  of  inves- 
tigation should  be  considered,  not  only  in  those  con- 
ditions which  may  be  easily  recognised  but  also  in 
obscure  diseases  and  in  cases  in  which  a negative 
finding  may  be  of  value  for  purposes  of  exclusion. 

3.  Laboratory  aids  deserve  a wider  recognition 
before,  during  and  after  operation  than  is  accorded 
them. 

4.  If  one  is  sure  of  the  history,  laboratory  find- 
ings and  result  of  other  special  methods  of  study, 
investigate  thoroughly  in  every  respect  at  the 
time  of  operation  to  the  limit  of  safety.  It  is  ab- 
solutely essential  that  operative  observations  be  con- 
sidered which  cannot  be  questioned  in  the  slightest 
degree. 

5.  There  is  unbounded  satisfaction  to  the  opera- 
tor to  demonstrate  the  truth  of  his  histories,  the  ac- 
curacy of  his  observations  and  the  precision  of  his 
deductions. 

DISINFECTANTS  AND  DISINFECTION* 

By  Edward  P.  Fick,  M.  D., 

SEATTLE,  WASH. 

It  appears  that  it  is  frequently  necessary  for  many 
physicians  to  introduce  their  papers  to  assemblies 
of  people  by  offering  an  apology  with  the  remark 
that  it  is  a hackneyed  subject,  that  it  possibly  lacks 
interest  inasmuch  as  it  has  frequently  been  presented 
before,  or  that  the  orator  has  nothing  new  to  say. 
Let  me  say  in  beginning  my  remarks  on  disinfect- 
ants and  disinfection,  that  I have  no  such  apology 
to  offer  for  any  of  the  above  reasons.  On  the  eon- 
try,  there  is  every  reason  to  believe  that  it  will  be 
new  to  many  of  you,  that  it  is  full  of  interest  and 
that  a certain  phase  of  the  subject  I wish  to  take  up 
is  going  to  demand  the  interest  of  any  physician  in- 
terested in  his  profession. 

It  was  only  a few  years  ago  that  Lord  Lister 
startled  the  world  with  a principle  now  dear  to  all 
of  us,  namely,  antisepsis,  thereby  establishing  the 
greatest  boon  in  our  present  day  for  the  prevention 
of  infection,  thus  increasing  man’s  age  limit  ma- 
terially. From  this  time  it  seems  that  men  have 
labored  much  and  developed  a table,  if  you  please, 
of  antiseptics  and  their  efficiency  in  destroying  germ 
life  of  various  kinds.  In  the  short  time  since  Lister’s 
discovery  many  interesting  things  have  happened, 
totally  revolutionizing  the  use  to  which  these  valu- 
able substances  have  been  put. 

And  so  we  have  seen  the  gradual  unfolding  of  the 
chrysalis  from  the  sJage  of  enclosing  the  operator, 
patient,  instruments  and  other  paraphernalia  in  a 

•Read  before  the  Second  Annual  Conference  of  Health  Of- 
ficers of  Washington,  Seattle,  Wash.,  April  8-9,  1912. 


mist  of  spray  of  carbolic  acid;  then  the  period  in 
which  slight  asepsis  and  much  antisepsis  was  made 
use  of,  then  much  asepsis  and  little  antisepsis. 
Then,  by  the  aid  of  Ehrlich,  there  emerges  a strange 
new  moth,  on  whose  wings  is  embroidered  a most 
confusing  lot  of  words  and  figures:  phagocytosis, 
agglutinins,  opsonins,  precipitans,  complement  devi- 
ation, vaccines,  etc.  And  while  this  strange  new 
moth  was  passing  through  the  many  stages  of  its 
development,  a new  school  of  medicine  was  being 
evolved,  striking  more  deeply,  perhaps,  and  in  many 
ways  much  more  important,  inasmuch  as  it  had  to 
do  with  keeping  the  well  man  well— the  highest  aim 
in  nature — and  called  the  School  of  Sanitary  Science. 

Without  going  into  detail  as  to  what  this  grand 
society  of  men  and  women  has  done,  let  me  say  that 
they  have  evolved  a method  of  destroying  the  germ 
life  coming  from  those  who  are  diseased,  or  making 
innocuous  excreta  from  the  healthy  body.  Inasmuch 
as  it  has  not  been  found  economical  to  destroy  all 
materials  that  might  become  obnoxious  to  others  by 
such  means  as  incineration,  and  that  it  is  not  ex- 
pedient to  use  many  other  methods  with  the  same 
purpose  in  view,  certain  chemicals  known  as  disin- 
fectants are  caused  to  come  in  direct  contact  with 
the  offending  germ  or  material  and  in  so  doing  de- 
stroy its  character.  This  method  is  definitely  limited 
in  application  to  that  group  of  germicides  which  are 
employed  as  solutions  or  emulsions  for  the  disinfec- 
tions of  contaminated  liquids  or  solids.  Among  the 
commonly  met  instances  in  which  these  liquids  or 
emulsions  are  employed  are  for  alvine  discharges, 
fomites,  urinary  discharges,  privies  and  such  sur- 
faces as  floors  of  cars,  walls  of  stables,  and  so  on. 

Like  the  vile  vendor  of  nostrums,  manufacturers 
of  these  substances  have  grown  fat  through  false 
representations  as  to  the  real  value  of  the  substance 
they  advertise  and,  like  the  dealer  in  medical  nos- 
trums, that  substance  was  considered  best  which  was 
best  advertised.  It  is  true,  profession  and  laity  alike 
have  been  grossly  imposed  upon  by  them  and  I will 
later  on  have  occasion  to  refer  to  some  of  these  sub- 
stances more  specifically. 

As  above  noted,  men  have  labored  long  and  hard 
and  have  given  us  alist  of  germicides,  but  we  have 
paid  no  attention  to  them  except  in  a purely  medi- 
cal way.  That  is  to  say,  we  may  feel  reasonably 
comfortable  in  directing  a nurse  to  irrigate  a blad- 
der with  a saturated  solution  of  boric  acid ; to  gargle 
a throat  with  a .5  per  cent  solution  of  phenol  or  to 
wash  a wound  with  1 .-2000  mercuric  chloride.  But 
when  it  comes  to  adding  enough  and  the  proper  kind 
of  disinfectant  to  a pint  of  urine  coming  from  a 
typhoid  patient,  or  making  safe  a bed  pan  in  a con- 
tagious case,  or,  again,  making  properly  habitable 
the  room  in  which  an  advanced  case  of  pulmonary 
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tuberculosis  has  resided,  God  forbid  the  directions! 
And  so,  on  account  of  this  gross  ignorance  on  our 
part,  this  imposition  on  us  by  the  manufacturers  of 
disinfectants,  there  is  now  a move  on  foot  coming 
from  these  students  in  the  School  of  Sanitary 
Science  to  standardize  disinfectants,  and  I feel  con- 
fident that  soon,  possibly  working  under  the  pure 
food  and  drug  act,  we  will  be  able  to  look  at  the 
label  on  a bottle  of  disinfectant  and  Tcnow  the  effi- 
ciency of  the  contents  of  the  bottle,  much  in  the 
same  way  as  we  can  now  know  the  quantities  and 
often  efficiency  of  drugs  in  a bottle  of  medicine. 

The  ever  increasing  use  of  disinfectants,  follow- 
ing logically  the  interest  manifested  by  communi- 
ties and  individuals  in  the  control  and  suppression 
of  communicable  diseases,  has  been  accompanied  by 
a remarkable  development  in  the  manufacture  of 
these  substances.  Coincident  with  this  increased  use 
and  production  of  disinfecting  agents  there  has  risen 
a natural  demand  on  the  part  of  the  public  for  in- 
formation regarding  the  relative  merits  of  these 
various  germicides  and  various  efforts  have  been 
made  in  the  past  to  formulate  methods  which  should 
furnish  information  relating  to  their  germicidal 
powers. 

It  is  not  easy  to  judge  as  to  the  efficiency  of  a dis- 
infectant and  this  same  objection  presents  itself  in 
the  use  of  most  all  remedial  measures  in  the  practice 
of  medicine.  This,  however,  is  a strong  argument  in 
favor  of  having  a standard  method  of  examining 
these  useful  products.  Although  numerous  methods 
are  made  use  of  and  each  seems  to  have  special  ad- 
vantages in  specific  cases,  as,  for  example,  that  ap- 
pearing in  the  London  Lancet , Vol.  177.  Nos.  4498, 
4499,  4500,  and  in  The  Journal  of  Infectious  Dis- 
eases, March,  1911,  the  method  which  appeared  in 
The  Journal  of  the  Royal  Sanitary  Institute,  London, 
1903,  24,  and  now  known  as  the  “Ridel-Walker 
Method,”  is  most  extensively  used. 

This  procedure  has  many  things  to  commend  it. 
Very  briefly,  the  scheme  is  this:  Carbolic  acid  is 
used  as  a standard  to  reckon  from,  and  we  express 
the  value  of  any  disinfectant  brought  for  examina- 
tion as  either  stronger  or  weaker  than  it,  carbolic 
acid  being  expressed  as  1.  For  example,  disinfectant 
“A”  is  expressed  as  1.9,  and  disinfectant  “B”  .76, 
which  means  that  the  former  is  1.9  times  as  strong 
as  pure  phenol  and  that  the  latter  is  only  about 
three-quai’ters  its  strength.  This  is  called,  tech- 
nically, the  phenol  coefficient  and,  as  you  can  see, 
conveys  very  definite  information  to  anyone  who 
knows  what  the  value  of  carbolic  acid  is  as  a disin- 
fectant. 

The  method  of  determining  the  coefficient  by  the 
Ridel-Walker  procedure  is  as  follows:  Certain  stan- 
dard conditions  are  considered  essential.  Phenol 


solutions  of  known  strength  are  used;  cultures  of 
typhoid  bacillus  are  grown  in  a standard  medium, 
being  1.5  acid  in  bouillon;  the  platinum  loops  for 
the  inoculations  and  transplants  are  4 mm.  in  diam- 
eter and  the  amount  of  culture  of  the  typhoid  bacil- 
lus shall  be  .5  ccm.  to  each  5 ccm.  of  the  disinfectant 
to  be  tested.  After  each  2y2  min.  transplants  are 
made  from  the  inoculated  disinfectant  to  tubes  of 
bouillon  until  15  min.  have  elapsed,  when  the  series 
of  tubes  are  incubated  for  48  hours,  when  they  are 
examined  for  growth.  The  coefficient  is  arrived  at 
by  dividing  the  figure  indicating  the  degree  of  dilu- 
tion of  the  disinfectant  that  kills  the  germ  in  a givep 
time  by  that  expressing  the  degree  of  dilution  of 
the  carbolic  acid  that  kills  the  same  organism  in  the 
same  time  under  exactly  the  same  conditions. 

I trust  from  the  above  facts,  in  regard  to  the  stan- 
dardizing of  disinfectants,  that  you  will  have  gath- 
ered together  a few  timely  suspicions  and  arrived  at 
procedures  necessary  to  convince  you  that  it  is 
necessary  for  the  manufacturer  to  substantiate  his 
claims  when  he  presents  his  product  for  your  use. 
If  not,  it  will  certainly  not  be  trite  to  say  that  you 
should  demand  of  him  the  efficiency  of  his  disin- 
fectant and,  having  determined  this,  to  see  if  it  is 
really  economical  to  employ  it  in  preference  to  some 
other ; in  other  words,  to  determine  the  comparative 
cost  per  unit  of  efficiency.  It  is  manifestly  cheaper 
to  purchase  a disinfectant  that  sells  for  50  cents  per 
gallon  than  one  that  sells  for  $1.00  per  gallon,  if  they 
both  have  the  same  coefficient,  but  it  is  likewise  poor 
economy  to  purchase  the  former,  if  the  latter  has 
eight  or  nine  times  more  efficiency. 

For  example,  if  disinfectant  “A,”  which  has  a 
coefficient  of  .25  as  compared  with  phenol,  costs  90 
cents  and  phenol  costs  $2.67,  the  commercial  value 
of  “A”  depends  upon  the  algebraic  formula,  1 : .25 
: : $2.67  : X,  or  the  actual  worth  is  66  cents  instead 
of  90  cents. 

In  order  to  take  a preliminary  stand  on  this  sub- 
ject I wish  to  quote  an  order  issued  by  the  United 
States  Marine  Hospital  Service,  applicable  to  insti- 
tutions and  departments  of  the  government.  This  is 
of  recent  date  and  reads  as  follows: 

The  disinfectant  fluid  submitted  shall  be  miscible 
in  water  in  all  proportions  to  form  a hemogeneous 
emulsion  and  shall  be  free  from  sediment  and  run 
freely  from  the  package  at  all  times.  It  must  be 
non-poisonous,  non-corrosive  and  non-caustic.  It 
must  possess  a phenol  coefficient  of  not  less  than  4 
when  tested  by  the  Hygienic  Laboratory  Phenol  Co- 
efficient Method  of  the  U.  S.  Public  Health  and  Ma- 
rine Hospital  Service  against  cultures  of  bacillus  ty- 
phosus. The  deliveries  of  the  successful  bidder  will 
be  from  time  to  time  tested  by  the  above  mentioned 
method  and,  should  any  be  found  inferior  to  the 
samples  specified,  the  contractor  will  forfeit  the  sum 
of  $100.00  for  every  such  failure. 
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I wish  to  direct  your  attention  to  an  extract  from 
a letter  to  Dr.  W.  F.  Snow,  of  our  sister  state,  Cali- 
fornia, regarding  the  examination  of  disinfectants. 
These  recommendations  were  adopted  by  the  State 
Board  of  Health  of  that  state,  Sept.  2,  1911,  and  I 
believe  that  this  state  should  consider  the  advisa- 
bility of  adopting  something  similar : 

1.  Manufacturers  of  disinfectants  should  be  en- 
couraged to  have  their  products  standardized  by  re- 
liable bacteriologists  in  accordance  with  the  “Hy- 
gienic Laboratory  Phenol  Coefficient,”  as  described 
by  John  F.  Anderson  and  Thomas  B.  McClintic,  in 
the  Journal  of  Infectious  Diseases , January  3,  1911, 
Yol.  VIII,  pp.  1 to  26.  It  would  be  well  if  the 
“Hygienic  Laboratory  Phenol  Coefficient”  were 
marked  on  labels  and  stated  in  bids.  This  would  en- 
able purchasers  to  compute  the  relative  cost  of  disin- 
fectants according  to  units  of  efficiency. 

2.  Purchasers  of  disinfectants,  and  especially  the 
state  institutions  of  California,  should  be  advised  to 
consider  the  cost  of  disinfectants  in  relation  to  the 
“Hygienic  Laboratory  Phenol  Coefficient.” 

3.  The  State  Hygienic  Laboratory  should  keep 
on  file  available  statements  of  commercial  and  public 
laboratories  with  regard  to  the  “Hygienic  Labora- 
tory Phenol  Coefficient”  of  various  disinfectants,  in 
order  that  assistance  may  be  given  to  state  institu- 
tions and  the  people  of  the  state  in  the  choice  of  dis- 
infectants. The  Hygienic  Laboratory  of  the  Public 
Health  and  Marine  Hospital  Service  is  now  engaged 
in  a study  of  various  proprietary  disinfectants,  and 
the  results  can  probably  bo  obtained  for  the  files  of 
the  State  Hygienic  Laboratory. 

4.  Wherever  there  is  reason  to  suspect  mislabel- 
ing with  regard  to  the  phenol  coefficient  or  false 
claims  of  bactericidal  power,  or  wherever  the  testing 
of  some  product  not  labeled  with  the  phenol  coeffi- 
cient would  be  of  distinct  value  to  state  institutions, 
or  would  protect  the  citizens  of  the  state  from  fraud 
and  disease,  due  to  the  placing  of  confidence  in  in- 
efficient disinfectants,  the  State  Hygienic  Laboratory 
should  determine  the  “Hygienic  Laboratory  Coef- 
ficient. ’ ’ 

In  a communication  to  the  Board  of  Health  of 
this  state,  of  this  year,  it  is  stated  that  the  Secretary 
of  the  California  State  Board  of  Health  has  arranged 
with  the  State  Board  of  Control  that,  ivhen  supplies 
of  disinfectants  are  considered,  the  Board  of  Control 
will  submit  the  same  to  the  Board  of  Health,  which 
give  them  ratings  under  which  awards  will  be  made 
in  order  to  obtain  the  most  efficient  and  buy  to  the 
best  advantage.  He  has  arranged  that  any  buyer  of 
disinfectants,  health  boards,  school  boards,  institu- 
tions, etc.,  may  secure  ratings  from  them,  if  they  will 
submit  samples.  I learn  also  that  Snow  has  ap- 
pointed a committee  of  fifteen  health  officers  from 
different  parts  of  the  state  to  formulate  standard 
methods  of  disinfection  and,  also,  what  is  very  im- 
portant, standard  methods  of  fumigation.  That  this 
move  has  not  merely  remained  on  the  books  as  the 
proceedings  of  a certain  meeting.  I beg  also  to  fur- 


ther say  that  the  Superintendent  of  Instruction,  of 
that  state,  has  become  interested  and  is  engaged  in 
formulating  rules  to  be  observed  by  janitors  and 
others  when  cleaning  schools,  and  that  he  will  be 
governed  in  prescribing  disinfectants  by  the  inform- 
ation be  secured  from  the  State  Board  of  Health. 
This  is  truly  “a  consummation  devoutly  to  be 
wished.  ’ ’ 

In  conclusion,  I cannot  refrain  from  again  direct- 
ing your  attention  to  certain  facts  in  regard  to  dis- 
infection and  disinfectants  in  this  state,  that  to  my 
mind  are  in  need  of  revision  or,  in  most  cases,  rules 
laid  down.  First,  as  a state,  Ave  do  not  knoAV  how  to 
disinfect.  Secondly,  Ave  haA^e  no  scientific  informa- 
tion on  hand  as  to  the  real  merits  of  disinfecting 
material.  If  the  above  be  true,  it  folloAvs  that  the 
means  that  Ave  are  noAV  using  to  ovei’come  the  spread 
of  disease,  I might  say  the  most  important  step  for 
the  keeping  of  a community  Avell,  are  dished  out  to 
us  to  a great  extent  by  the  selfish  instincts  of  un- 
scrupulous vendors  of  disinfectants. 

Note — Since  reading  the  above  paper  there  has  been 
published  an  article  by  John  F.  Anderson  and  Thomas  B. 
McClintic,  from  the  Hygienic  Laboratory,  (Bulletin  No.  82, 
Marine  Hospital  Service)  entitled  Method  of  Standardiz- 
ing Disinfectants  With  and  Without  Matter. 


A list  of  disinfectants  is  included  in  Avhich  the  phenol 
co-efficient  has  been  determined.  They  are  as  follows: 


1. 

Bacterol 

.1.58 

20.  Kresolig  

. 2.18 

2. 

Benetol  

.1.23 

21.  Lincoln  Disinfect- 

3. 

Cabot’s  sulpho-nap- 

ant  

1.48 

thol  

.3.87 

22.  Liquor  cresolis  com- 

4. 

Carbolene  

.1.36 

positus  (U.  S.  P.)  . . . 

3.00 

6. 

Carbolozonei  disin- 

23.  Lysol  

,2.12 

fectant  

.1.48 

24.  Napthalene 

2.50 

6. 

Car-Sul  

.2.00 

25.  Phenoco  disinfecting 

7. 

Chloro-Naptholeum 

.6.06 

fluid  15.00 

8. 

Cremoline 

.1.26 

26.  Phenol  liquid  (U  S. 

9. 

Creo-Carboline  . . . 

.4.03 

P.),  1890)  

1.77 

10. 

Creolin-Pearson  . . 

.3.25 

27.  Phenosote  

3.43 

11. 

Cresoleum  

.2.90 

28.  Phinotas  disinfect- 

12. 

Crude  Carbolic  Acid  2.75 

ant  

.1.37 

(Navy  Dept.) 

29.  R.  R.  Rogers  disin- 

13. 

Dusenberry’s  liquid 

fectant  

3.03 

creoleum  

.1.00 

30.  Rudisch’s  creolol  . . . 

1.24 

14. 

Germol  

.2.12 

31.  Saponified  cresol  . . . 

1.03 

15. 

Hycol  

12.03 

32.  Tarola  

3.12 

16. 

Hygeno  A 

.3.65 

33.  Trikresol  

2.62 

17. 

Kreosota  

.1.26 

34.  Zenoleum  

2.25 

18. 

Kreotas  

.1.10 

35.  Zodone,  No.  4 ...... 

1.62 

19. 

Kreso  

.3.92 

36.  Zonol  

2.37 

The  following  disinfectants 

were  examined,  but  they  had 

co-efficients  less  than 

1. 

37. 

Autozone 

47.  Pino-lyptol 

38. 

Creola  disinfectant 

48.  Platt’s  Chlorides 

39.  Diozygen 

49.  Public  Health  Liquid 

40. 

Electrozone 

Disinfectant 

41. 

Formacone 

50.  Sanitas 

42. 

Killitol 

51.  The  Twentieth  Century 

43. 

Kretol 

Disinfectant 

44. 

Listerine 

52.  Yeroform.  germicide 

45. 

Phenol  Disinfectant  and 

53.  Worrell’s  Insect  Exterm- 

Cleansing  Liquid 

inator  and  Disinfectant 

46. 

Phenol  Sodique 

54.  Zodane,  No.  3 

There  may  be  noted  a slight  variation  in  the  coefficients 


as  determined  by  the  Marine  Hospital  Service  and  those  in 
the  text.  This  is  due  to  the  fact  that  the  Service  has  fol- 
lowed a different  technic  which  in  some  particulars  is 
more  fair.  The  Service  draws  attention  to  the  fact  that 
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when  much  organic  material  is  present  in  material  to  be 
disinfected,  a greater  quantity  of  disinfectant  should  be 
used.  For  example,  if  a disinfectant  has  a coefficient  of 
5,  as  tested  without  organic  matter,  multply  the  coef- 
ficient by  30  to  35  which  gives  a properly  diluted  fluid  o£ 
1 to  150,  to  1 to  175  for  purposes  of  disinfecting. 

They  also  say  that,  as  there  is  often  objection  against 
the  use  of  commercial  disinfectants,  the  composition  and 
strength  of  which  are  unknown,  it  may  be  stated  here 
in  conclusion  that  liquor  cresolis  compositus,  U.  S.  P., 
is  an  excellent  disinfectant  from  the  standpoint  of  both 
efficiency  and  economy.  It  has  a phenol  coefficient  of 
3,  and  can  be  prepared  on  a large  scale  for  about  50 
cents  per  gallon.  Of  course,  the  cost  varies  very  much 
with  the  scale  upon  which  it  is  prepared.  By  the  barrel, 
linseed  oil  and  cresol  can  be  obtained  at  about  80  cents 
and  50  cents  per  gallon,  respectively.  The  commercial 
potassium  hydroxide  can  be  bought  for  a few  cents  per 
pound,  or  potash  lye  can  be  used  in  its  stead. 

According  to  the  United  States  Pharmacopoeia,  liquor 
cresolis  compositus  (compound  solution  of  cresol)  is  pre- 


pared as  follows:  Gram 

Cresol  500 

Linseed  oil  350 

Potassium  hydroxide  80 

Water,  a sufficient  quantity  to  make 1,000 


Dissolve  the  potassium  hydroxide  in  50  grams  of  water 
in  a tarred  dish,  add  the  linseed  oil,  and  mix  thoroughly. 
Then  add  the  cresol  and  stir  until  a clear  solution  is 
produced;  and,  finally  add  water  sufficient  to  make  the 
finished  product  weigh  1,000  grams. 


BUBONIC  PLAGUE.* 

By  B.  J.  Lloyd,  M.  D., 

SEATTLE,  WASH. 

Surgeon  Public  Health  and  Marine  Service. 

My  purpose  iu  presenting  this  paper  is  not  to 
treat  of  this  disease  exhaustively  but  to  present,  as 
briefly  as  I can,  some  of  the  more  important  fea- 
tures from  a practical  standpoint,  together  with  a 
number  of  personal  experiences  which  I hope  may 
be  of  interest  to  you. 

The  history  of  plague  dates  far  back  into  an- 
tiquity and  its  victims  are  numbered  by  millions. 
For  centuries  it  has  been  known  that  the  rat  is 
intimately  associated  with  the  appearance  and 
spread  of  bubonic  plague.  It  is  properly  classed  as 
a hemorrhagic  septicemia.  The  exciting  cause,  as 
you  well  know,  is  the  bacillus  pestis,  of  Yersin  and 
Kitasato.  This  organism  is  conveyed  to  man  by  the 
rat  flea,  occasionally  by  other  fleas  and  possibly 
bed  bugs  and  lice.  Except  where  the  disease  pre- 
sents itself  in  the  pneumonic  form,  transmission  is 
almost  exclusively  by  the  flea.  It  is  not  the  bite 
of  the  flea,  however,  that  conveys  the  germ.  Ex- 
crementious  matter  is  deposited  on  the  body  of  the 
host,  generally  in  the  immediate  vicinity  of  the  bite, 
so  that  the  scratching  of  the  victim  is  sufficient  for 

•Read  before  the  Second  Tri-State  Medical  Meeting  of 
Washington,  Idaho  and  Oregon,  Portlandl  Ore.,  Julv  5-6, 
1912. 


inoculation  with  this  fecal  matter  which  contains 
the  germ  in  large  numbers.  Indeed,  it  is  not  neces- 
sary that  there  should  be  a break  in  the  continuity 
of  the  skin.  Infected  material  merely  rubbed  on 
the  unbroken  skin  of  animals  is  quite  sufficient  to 
produce  the  disease  and,  this  being  true  of  animals, 
I have  no  doubt  it  is  also  true  of  man. 

Plague  presents  in  three  main  forms  clinically, 
the  bubonic,  the  pneumonic  and  the  septicemic.  To 
this  may  be  added  the  ambulatory  form,  or  pestis 
minor.  The  bubonic  is  the  most  common  form,  after 
that  the  septicemic  and  lastly  the  pneumonic.  As  a 
rule,  only  about  3 or  4 per  cent,  of  all  cases  in  a 
given  epidemic  are  pneumonic  in  form.  It  is  very 
unusual  for  the  pneumonic  form  to  predominate,  as 
is  said  to  have  been  the  case  in  the  recent  epidemic 
in  Manchuria. 

Plague  can  hardly  be  classed  as  a contagious  dis- 
ease in  the  ordinary  sense  of  the  term.  It  is  infec- 
tious, of  course.  Certainly,  if  one  should  be  so 
careless  as  to  get  the  sputum  of  a pneumonic  patient 
in  contact  with  the  skin,  such  contact  might  be  suf- 
ficient to  convey  the  disease.  Except  for  this  the 
bodies  of  men  and  animals  dead  of  plague  may  be 
handled  with  impunity  in  the  absence  of  fleas,  pro- 
vided the  skin  of  such  dead  body  remains  unbroken. 
The  alvine  discharges  play  almost  no  part  at  all  in 
its  propagation,  though  the  possibility  of  infection 
from  such  a source  should  always  be  remembered. 

Some  very  interesting  experiments  have  been 
made  by  our  English  friends  in  India,  demonstrating 
conclusively  the  role  played  by  the  rat  flea  as  a 
carrier.  These  observers  placed  guinea  pigs  in  a 
large  number  of  infected  houses  and,  so  long  as  the 
cages  were  permitted  to  remain  on  the  unprotected 
floors,  they  invariably  became  infected  with  plague. 
Guinea  pigs  in  cages  suspended  high  enough  from 
the  floors  to  prevent  fleas  from  gaining  access  to 
the  animals  invariably  remained  well.  In  like  man- 
ner animals  in  cages  surrounded  by  fly  paper  for  a 
distance  greater  than  a flea  can  jump  did  not  con- 
tract the  disease.  Animals  were  freed  entirely  from 
fleas  and  placed  in  cages  where  there  was  only  a 
wire  netting  partition  between  the  infected  ani- 
mals and  the  healthy  ones  without  the  latter  becom- 
ing infected.  Finally,  sucking  females  were  freed 
from  fleas  and  their  young  allowed  to  continue  to 
draw  their  food  from  their  mother  until  she  died, 
without  any  of  them  becoming  infected.  The  bacil- 
lus of  plague  multiplies  in  the  intestinal  canal  of 
the  flea  for  a short  period,  may  be  twenty-four 
hours,  and  the  feces  of  these  insects,  once  the  flea 
is  infected,  contain  the  organism  for  from  four  to 
six  days. 

I have  often  been  asked  what  is  the  best  way  for 
one  to  protect  himself  against  plague  when  living 
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in  an  infected  locality.  The  answer  is  extremely 
simple.  Let  the  individual  concerned  secure  a dwel- 
ling place  so  constructed  as  to  be  free  from  rats 
and  mice.  In  all  my  experience  with  plague  1 
never  knew  a physician,  nurse  or  attendant  who 
lived  in  the  hospital  to  contract  the  disease.  But  I 
was  fortunate  enough  to  have  an  unusually  well 
constructed  building  in  which  to  treat  my  cases. 
One  of  the  attendants,  who  lived  in  the  hospital  for 
six  months  and  then  resigned,  went  to  the  city 
to  live  and  about  six  weeks  later  contracted  the  dis- 
ease and  was  admitted  to  the  hospital  as  a patient. 
The  greatest  danger  in  living  in  plague  stricken 
districts  is  to  sleep  in  an  infected  house,  that  is,  in 
a house  where  there  are  infected  fleas. 

The  diagnosis  of  plague  may  be  easy  or  difficult 
according  to  whether  or  not  the  disease  is  pres- 
ent in  the  pneumonic,  bubonic  or  septicemic  form. 
As  a rule,  in  the  pneumonic  cases  the  sputum  is 
heavily  charged  with  the  bacillus ; otherwise  the 
disease  may  strongly  resemble  the  ordinary  form 
of  pneumonia,  except  that  the  pulse  is  much  more 
rapid  and  very  soft  and  the  patient  usually  dies 
before  you  are  expecting  it,  unless  you  happen  to 
know  that  you  are  dealing  with  a plague  pneu- 
monia. 

I recall  a series  of  cases  which  occurred  in  San 
Francisco  about  nine  years  ago.  Dr.  Currie  and  my- 
self were  advised  of  a suspicious  case  said  to  be  at 
a certain  hospital  in  that  city,  at  about  nine  o’clock 
one  evening.  On  visiting  this  hospital  we  were  as- 
sured by  the  interne  on  duty  that  it  was  all  a mis- 
take, so  we  went  home.  Our  commanding  officer, 
Dr.  Blue,  who  is  now  Surgeon-General,  had  placed 
detectives  on  the  trail  of  this  case  and  shortly  after 
we  had  left  the  hospital  the  patient  was  removed  to 
a house  in  the  Mission  district,  where  Dr.  Currie  and 
I visited  her  on  the  following  day.  She  was  a girl 
about  seventeen  years  old,  who  had  a severe  at- 
tack of  the  disease,  with  large  buboes,  and  we  suc- 
ceeded in  obtaining  the  germ  from  these  buboes  with 
a hypodermic  syringe. 

This  patient  informed  us  that  her  cousin  was  ill 
and  she  thought  perhaps  she  might  have  the  same 
disease.  On  reporting  this  to  Surgeon  Blue,  he  im- 
mediately sent  me  to  investigate,  and  I found  the 
girl  dead,  her  body  embalmed,  the  death  certificate 
signed  lobar  pneumonia,  friends  assembled,  and 
about  100  school  children  in  line  filing  by  the  body 
and  kissing  the  dead  girl  on  the  forehead.  At  our 
request,  however,  the  funeral  was  suspended,  and  a 
necropsy  made.  In  the  meantime  I called  on  her 
attending  physician  who,  I am  convinced,  signed 
the  death  certificate  in  perfect  good  faith.  He  had  not 
suspected  plague  and  told  me  that  he  was  greatly 
surprised  when  he  learned  that  she  was  dead.  The 
necropsy  revealed  typical  gross  lesions  of  plague, 
but  the  embalming  fluid  had  effectually  killed  the 
organisms  in  practically  every  part  of  the  body  ex- 
cept one  lobe  of  the  right  lung,  the  vessels  of  which 
were  ruptured  and  the  fluid  had  not  entered  this 
portion,  perhaps  because  it  was  in  a state  of  com- 


plete consolidation.  Cultures  of  B.  pestis  were  ob- 
tained from  this  site. 

The  first  girl  was  treated  with  Yersin’s  serum,  and 
made  an  uneventful  recovery.  Four  days  after  the 
death  of  the  cousin,  her  father  died  of  bubonic 
plague  and  two  days  later,  when  I visited  the  mother, 
I discovered  that  she  was  not  very  well,  though  she 
refused  to  go  to  bed,  saying  that  she  was  not  ill. 
She  had  a temperature  of  102°,  pulse  120,  soft  and 
easily  compressible,  slight  cough,  complained  of  some 
headache.  When  I attempted  to  examine  the  lungs, 
she  gave  an  involuntary  cough.  There  was  a forc- 
ible expectoration  of  blood  stained  mucus,  which 
landed  on  the  lapel  of  my  coat.  I immediately  dis- 
continued the  examination,  made  smears  from  the 
sputum  on  my  coat,  which  showed  typical  bipolar 
organisms,  and  later  inoculated  a guinea  pig,  which 
died  of  plague  about  5 days  afterwards.  We  adminis- 
tered serum  to  the  patient,  but  I am  convinced  we 
did  not  give  her  enough.  She  died  after  an  illness 
of  about  six  days.  Two  of  her  brothers  developed 
fever  with  glandular  swellings  in  the  inguinal  re- 
gion, and  we  administered  fairly  large  doses  of  se- 
rum to  both,  with  the  result  that  the  symptoms 
cleared  up  in  about  forty-eight  hours. 

The  case  of  the  lady  just  related  illustrates  the 
ease  with  which  a diagnosis  can  be  made  in  the  pneu- 
monic form,  provided  one  is  familiar  with  the  mor- 
phology and  behavior  of  the  B.  pestis  in  culture  and 
when  inoculated  into  animals.  In  dealing  with  the 
bubonic  form,  if  the  buboes  are  large,  tender  and 
edematous,  as  they  usually  are,  there  is  nothing  else 
just  like  this  condition  clinically;  but  if  the  buboes 
appear  late  and  are  very  small,  this  makes  an  opinion 
much  more  difficult.  If  one  can  reach  the  primary 
bubo  with  a fair  sized  hypodermic  needle,  very  often 
the  germ  can  be  obtained  in  sufficient  numbers  to  be 
stained  and  seen  microscopically.  On  drawing  the 
fluid  from  such  a gland,  even  though  no  organisms 
can  be  seen,  the  fluid  so  drawn  should  be  used  to 
inoculate  both  culture  media  and  animals,  preferably 
a guinea  pig.  In  making  laboratory  inoculations  for 
cultures  it  is  best,  when  it  is  feared  that  there  may 
be  only  a few  bacilli  present,  to  place  the  suspected 
serum,  blood  or  pus  in  a fairly  large  quantity  of 
bouillon,  say  about  250  cc.  When  the  disease  pre- 
sents itself  in  the  form  of  a septicemia,  without  ap- 
preciable enlargements  of  the  lymph  nodes,  the  diag- 
nosis is  sometimes  very  difficult.  In  such  cases,  if 
they  are  suspected  of  being  plague,  about  5 cc.  of 
blood  should  be  drawn  from  a vein  and  inoculated 
as  described  above. 

Once  having  obtained  infected  material,  say  a bit 
of  spleen  or  lymph  node,  it  is  comparatively  easy  to 
complete  the  diagnosis  of  plague,  provided  the  spe- 
cial methods  for  obtaining  a pure  culture  are  known. 
The  ordinary  methods  are  useless  when  dealing  with 
plague.  Perhaps  you  will  remember  the  special 
points  to  which  I refer  if  I relate  to  you  some  of  my 
own  experiences. 

In  1904  I was  called  to  a small  town  about  30 
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miles  out  from  San  Francisco,  to  see  a woman  ill 
of  bubonic  plague.  This  patient  was  too  near  dead 
for  me  to  attempt  more  than  a superficial  examina- 
tion, but  1 could  plainly  feel  a fairly  large  bubo  in 
the  left  axilla.  She  died  in  about  fifteen  minutes 
after  my  arrival,  and  it  was  agreed  that  I should 
return  with  the  undertaker  for  the  purpose  of  ob- 
taining material  for  a bacteriologic  examination. 
When  I returned  about  three  hours  later  with  the 
undertaker  who  was  to  embalm  the  body,  I was  met 
at  the  door  by  a delegation  headed  by  the  maiden 
aunt  who  informed  me  that,  “there  wan’t  going  to 
be  no  autopsy.”  I expressed  great  surprise  that  she 
should  imagine  1 was  capable  of  harboring  such  un- 
usual intentions,  and  assured  her  that  I was  quite  as 
anxious  to  avoid  an  autopsy  as  was  the  family  but 
that,  unless  I might  be  allowed  to  secure  the  small 
amount  of  material  necessary  for  a bacteriologic 
examination,  an  autopsy  would  be  held  by  the  state 
authorities  on  the  day  following,  and  I would  have 
to  ask  the  undertaker  not  to  embalm  the  body  under 
penalty  of  fine  and  imprisonment  if  he  did  so.  I 
also  promised  to  secure  this  material  through  the 
same  incision  made  by  the  undertaker.  The  good 
lady  apologized  and  I was  allowed  to  enter  with 
the  undertaker,  who  very  kindly  removed  the  mass 
of  axillary  glands  for  my  benefit.  Upon  reaching 
the  laboratory  1 made  smears  from  the  cut  surface 
of  one  of  these  glands,  stained  it  with  thinoin  and 
found  typical  pest-like  organisms. 

Given  such  material  in  a suspected  case,  what  is 
the  best  way  to  isolate  the  organisms?  Ordinarily, 
if  you  have  had  no  experience  in  working  with 
plague,  you  would  say  that  cultures  should  be  made 
from  this  material  and  if  mixed,  as  they  generally 
are  (almost  invariably  if  your  material  is  secured 
postmortem),  plates  should  be  made  from  these  cul- 
tures and  the  organisms  separated  in  the  usual  way. 
That  is  exactly  how  not  to  do  it.  It  is  almost  impos- 
sible to  isolate  the  germ  in  this  way,  for  the  reason 
that  plague  grows  very  slowly  in  plates,  rarely  ap- 
pearing before  the  7th  or  8th  day.  By  that  time 
your  plates  have  become  so  overgrown  by  contam- 
inating organisms  that  your  plague  is  hopelessly 
lost,  in  so  far  as  trying  to  fish  it  out  with  a platinum 
needle  is  concerned. 

In  fact,  1 know  of  no  method  which  can  be  used 
with  any  degree  of  success  except  the  one  which  I 
shall  now  describe,  that  of  losing  the  other  organ- 
isms by  passing  through  animals.  It  is  necessary, 
then,  to  inoculate  your  contaminated  culture  or  ma- 
terial into  an  animal,  preferably  a guinea  pig,  and 
depend  on  securing  a pure  culture  when  the  animal 
dies.  If  this  material  be  inoculated  intraperitoneal- 
ly,  you  will  practically  never  get  a pure  culture 
from  this  procedure.  It  is  a good  plan,  however, 
when  in  a hurry  for  a provisional  diagnosis,  to  in- 
oculate one  animal  intraperitoneally,  for  the  reason 
that  this  animal  will  die  in  from  forty-eight  hours 
to  from  three  to  four  days,  if  plague  be  present, 
and  you  will  get  typical  organisms  in  abundance 
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with  only  slightly  modified  gross  pathologic  lesions, 
so  that  you  may  be  able  to  state  with  reasonable 
certainty  that  you  are  dealing  with  plague  several 
days  before  you  could  do  so  otherwise. 

A method  which  sometimes  will,  but  often  will  not 
give  you  a pure  culture,  is  to  inoculate  into  or  un- 
der the  skin,  either  by  inserting  the  material  into  a 
pocket  under  the  skin  or  by  injecting  hypodermical- 
ly of  a culture,  or  by  rubbing  the  material  on  a 
scratched  surface  as  in  vaccination.  Generally  you 
will  find,  however,  that  one  of  your  contaminating 
organisms,  most  often  a diplococcus,  has  entered  the 
general  circulation  along  with  the  plague  organism. 
However,  I frequently  resort  to  this  method  in  order 
not  to  lose  my  plague  organism.  The  way,  and  the 
only  satisfactory  way  of  securing  a pure  culture 
is  to  rub  your  suspected  material  or  culture  on  the 
unbroken,  unshaven  skin.  Clip  the  hair  with  a pair 
of  scissors  on  the  belly  or  the  thigh,  and  rub  on 
rather  hard  the  suspected  material,  using  a spatula 
or  the  side  of  a knife,  being  sure  not  to  cause  an 
abrasion  of  the  skin.  The  plague  organism  pene- 
trates, apparently  through  the  hair  follicle,  infects 
and  kills  the  animal,  while  the  other  organisms  are 
filtered  out  and,  if  you  make  cultures  with  the 
proper  precautions  from  the  spleen  or  preferably 
the  heart’s  blood  after  the  animal  dies,  you  will  al- 
most invariably  get  a pure  culture.  If  you  wait  very 
long  after  the  animal  is  dead,  you  will  get  a con- 
tamination from  a postmortem  invasion.  In  very 
warm  climates  there  is  even  at  times  an  antemor- 
tem invasion  of  intestinal  organisms  which  may  give 
you  trouble,  even  though  you  take  your  cultures  as 
soon  as  the  animal  is  dead.  You  can  head  off  this 
invasion,  however,  by  a very  simple  procedure. 
When  you  see  that  your  animal  is  about  to  die,  kill 
him  with  chloroform,  then  take  your  cultures. 

What  are  the  gross  pathologic  lesions  which  we 
find  in  man  and  the  lower  animals  at  autopsy? 
Blague  is  a hemorrhagic  septicemia.  I have  never 
seen  a case  where  the  organism  could  not  be  ob- 
tained from  the  heart  ’s  blood,  spleen  or  lymph  nodes 
at  death.  I remember  one  case  of  a little  child 
four  years  old  who  died  of  symptoms  suggestive  of 
septicemic  plague.  A complete  autopsy  was  done, 
and  a search  was  made  throughout  the  body  for 
plague  organisms,  but  none  were  found.  There  were 
no  enlarged  lymph  nodes,  but  there  was  a typical 
plague  spleen,  hemorrhagic  conditions  in  the  mus- 
cles, and  cloudy  swelling  of  all  the  organs.  The 
gross  pathologic  lesions  were  so  typical  of  plague 
that  the  body  was  buried  with  all  the  necessary  pre- 
cautions and  culture  media  inoculated.  Four  days 
later  pleague  appeared  in  the  boullion  tubes  and 
on  the  agar. 

I will  now  describe  the  gross  appearance  of  the 
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organs  in  the  rat  and  the  guinea  pig,  as  this  is 
where  we  most  often  have  to  look.  Here  let  me  re- 
late a little  personal  experience.  In  April,  1904,  I 
happened  to  be  traveling  on  the  West  coast  of  South 
America.  Soon  after  taking  passage  on  a vessel 
which  had  been  turned  back  on  account  of  her  hail- 
ing from  infected  ports  in  Peru  and  Chile,  I was 
told  by  the  master  that  the  rats  were  dying  all  over 
his  ship.  With  his  permission,  I climbed  down  into 
the  hold  to  investigate.  I saw  one  sick  rat  reeling 
around  on  the  floor  of  the  hold,  but  he  escaped.  A 
second  rat  ran  over  to  me  and  dropped  dead  between 
my  feet.  A few  feet  away  lay  the  dead  body  of 
a third.  On  examining  these  rats  I found  typical 
hemorrhagic  buboes  which,  with  the  spleens,  on 
microscopic  examination,  showed  pest-like  organ- 
isms. On  arriving  at  Callao  I disinfected  the  vessel 
by  request.  Later  I isolated  the  organism  in  pure 
culture.  , 

In  rats  dead  of  plague  you  will  notice  in  reflecting 
the  skin  from  the  abdominal  wall  that  the  subcuta- 
neous tisues  are  usually  very  markedly  injected, 
causing  a decided  pink  flush,  in  striking  contrast  to 
the  glistening,  pale,  almost  leaden  appearance  of  the 
normal  tissues.  In  the  inguinal  regions  and  some- 
times in  the  axillae  you  usually  find,  except  in  purely 
septicemic  cases,  lymph  nodes  all  the  way  from  the 
size  of  a pea  to  as  large  as  a small  marble.  They  are 
surrounded  by  very  noticeable  hemorrhagic  areas. 
These  nodes,  especially  the  ones  nearest  the  seat  of 
infection,  are  usually  teeming  with  bacilli.  On  open- 
ing the  peritoneal  cavity  you  find  more  or  less  of  a 
thick,  ropy  exudate  which  is  very  characteristic. 
This  also  contains  the  organism.  This  exudate  is  not 
always  present  and  is  seldom  marked  in  the  rat,  but 
I do  not  remember  ever  to  have  seen  it  absent  in  the 
guinea  pig.  All  the  organs  will  show  cloudy  swell- 
ing. 

The  spleen  is  the  next  important  thing  to  look  for. 
In  the  rat  it  is  usually  considerably  larger  than  nor- 
mal, fairly  soft  and  dark  in  color.  In  the  guinea  pig 
the  condition  of  the  spleen  varies  according  to  the 
length  of  time  the  animal  has  been  sick.  In  animals 
which  die  in  three  or  four  days,  which  usually  hap- 
pens when  they  are  inoculated  intraperitoneally,  the 
spleen  will  be  unusually  large,  very  soft,  friable, 
dark  in  color  as  a rule,  and  may  or  may  not  present 
whitish  dots  on  the  surface,  usually  about  the  size 
of  small  pinheads,  which  are  necrotic  areas.  Such 
a spleen  contains  an  enormous  number  of  bacilli. 
In  animals  which  have  lived  from  seven  to  ten  days, 
the  spleen  is  relatively  much  smaller  than  that  last 
described,  may  be  even  normal  size,  is  usually  hard 
and  not  friable,  does  not  tear  readily,  capsule  quite 
adherent  and  thickened.  It  is  bright  red  or  even 


pale  in  color,  due  to  the  absence  of  blood,  and  is 
almost  invariably  studded  throughout  with  the  ne- 
crotic areas  mentioned  above,  some  of  which  may 
be  as  large  as  a small  pea.  I do  not  know  of  any- 
thing which  is  so  characteristic  of  plague  as  a spleen 
of  this  kind. 

The  prophylactic  treatment  of  plague  can  be  bet- 
ter discussed  under  the  head  of  measures  for  its 
suppression.  Several  vaccines  are  on  the 
market,  all  of  which  are  dead  cultures.  If 
the  disease  is  spreading  rapidly,  it  is  worth 
while  to  administer  any  one  of  them.  I 
have  had  a large  experience  with  Halfkin’s  pro- 
phylactic. In  Guayaquil.  Ecuador,  we  innoculated 
some  20,000  people  in  three  months’  time.  Many 
were  vaccinated  two  and  three  times.  The  prac- 
tice is  harmless,  and  anaphylaxis  unusual  and  in- 
significant, but  the  immunity  conferred  is  not  abso- 
lute nor  is  it  lasting.  The  use  of  antipest  serum  as 
a prophylactic  is  not  practicable  on  a large  scale. 
Certainly,  if  you  were  reasonably  sure  that  a given 
individual  had  become  inoculated  with  or  in  all 
probability  was  about  to  develop  plague,  serum 
should  be  used  freely  and  continuously  until  the 
incubation  period  has  been  covered. 

The  curative  treatment  of  plague  is  extremely 
simple.  There  is  only  one  treatment.  As  soon  as  a 
probable  diagnosis  has  been  made  (or  a possible  one 
as  to  that  matter)  antipest  serum  should  be  used 
unsparingly.  Don’t  give  small  doses.  From  60  to  100 
cc.  of  Yersin’s  serum  should  be  administered  under 
the  skin  of  the  abdomen,  and  repeated  in  twelve 
hours.  Daily  doses  of  from  60  to  100  cc.  are  to  be 
given  thereafter  until  all  danger  is  passed.  AYhere 
the  treatment  is  begun  within  twenty-four  hours 
from  the  onset  of  the  disease,  and  the  serum  given 
in  large  doses  such  as  I have  mentioned,  the  mor- 
tality can  frequently  be  cut  down  to  as  low  as  15 
per  cent. 

The  longer  you  wait  before  administering  the 
serum,  the  less  effect  it  has  on  the  course  of  the 
disease.  After  the  disease  has  continued  four  or 
five  days  before  serum  has  been  used,  the  mortality 
will  run  from  30  to  40  per  cent.,  even  with  the  use 
of  the  serum  thereafter.  Serum  should  of  course 
be  always  used.  There  are  no  contra-indications  if 
the  patient  has  plague.  Untreated  plague  in  preg- 
nant women  is  almost  invariably  fatal  to  the  child, 
and  pretty  generally  to  the  mother  as  well.  I have 
seen  both  child  and  mother  saved  on  several  occa- 
sions when  serum  was  administered.  We  had  one 
child  born  near  full  term  of  a mother  suffering 
from  plague,  the  child  showing  no  symptoms  of  the 
disease  except  a slight  rise  in  temperature,  which 
might  have  been  due  to  something  else. 
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Measures  for  the  Suppression  of  Plague. 

This  is  a subject  which  is  entirely  too  long  to  be 
discussed  in  this  paper.  Briefly,  the  important 
things  to  do  may  be  enumerated  as  follows:  (1) 

The  isolation  of  cases.  (2)  The  temporary  evacuation 
of  infected  houses.  (3)  Prophylactic  inoculations.  (4) 
Treatment  of  infected  houses.  (5)  Condemna- 
tion on  a somewhat  extensive  scale  of  buildings 
found  to  be  in  bad  sanitary  condition.  (6)  Better 
house  construction.  (7)  War  against  rodents.  (8) 
Cooperation  of  the  press.  (9)  Protection  of  adja- 
cent communities  which  are  uninfected. 

The  isolation  of  the  sick  consists  in  removing 
them  outside  of  your  city  limits.  It  is  not  necessary 
to  forbid  communication  with  their  families  entire- 
ly. One  visit  of  an  adult  member  of  the  family  for 
a few  minutes  each  day  properly  supervised  is  per- 
missible. 

Prophylactic  inoculations  I have  already  dis- 
cussed. The  temporary  evacuation  of  infected 
houses  is  imperative,  for  such  houses  are  your  great- 
est danger  in  time  of  plague.  After  the  house  is 
evacuated  it  should  be  looked  over  by  a competent 
medical  officer  who  has  common  sense  enough  to 
determine  the  best  way  to  kill  the  vermin  which 
may  be  present.  After  this  is  accomplished,  the 
house  should  be  left  open,  and  every  room,  espe- 
cially the  floors,  exposed  to  light  and  air  for  ten 
to  fifteen  days.  The  house  should  be  renovated  and 
insanitary  conditions  corrected  before  allowing  it 
to  be  occupied  again. 

Not  only  infected  houses,  but  any  houses  in  the 
vicinity  that  are  in  bad  sanitary  condition  should 
be  condemned  as  unfit  for  human  habitation,  and 
the  owner  compelled  by  law  to  correct  these  de- 
fects before  being  allowed  to  rent  them  again. 
Here,  again,  the  nature  of  the  work  to  be  done  de- 
pends on  the  construction  of  the  house  and  its  san- 
itary condition.  As  an  illustration  of  what  I mean, 
when  I was  in  charge  of  the  plague  campaign  in  Ecu- 
ador, we  had  an  outbreak  in  an  Indian  village  of 
about  1,000  people  away  up  in  the  mountains.  It 
was  impossible  to  get  disinfectants  to  this  place,  or 
to  use  any  of  the  ordinary  measures.  On  looking 
over  the  situation  I found  their  dwellings  were  built 
entirely  of  adobe,  with  their  roofs  thatched  with 
banana  leaves  and  corn  tops,  only  one  small  door 
and  no  windows,  and  too  dark  inside  at  midday  to 
read  the  headlines  of  a newspaper.  Here  we  tore 
the  roofs  off  all  the  infected  houses,  made  them 
place  their  guinea  pigs,  which  they  raised  in  the 
house  for  food,  in  a corral  out  in  the  open.  We  put 
all  their  bedding  and  clothing  out  in  the  sun,  poured 
kerosene  over  the  floors  and  Avails  and  burned 
them  over,  doing  no  harm  whatever,  and  Avhen  the 


roofs  Avere  replaced  made  them  leave  a space  of 
about  tA\To  feet  betAveen  the  top  of  the  Avail  and 
the  loAvest  part  of  the  roof,  so  that  the  light  and  air 
could  get  in.  We  had  no  trouble  in  controlling  the 
disease. 

In  Guayaquil  we  pulled  doAvn  some  of  the  worst 
houses,  saved  whatever  Ave  could  that  could  be  used 
again,  and  burned  the  rubbish  in  the  streets.  In 
many  of  the  houses  we  cut  doors  and  windoAvs,  and 
whenever  we  could  we  forced  the  OAvner  to  put 
them  in  better  sanitary  condition.  In  infected 
houses,  floors  are  taken  up  and  the  rubbish  burned 
in  the  street,  the  vermin  killed  with  sulphur  gas, 
and  the  house  left  unoccupied  for  ten  to  fifteen 
days. 

For  twelve  years  I have  been  reading,  thinking, 
working  on  the  question  of  the  extermination  of 
plague-bearing  rodents,  especially  rats.  I am 
forced  to  the  conclusion  that  the  extermination  of 
the  latter  can  only  be  accomplished  by  the  build- 
ing and  starving  them  out  of  existence.  They  are 
too  prolific  to  be  reached  by  poison,  pestilence  or 
anything  else.  As  some  one  has  tersely  remarked, 
if  plague  will  not  exterminate  them,  Avhat  Avill? 
Just  as  light  is  the  best  policeman,  so  also  it  is  the 
best  rat-chaser.  A house  built  Avell  off  the  ground 
with  no  double  Avails  or  ceilings  and  no  other  places 
to  hide  will  not  be  inhabited  by  rats. 

Plague  travels  from  coast  cities  to  the  interior 
very  slowly  because  it  is  hard  for  the  rat  to  stow 
himself  aAvay  on  trains;  besides,  in  order  to  do  so 
he  frequently  has  to  take  his  food  with  him,  in 
striking  contrast  to  the  conditions  on  board  ship. 
Many  of  our  present  day  tramp  steamers  and  even 
many  of  our  passenger  steamers  are  built  with  dou- 
ble Availed  cabins  and  ceilings.  This  means  that, 
though  we  may  kill  the  rats  in  the  holds  Avith  sul- 
phur, it  is  practically  impossible  sometimes  to  reach 
them  in  other  parts  of  the  vessel.  I remember  on 
more  than  one  occasion,  after  fumigating  every 
part  of  a vessel  I could  reach,  I sat  doAvn  to  sign 
a bill  of  health  saying  that  all  rats  on  board  Avere 
officially  dead,  hearing  the  little  beasts  scampering 
around  in  the  double  ceiling  over  my  head,  and  I 
fancy  I almost  heard  them  cracking  jokes  at  my 
expense. 

One  of  the  best  cartoons  I ever  saAV  Avas  gotten 
out  by  a newspaper  in  a city  where  a plague  cam- 
paign was  being  waged.  It  represented  a venerable 
looking  old  rat  standing  at  the  telephone,  the  con- 
versation running  something  like  this:  “Is  this 

the  board  of  health?  Is  the  doctor  there?  Well, 
tell  him  to  send  us  doAvn  some  more  of  that  bluff  on 
rats,  the  children  are  getting  hungry.” 

And  so,  it  seems,  ordinary  warfare  on  rats  is  very 
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discouraging.  A rat  campaign  should  be  maintained 
in  every  city  that  has  once  been  infected,  or  that 
is  a close  neighbor  to  one  that  lias.  Why?  Be- 
cause if  there  be  rat  infection  in  your  city  you  want 
to  know  it.  By  promptly  picking  up  all  the  foci 
of  infected  rats  and  carrying  out  the  proper  meas- 
ures you  avoid  the  infection  in  human  beings. 

Taking  into  consideration  the  present  wide  dis- 
tribution of  plague  and  the  exceedingly  difficult, 
almost  impossible  task  of  eradicating  the  disease 
once  it  has  gained  a foothold  among  the  rodents, 
it  behooves  us  to  study  the  situation  seriously.  Few 
people  realize  that  we  have  had  plague  in  the  new 
world  for  about  fifteen  years  and  that  we  are  mak- 
ing headway  against  it  very  slowly.  In  fact,  the 
situation  today  is  something  like  Mark  Twain’s 
paraphrase  of  Commodore  Perry’s  message,  “We 
have  met  the  enemy,  and  we  are  his’n,”  at  least 
so  far  as  territory  is  concerned,  for  plague  is 
steadily  advancing.  Not  only  that,  but  the  victims 
of  plague  in  South  America  run  up  into  the  thou- 
sands every  year,  nor  must  it  be  forgotten  that  even 
among  us  the  day  may  come  when  the  disease  will 
abandon  its  tortoise-like  pace  and  advance  with 
leaps  and  bounds  among  certain  classes. 

Our  experiences  in  Seattle  and  San  Francisco 
teach  us  that  we  never  know  when  we  have  eradi- 
cated plague.  Time  and  lime  again  have  I seen 
weeks,  months,  even  a year  and  more  elapse  be- 
tween the  findings  of  infected  rats  in  certain  cities. 
I came  to  Seattle  in  November,  1910.  The  last 
plague  rat  recorded  before  my  arrival  was  Febru- 
ary of  the  same  year.  In  August,  1911,  a year  and 
a half  later,  I found  three  infected  rats  in  exactly 
the  same  place  (within  a block)  of  where  the  Feb- 
ruary, 1910,  rats  were  found.  Prompt  action  on 
the  part  of  the  City  Commissioner  of  Health  pre- 
vented the  development  of  human  cases.  This,  I 
am  convinced,  was  not  a new  importation.  Al- 
though I have  found  none  since,  I am  not  prepared 
to  say  that  we  might  not  find  one  next  week,  next 
month  or  next  year. 

The  protection  of  uninfected  populations  which 
are  in  intimate  communication  with  those  which 
have  more  or  less  plague  is  one  of  the  most  difficult 
sanitary  problems  with  which  we  require  to  deal  to- 
day. In  order  to  make  such  protection  absolute  it 
would  be  necessary  to  practically  paralyze  our  com- 
merce indefinitely  and  we  would  as  well  die  of 
plague  as  starve  to  death.  The  very  best  protection 
we  can  have  is  a vigilant  check  on  rodent  and  hu- 
man plague  with  efficient  measures,  applied  to  the 
different  foci  of  infection  as  fast  as  they  are  found. 

To  illustrate  what  I mean,  if  Seattle,  for  example, 
should  relax  her  vigilance  in  checking  up  the  oc- 


currence of  plague  among  her  population,  Tacoma 
or  any  other  city  on  Puget  Sound  might  wake  up 
some  morning  to  find  this  unwelcome  guest  stalk- 
ing in  her  midst.  This  might  happen  anyhow,  as 
to  that  matter,  and  probably  will  happen  sooner 
or  later  in  spite  of  our  combined  best  efforts.  It 
behooves  us,  then,  to  keep  a sharp  lookout  all  over 
this  coast  for  plague  infected  rats  and  squirrels. 
Surgeon  (now  Surgeon-General)  Blue  first  sounded 
the  note  of  warning  with  regard  to  the  ground 
squirrels  of  California  and  set  Currie  and  myself 
to  work  on  the  problem.  Shortly  after  this  hap- 
pened, I was  detached  for  other  duty.  Currie  wrote 
me  the  details  of  the  work  a few  months  later  (in 
1904)  and  even  then  Dr.  Blue  had  already  fore- 
casted the  condition  which  he  has  been  doggedly 
fighting  ever  since. 

To  those  municipalities  on  this  coast  which  may 
already  have  begun  the  work  of  examining  rats 
to  determine  whether  or  not  plague  exists  among 
them,  I would  say,  keep  it  up.  Then  when  you 
have  nailed  the  first  infected  rat  keep  at  it.  You 
will  save  money  by  it.  The  same  remark  applies 
to  the  ground  squirrel.  To  those  cities  in  constant 
communication  with  infected  ports,  especially  by 
water,  I would  say,  fall  into  line.  Dr.  Kelley,  Com- 
missioner of  Health  of  Washington,  and  Dr.  Janes, 
of  Tacoma,  have  been  making  most  laudable  efforts 
lo  extend  rat  examination,  not  as  a prophylactic 
measure,  but  as  a check.  They  have  taken  the 
stand  that,  if  a community  has  plague  among  its 
rodents,  the  sooner  it  is  known,  the  better.  I most 
heartily  agree  with  them,  and  I hope  their  efforts 
may  be  effective. 

In  concluding,  I wish  to  say  a few  words  which 
apply  not  only  to  plague  but  to  public  health  work 
in  general.  We  have  at  last  begun  to  realize  that 
in  all  such  work  the  public  must  be  taken  into 
our  confidence  and,  what  is  more,  educated  along 
these  lines.  The  Chicago  Tribune  has  comparative- 
ly recently  employed  the  eminent  sanitarian,  Dr. 
Evans,  formerly  Commissioner  of  Health  of  the 
City,  to  give  its  readers  advice  on  sanitary  matters, 
and  what  he  says  alone  is  more  than  worth  the  price 
of  the  paper.  So  much  is  published  these  days 
which  serious  minded  people  do  not  care  to  read, 
it  seems  a pity  that  so  much  valuable  space  in  our 
great  daily  and  Sunday  newspapers  is  taken  up  in 
publishing  ragtime  pictures  supposed  to  be  funny 
and  other  material  which  is  often  the  worst  kind 
of  misinformation.  It  is  no  excuse  to  say  the  public 
wants  it;  they  don’t.  We  cannot  very  well  do  with- 
out the  newspapers,  but  we  can  protest  and  ask 
them  to  give  us  something  worth  while,  and  a good 
place  to  begin  is  in  matters  pertaining  to  the  pub- 
lic health. 
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By  Samuel  C.  Slocum,  M.  D., 

PORTLAND,  ORE. 

So  much  lias  been  printed  in  current  literature 
during  the  last  few  years,  descriptive  of  the  hook 
worm  and  its  depredations,  that  even  the  laity  is 
well  acquainted  with  the  habitat,  habits  and  de- 
structive propensities  of  this  little  monster.  The 
hook  worm— ankylostoma  duodenale — was  first  dis- 
covered and  described  by  Dubini,  of  Milan,  in  1838, 
as  the  “tunnel  worm”  and  in  1843  as  the  ankylostoma 
duodenale,  and  since  that  time  it  has  been  found 
to  exist  in  almost  all  the  countries  of  the  world  be- 
tween the  latitudes  51°,  31'  N.  and  30°  S.  At  any 
rate,  it  exists  in  those  countries  where  the  moisture 
of  the  soil  and  the  habits  of  the  people  favor  its 
propagation. 

In  Egypt  it  is  found  in  20  per  cent,  of  the  autop- 
sies. In  India  75  per  cent,  of  1249  patients,  to 
whom  was  administered  thymol  by  Dobson,  were 
found  to  have  it  in  their  stools.  In  Porto  Rico  90 
per  cent,  of  the  people  have  hook  worm,  as  reported 
by  King  and  Ashford.  In  Southern  Florida  90  per 
cent,  have  hook  worm.  They  have  been  found  to 
exist  in  China,  Japan,  Java  and  the  Philippines.  It 
also  exists  in  the  mines  of  Europe  and  America, 
where  the  temperature  is  high  and  sanitation  is 
defective. 

There  is  some  difference  between  the  ankylostoma 
duodenale,  the  European  worm,  and  the  neeator 
Americanus,  the  American  worm,  which  was  de- 
scribed first  by  Stiles,  in  1902,  in  his  investigations 
rnto  the  anemias  of  the  Southern  states,  among  the 
so-called  “white  trash,”  “clay  eaters,”  etc.  Both 
the  American  and  European  hook-worms  are  cylin- 
drical in  form.  The  American  averages  seven  to 
eleven  mm.  in  length,  while  the  European  averages 
eight  to  eighteen  mm.  In  both  instances  the  female 
is  larger  than  the  male.  The  uncinaria  Americana 
(Stiles)  has  a dorsal  and  a ventral  pair  of  lips  at 
the  month,  the  prominent  dorso-median  buccal  tooth 
and  four  lancets,  while  the  European  parasite  has 
two  pairs  of  strong,  curved  ventral  teeth,  and  one 
pair  of  knob-like  dorsal  teeth.  The  dorso-median 
tooth  of  the  buccal  capside  is  nil  or  practically  so. 

The  bodies  of  both  varieties  of  worms  are  cylin- 
drical. as  stated  before.  The  female  has  a pointed 
tail  which  gradually  tapers  into  the  thicker  body. 
The  anus  is  situated  at  the  end  of  the  tail,  and  the 
vagina  at  the  junction  of  the  middle  with  the  pos- 
terior third  of  the  body.  The  tail  of  the  male  worm 
flares  out  into  an  umbrella-like,  trilobate  bursa 
having  eleven  ribs.  Two  long  and  delicate  spicules 

*Read  before  Portland  City  and  County  Medical  Society, 
Portland,  Ore.,  Dec.  6,  1911. 


project  from  the  cloaca  at  .the  bottom  of  the  bursa. 
From  the  relative  position  of  the  sexual  openings, 
the  worms  in  conjugation  look  like  a Greek  letter 
Y.  The  head  of  the  American  worm  bends  back 
toward  the  dorsal  surface. 

The  female  ankylostoma  produces  a constant  flow 
of  eggs  which  pass  out  with  the  feces  of  the  host. 
These  eggs  are  oval-shaped,  64  micra  to  70 
micra  long,  36  micra  to  40  micra  broad, 
with  a beautiful  transparent  shell  through 
which  the  segmented  yolk  can  be  easily  seen. 
They  do  not  develop  further  while  in  the 
body  of  the  host.  Immediately  upon  leaving  it,  if 
they  lodge  in  the  proper  soil,  a rhabditiform  em- 
bryo is  born.  This  minute  organism  is  very  active 
and  devours  any  organic  matter  it  can  find.  It 
grows  rapidly  for  a week  and  during  this  period 
ecdysis,  or  moulting,  takes  place  twice.  After  the 
second  moulting  it  passes  into  a larval  state  and 
during  that  period  it  eats  no  more  and  growth 
ceases.  It  may  now  live  for  weeks  or  months  in  this 
condition,  being  harbored  in  muddy  water  in  mud 
or  in  damp  earth  or  moist  sand. 

According  to  Loos’  theory,  they  are  now  ready 
to  enter  the  intestinal  canal  of  man  and  do  it  in 
this  way:  When  they  come  in  contact  with  the 

skin  they  immediately  begin  to  bore  through  the 
epidermis,  many  passing  along  the  hair  follicles 
which  may  cause  marked  inflammation  of  the  skin 
at  these  points.  Upon  reaching  the  cutis  they  enter 
the  blood  or  the  lymph  spaces  and  either  reach 
the  venous  system  by  way  of  the  thoracic  duct  or 
smaller  venous  capillaries.  They  then  pass  through 
the  heart  into  the  lungs  and  work  their  way  into 
the  air  cells.  Here  they  undergo  their  third  ecdysis 
and  wriggle  up  with  the  mucus  through  the  larger 
air  passages,  turn  at  the  glottis  and  go  down  the 
esophagus,  through  the  stomach  and  into  the  small 
intestine  which  is  their  habitat.  At  the  end  of 
five  weeks  they  moult  again,  acquire  sexual  char- 
acters and  adult  form.  A few  worms  are  found 
in  the  ileum  and  a few  in  the  duodenum,  but  the 
most  of  them  inhabit  the  jejunum. 

In  the  small  intestines  the  worm  attaches  itself 
by  means  of  its  powerful  buccal  armature  to  the 
mucous  membrane  and  sucks  large  prolongations  of 
this  down  into  its  esophagus.  This  portion  of  the 
mucous  membrane  is  destroyed.  Blood  is  sometimes 
found  in  the  alimentary  canal  of  the  worms  and 
when  found  is  undigested.  Their  main  sustenance 
is  upon  the  cells  of  the  mucous  membrane.  The 
two  large  head-glands,  which  open  at  the  base  of  the 
paired  hooks,  are  supposed,  accoi’ding  to  Loos,  to 
contain  a hemolytic  substance  which  it  discharges 
into  the  blood  of  its  host. 
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Uncinariasis  is  a malady,  the  spread  of  which 
is  inconsistent  with  a proper  sewerage  system,  cold 
weather  or  dry  conditions.  It  is  more  common  in 
moist  localities  than  in  dry,  more  common  in  warm 
localties  than  cold,  and  more  common  in  the  rural 
districts  than  in  cities.  It  is  likewise  more  common 
in  people  who  come  in  contact  with  the  above  condi- 
tions, such  as  miners,  tunnel  diggers,  farmers  and 
people  who  go  barefoot.  Stiles  says  it  is  more  a dis- 
ease of  the  piney  wood  and  sand  localities  than  the 
clay.  This  latter  theory,  however,  has  been  explod- 
ed by  other  investigators  who  find  it  in  clayey  re- 
gions. Ashford  and  King  of  Porto  Rico  found  it 
to  exist  more  commonly  between  the  ages  of  five 
and  nine  years  than  at  any  other  five-year  period, 
and  59  per  cent,  of  those  affected  at  these  ages  were 
males  and  41  per  cent,  were  females. 

SYMPTOMS. 

The  symptoms  may  be  divided  into  light , where 
no  other  sign  is  shown  than  eggs  in  the  feces; 
medium,  where  we  have  a definite  anemia  with  a 
train  of  other  symptoms  which  will  presently  be 
described  and  which  bring  the  patient  to  the  phy- 
sician. Severe  cases  are  classified  as  the  typical 
dirt  eaters  of  the  south,  and  can  be  recognized  by 
the  laity.  Very  severe  cases  are  recognized  in  which 
death  may  occur  at  any  moment.  If  infection  occurs 
before  puberty,  it  is  apt  to  retard  both  physical 
and  mental  development. 

The  shin  may  be  waxy,  dirty  yellow  or  tan,  ac- 
cording to  the  degree  of  anemia.  It  becomes  dry 
and  parchment-like  and  perspiration  is  suppressed. 

Ground  itch  is  found  in  98  per  cent,  of  the  victims 
and  appears  first  as  a rule  between  the  toes,  causing 
an  itching,  a papular  eruption  and  exfoliation  of 
the  skin.  It  may  also  appear  in  the  form  of  boils 
which  contain  the  larvae  of  the  worm,  along  with  a 
mixed  infection  of  bacteria.  This  eruption  is  found 
in  people  who  go  barefoot. 

The  hair  on  the  head  is  normally  developed,  while 
that  in  the  arm  pits,  the  pubes  and  legs  is  generally 
wholly  or  partially  missing. 

Edema  may  occur  in  the  face,  feet,  ankles,  legs, 
scrotum,  or  the  entire  body,  and  is  most  marked  in 
those  cases  where  the  hemoglobin  shows  20  to  49 
per  cent. 

Wounds  and  ulcers  and  slight  abrasions  of  the  skin 
heal  slowly. 

Head.  The  face  shows  an  anxious,  stupid  expres- 
sion. The  conjunctiva  may  be  chalky  white.  The 
pupils  may  be  dilated.  The  patient  may  show  a 
blank  stare  and  night  blindness  is  also  reported. 
The  mucous  membrane  may  be  a natural  color  or 
white  according  to  the  degree  of  anemia.  The  neck 
may  show  a cervical  pulsation. 

The  thorax.  The  ribs  show  in  emaciated  cases. 


The  abdomen.  Pot-belly  is  common  and  ascites  may 
develop.  The  appetite  may  be  slight  or  ravenous. 
The  patient  may  develop  an  abnormal  appetite  or 
a perverted  appetite  for  chalk,  tobacco,  ashes,  dry 
mortar,  clay,  sand,  gravel,  paper,  tobacco  pipes  and 
even  mice  and  young  rats.  Stiles  met  one  boy  who 
had  eaten  three  coats,  thread  by  thread  in  one  year. 
Nausea  and  vomiting  frequently  occur.  Pain  in  the 
epigastrium  is  a prominent  symptom.  Constipation 
is  common.  Blood  may  be  found  in  the  stools. 

The  circulation.  The  heart  apex  beat  may  be  dis- 
placed downward  and  to  the  left.  It  loses  force 
and  may  be  shown  as  an  indefinite  pulsation  in  the 
epigastrium.  There  may  be  a precystolic  thrill. 
Palpitation  occurs  early  and  is  a very  prominent 
symptom.  Pulse  varies  from  80  to  130  without  rela- 
tion to  the  temperature. 

The  blood.  The  chief  characteristic  and  the  most 
important  in  the  blood  examination  is  the  eosino- 
philia  which  occurs  in  94  per  cent,  of  cases.  In  29 
cases  the  differential  leucocyte  count  was  as  fol- 
lows: Eosinophiles,  17.1  per  cent.;  polymorphonu- 
clear leucocytes,  54.5  per  cent.;  small  lymphocytes, 
16.3  per  cent.;  large  lymphocytes,  8.6  per  cent.; 
others,  3.5  per  cent. 

The  average  erythrocyte  count  is  2,400,000.  The 
hemoglobin  averages  41  per  cent.,  the  extremes  be- 
ing 8 to  101  per  cent. 

Respiratory  system  presents  no  marked  symptoms. 
Breathing  may  be  difficult  after  exertion.  Tem- 
perature may  be  subnormal  or  may  reach  100°  to 
102°  F. 

The  nervous  system  shows  menial  lassitude.  Head- 
ache and  dizziness  frequently  occur.  The  patellar 
reflex  is  diminished  or  suppressed.  Tingling  and 
formication  are  common.  Insomnia  or  somnolence 
may  be  marked.  Dizziness  and  joint  pain  are  very 
frequent. 

The  muscular  system.  The  muscles  are  soft  and 
flabby.  The  patient  gets  tired  easily  after  slight 
exertion.  This  may  be  misinterpreted  for  laziness. 

The  urine  shows  nothing  in  particular. 

Genital  system.  Delayed  development  may  be 
marked  where  the  patient  is  infected  before  puber- 
ty. Menstruation  is  delayed  longer  by  several 
years  than  normal  and  may  be  scant.  Abortions  and 
miscarriages  are  frequent.  Sterility  and  impotence 
are  common. 

PROGNOSIS. 

Statistics  are  uncertain  in  the  United  States.  In 
Porto  Rico  30  per  cent,  of  deaths  occur  from  unci- 
nariasis.  In  treated  cases  41  per  cent,  recover,  6.8 
per  cent,  being  practically  cured,  31.4  per  cent,  are 
improved,  and  5 per  cent,  die  or  are  unimproved. 
This,  of  course,  is  in  a bad  hook-worm  district  and 
some  of  the  cases  met  with  are  very  severe. 
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PATHOLOGY. 

This  is  largely  the  pathology  of  anemia.  Beside 
this  there  may  he  found  a dilated  stomach  with 
chronic  catarrh.  The  jejunum  and  ileum  show  a 
marked  catarrh  and  the  bites  made  by  worms.  Hem- 
orrhages may  be  present  or  absent.  We  may  find  a 
large  hemorrhagic  infiltration,  with  a worm  hang- 
ing to  its  center,  or  an  hematocele  under  the  mucous 
membrane  with  a worm  floating  around  in  it.  There 
is  also  shown  a chronic  interstitial  inflammation  of 
the  intestine.  It  has  been  shown  the  worms  secrete 
a substance  which  inhibits  the  coagulation  of  the 
blood. 

THE  DIAGNOSIS. 

Diagnosis  depends  upon  (1)  recovery  of  the  eggs 
in  the  feces,  (2)  recovery  of  the  worm  after  the  ad- 
ministration of  an  anthelmintic,  (3)  upon  the  symp- 
toms, (4)  examination  of  the  blood  and  the  presence 
of  a marked  eosinophilia,  (5)  the  blotting  paper 
test. 

TREATMENT. 

It  consists  in  the  administration  of  thymol.  The 
patient  is  fasted  24  hours.  The  following  morning 
another  saline  is  given  to  remove  the  mucus  in  which 
the  worms  are  buried.  Then,  say,  at  10  A.  M., 
give  30  grains  of  thymol.  Repeat  this  at  12  M. 
Then  wait  a few  hours  and  give  another  saline  and 
examine  the  stools  for  the  worms.  Do  not  give 
alcohol  with  thymol,  as  thymol  is  very  soluble  in 
it  and  may  cause  thymol  poisoning.  Among  the 
other  remedies  used  are  beta-napthol,  extract  of 
male  fern,  oil  of  eucalyptus  and  chloroform  and 
olive  oil. 

Case : II.  W.  S.,  age  45,  married,  saw-filer, 

American;  residence,  334  Fifth  St. 

Family  history.  Father  died  at  78  years,  natural 
causes.  Mother  died  at  30,  childbirth.  Brothers. 
One  died  of  consumption  at  40  years  of  age,  one  liv- 
ing and  well.  Sisters.  One  died  in  infancy  of 
bowel  trouble. 

Past  history.  Usual  diseases  of  childhood.  Cannot 
remember  ever  being  sick  more  than  two  days  at 
a time. 

History  of  present  illness.  About  four  years  ago 
patient  began  to  feel  badly.  He  noticed  he  was  get- 
ting weaker  and  more  susceptible  to  cold.  Three 
years  ago  he  noticed  the  loss  of  his  sexual  power. 
He  went  to  many  doctors  in  Michigan  for  sexual 
weakness,  with  no  relief.  Two  years  ago  lie  went 
to  a physician  in  North  Yakima,  who  examined  his 
blood  and  diagnosed  his  case  anemia.  Patient  says 
that  his  ambition  was  good,  hut  he  did  not  have  the 
inclination  to  carry  it  through.  He  got  tired  eas- 
ily and  seemed  weak  and  short  of  breath.  His  hair 
all  came  out  two  years  ago,  except  that  on  his  head. 
He  noticed  the  skin  to  be  dry  and  pearly  white.  His 
extremities  were  always  cold. 

He  was  born  at  Akron,  Ohio,  and  moved  to  Mich- 
igan at  five  years  of  age,  where  he  remained  until 
1894,  when  he  went  to  Mississippi  and  lived  there 
four  years,  and  in  1898  he  went  back  to  Michigan 
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and  stayed  there  until  1909.  He  went  to  Mississippi 
for  his  wife’s  health,  where  she  could  be  among  the 
pines,  as  she  had  bronchial  trouble.  While  there 
the  patient  took  up  a pine  timber  claim,  all  virgin 
forest,  and  he  lived  right  in  its  midst.  During  his 
residence  on  this  claim  he  had  boils  on  his  legs  and 
wrists  and  body.  After  two  years’  residence  in  Mis- 
sissippi he  noticed  particularly  that  he  had  an  itch- 
ing between  the  toes  and  that  the  skin  in  this  region 
would  peel  oft”  in  patches  as  big  as  a finger  nail. 
He  also  had  an  anal  fistula  which  disappeared  by 
treatment. 

Symptoms.  Skin  dry,  anemic,  chalky  color.  Has 
ground-itch  between  the  toes  yet.  It  jumps  around 
from  one  toe  to  another.  The  hair  in  the  axillary 
region  and  over  the  pubes,  on  the  legs  and  on  the 
face  has  nearly  all  disappeared.  His  ankles  swell 
in  the  morning.  Cuts  and  bruises  on  the  skin  heal 
very  slowly.  This  was  particularly  noticed  one 
year  ago.  Has  noticed  that  he  had  vertigo  and  diz- 
ziness which  passes  off  shortly.  He  also  lias  that 
stupid,  anxious  expression.  His  teeth  are  in  good 
condition.  Thorax  is  fat  and  flabby. 

Digestive  system.  His  appetite  has  always  been 
good  and  sometimes  ravenous.  Has  pain  in  the  left 
iliac  region,  and  is  more  or  less  constipated.  Pain 
is  only  slight.  He  has  never  found  blood  in  the 
stools. 

Examination  of  the  heart.  Shows  dullness  in  the 
left  mammary  line.  It  is  otherwise  normal,  with 
the  exception  of  weak  heart  sounds. 

Blood.  Presented  by  Dr.  Jenkins.  Erythrocytes, 
4,120,000;  hemaglobin  70  per  cent.;  total  leucocytes, 
127,000. 

Differential.  Small  monos,  18  per  cent;  large  mo- 
nos, 6.5  per  cent. ; neutrophiles,  57  per  cent. ; eosino- 
philes,  17.5  per  cent.;  basophiles,  1 per  cent. 

Urinalysis.  Spgr.  1025,  acid,  no  sugar,  no  albu- 
men, no  casts. 

Temperature,  pulse  and  respiration  run  about 
97-60-20. 

Nervous  system.  Knee  jerks  are  exaggerated.  The 
Babinski  is  negative,  pupils  react  to  light  and  ac- 
commodation. Muscles  are  weak  and  flabby. 

Genital  system.  Patient  is  impotent. 

Tongue  is  rough  in  the  center,  pale  and  smooth 
at  the  margins. 

In  conclusion  will  say  that  the  diagnosis  of  the 
case  was  largely  brought  about  by  the  large  eosi- 
nophilia 17V2  per  cent,  which  cause  a further  inves- 
tigation for  hook  worm. 

CONVERGENT  STRABISMUS  IN  CHILDREN 
AND  ITS  TREATMENT* 

By  Joseph  L.  McCool,  M.  D. 

PORTLAND,  ORE. 

In  a recent  paper  presented  to  the  Portland  City 
and  County  Society  I chose  for  my  title,  “Muscu- 
lar Anomalies  and  Their  Relation  to  Eye-Strain,’’ 
to  emphasize  the  necessity  for  regarding  errors  of 
refraction  of  sufficient  importance  to  merit  the 
most  careful  attention  and  consideration.  There 

♦Read  before  the  Second  Tri-State  Medical  Meeting  of 
Washington,  Idaho  and  Oregon,  Portland,  Ore.,  July  5-6,  1912. 
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was  nothing  original  in  the  paper,  nor  was  it  in- 
tended that  there  should  be,  for  so  much  has  been 
written  upon  the  subject  in  the  last  three  decades 
that  it  is  extremely  difficult  to  present  any  new 
facts.  The  subject  is  of  such  widespread  applica- 
bility, touching  in  some  way  the  daily  lives  of  each 
and  every  one  of  us,  that  reiteration  hardly  needed 
an  apology. 

Heterophoria  is  the  name  given  to  that  class  of 
muscular  anomlies  in  which  the  visual  axes  show 
only  a tendency  to  deviate  from  parallelism  and  in 
which  the  individual  still  retains  binocular  single 
vision;  heterotropia  is  the  condition  in  which  there 
is  manifest  deviation  with  absence  of  binocular 
single  vision. 

Heterophoria  is  far  more  frequent  than  hetero- 
tropia, and,  sin6e  the  termination  of  the  former 
means  only  a tendency  to  deviate,  it  requires  special 
methods  to  determine  its  presence;  consequently, 
heterophoria  is  recognized  coincident  with  or  subse- 
quent to  examinations  made  by  the  ophthalmologist 
in  correcting  defects  in  the  refraction  and  accom- 
modation of  the  eye.  On  the  other  hand,  the  diag- 
nosis of  heterotropia  or  squint  is  comparatively 
easy,  and  is  almost  invariably  made  by  the  child's 
parents  who  take  it  to  their  family  physician  for 
counsel  and  advice.  These  cases  are,  therefore,  seer 
first  by  the  general  practitioner,  and  upon  him  de- 
volves the  responsibility  of  advising  them  as  to  the 
best  course  to  pursue  to  have  the  deformity  cor- 
rected. 

In  directing  your  attention  to  the  subject  of  this 
paper,  I feel  that,  to  make  the  etiology  and  treat- 
ment of  squint  clear,  it  is  necessary  to  refer  to  the 
fundamental  laws  of  vision.  Every  object  which  we 
view  is  made  up  of  an  infinite  number  of  points,  eacl 
of  which  gives  off  a cone  of  light  rays,  the  base  of 
which  is  as  large  as  the  pupil  of  the  eye  regarding 
it.  One  of  these  rays— the  central  one — is  directed 
to  the  nodal  point  of  the  eye  and  passes  through  the 
refracting  media  without  any  alteration  in  its  direc- 
tion ; all  other  rays  from  the  point  are  bent  a variable 
amount  and  they  all  meet  at  a point  on  the  retina. 
An  image  of  the  object  regarded  is,  therefore,  thrown 
on  the  retina  and  is  immediately  projected  by  the 
brain  into  space  as  an  external  image  or  facsimile  of 
the  object  which  originally  produced  it. 

Bearing  directly  upon  the  above  law,  which  is  that 
of  external  projection,  is  the  law  of  visible  direction. 
I referred  in  a previous  paragraph  to  the  central 
ray  of  each  cone  of  light  passing  through  the  nodal 
point  without  deviation.  Every  light  impulse  which 
each  one  of  these  straight  rays  conveys  to  the  retina 
is  immediately  projected  by  the  brain  back  along 


the  path  over  which  it  came.  If  it  originates  from 
a point  in  space  above  the  equator  of  the  eye,  it  im- 
pinges on  a point  on  the  retina  below  the  equator 
and  is  projected  externally  to  the  point  from  which 
it  originated;  if  below  the  equator  in  space,  it  im- 
pinges on  the  retina  above  and  is  projected  external- 
ly below.  The  same  holds  true  if  the  point  from 
which  the  rays  emanate  is  to  the  right  or  left  of  the 
vertical  meridian  of  the  eye.  This  law  of  visible  di- 
rection explains  why  we  do  not  see  objects  inverted 
when  their  images  are  inverted  on  the  retina. 

Both  of  these  laws  apply  to  each  eye  when  studied 
individually.  Imagine  for  a moment  two  hollow 
hemispheres  marked  on  their  concave  surface  like 
chess  boards,  but  with  squares  infinitely  small.  Sup- 
pose that  we  number  each  square  so  that,  as  we  hold 
up  the  two  hemispheres  side  by  side  and  look  into 
them,  the  numbers  of  one  correspond  square  for 
square  with  those  of  its  fellow. 

By  an  exceedingly  delicate,  complex  mechanism 
controlled  by  the  twelve  ocular  muscles,  the  third, 
fourth  and  sixth  cranial  nerves  with  their  nuclei  of 
origin  and  the  cerebral  cortex,  both  eyes  move 
smoothly  and  synchronously  in  their  respective  or- 
bits in  such  a way  that  rays  of  light  from  external 
objects  are  focused  on  corresponding  squares.  If 
during  the  associated  movements  of  the  two  eyes  one 
of  them  lag  behind  the  other  by  so  much  as  one  one- 
thousandanth  of  an  inch  we  see  double.  This  is  the 
law  of  corresponding  retinal  points. 

The  act  of  superimposing  the  image  formed  on  one 
retina  upon  that  of  the  other  is  known  as  “fusion”; 
the  ability  to  accomplish  the  act  is  known  as  the 
“fusion  faculty.”  We  do  not  know  whether  or  not 
there  is  a fusion  center.  Charcot  once  said,  “If  the 
faculty  exists  there  must  surely  be  a center  govern- 
ing it,  even  though  we  are  unable  to  demonstrate  its 
locality.”  A congenitally  weak  fusion  faculty  is  be- 
lieved to  be  responsible  for  many  cases  of  convergent 
strabismus.  This  in  part  is  Worth’s  theory 

When  we  regard  an  object  at  a finite  distance  from 
us,  if  the  eyes  are  properly  balanced  and  are  of  nor- 
mal or  nearly  normal  visual  acuity,  we  see  that  ob- 
ject singly  and  distinctly.  Every  part  of  the  object 
regarded,  if  in  a plane  concentric  with  the  retina, 
leaves  its  impression  on  correspondng  points  on  each 
relina,  and  we  then  enjoy  binocular  single  vision. 
Without  engaging  in  a further  technical  study  of 
this  subject,  suffice  it  to  say  that,  when  regarding 
an  object  binocularly,  everything  else  to  the  distal 
or  proximal  side  of  the  object  regarded  is  seen  dou- 
ble. This  is  physiologic  diplopia. 

That  exceedingly  rapid,  unconscious  series  of  con- 
tractions and  relaxations  of  the  muscles  of  conver- 
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gence  and  divergence  controlled  by  the  brain  and  as- 
sociated visual  apparatus,  coupled  with  an  instinc- 
tive, instantaneous  appreciation  on  the  part  of  the 
eye  or  mind  of  crossed  or  uncrossed  images,  enabling 
us  to  appreciate  this  physiologic  diplopia  and  gauge 
its  amount,  and  by  so  doing  giving  us  the  percep- 
tion of  depth,  is  known  as  steroscopic  vision.  With- 
out binocular  single  vision  steroscopic  vision  is 
impossible,  and  without  steroscopic  vision  we  lose 
to  a very  great  extent  our  appreciation  of  perspec- 
tive. 

My  only  excuse  for  touching  upon  a subject  which 
is  essentially  one  of  pure  scientific  interest  is  that  I 
hope  by  so  doing  to  give  you  a clear  conception  of 
just  what  we  try  to  accomplish  in  the  treatment  of 
convergent  strabismus  at  a period  in  its  develop- 
ment when  so  much  can  be  done  by  non-operative 
procedures. 

The  stimulus  to  accommodation  is  conveyed  to  the 
ciliary  muscle  through  the  oculomotor  nerve.  The 
muscles  of  convergence  are  also  under  the  control  of 
this  nerve,  and  within  reasonable  limits  accommoda- 
tion and  convergence  go  hand  in  hand.  It  may  be 
said  that  for  every  diopter  of  accommodation  there 
is  one  meter  angle  of  convergence.  In  other  words, 
if  the  eyes  accommodate  for  an  object  one  meter  dis- 
tant, they  converge  to  that  point,  and  to  accomplish 
this  they  expend  one  meter  angle  of  convergence. 

For  the  sake  of  brevity,  I shall  ask  you  to  accept 
certain  statements  as  facts.  Anyone  with  hyperopia 
must  accommodate  for  distance  to  a degree  depend- 
ent upon  the  amount  of  his  hyperopia,  and  he  ought 
to  be  able  to  complete  this  act  before  lie  begins  to 
converge.  Fortunately  he  is  able  to  do  this  within 
reasonable  limits,  for  nature  allows  a certain  elas- 
ticity to  exist  between  these  two  functions;  but 
when  for  any  reason  this  does  not  exist  or  is  drawn 
upon  too  heavily,  the  unusual  demand  on  accommo- 
dation calls  for  excessive  convergence  and  conver- 
gent strabismus  results.  This  is  Donder’s  theory  of 
the  origin  of  convergent  strabismus.  The  largest 
number  of  cases  of  convergent  strabismus  are  caused 
by  a combination  of  a moderate  degree  of  hyperopia 
or  hyperopic  astigmatism,  with  a congenitally  weak 
fusion  faculty.  Recognizing  this  fact,  we  apply  the 
appropriate  and  rational  treatment,  i.  e.,  correct  the 
optical  defect  and  train  the  fusion  faculty. 

You  have  all  noticed  in  very  young  babies  that 
there  is  an  apparent  lack  of  coordination  between 
the  two  eyes ; that  while  one  eye  is  fixing  on  an  ob- 
ject, its  fellow  wanders  aimlessly  in  the  orbit.  The 
baby  does  not  regard  the  object  with  both  eyes  at  the 
same  time.  Up  to  the  sixth  week  the  fusion  faculty 
is  poorly  developed.  Rarely  before  that  time  is  the 
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function  sufficiently  strong  to  maintain  sustained  co- 
ordinate movements  of  the  two  eyes.  Between  the 
ages  of  six  weeks  and  six  months  it  is  developing, 
and  may  be  said  to  be  far  enough  advanced  to  make 
binocular  single  vision  possible.  It  is  not,  however, 
until  the  child  has  reached  the  age  or  six  or  seven 
years  that  we  are  justified  in  regarding  the  fusion 
faculty  as  sufficiently  stable  to  prevent  any  modi- 
fication by  artificial  means. 

What  has  been  said  of  the  ages  at  which  the  fusion 
faculty  first  manifests  its  presence,  when  it  is  rea- 
sonably well  developed  and  before  which  it  is  amen- 
able to  training  are  sufficiently  constant  in  most 
normal  individuals ; however,  we  are  not  dealing 
with  the  normal,  but  with  the  abnormal,  and  in  these 
latter  cases  it  may  be  either  absent  or  poorly  devel- 
oped. We  have  to  deal,  then,  with  what  is  known 
as  a “congenitally  weak  fusion  faculty.”  I say  con- 
genitally weak,  for  in  approximately  45  per  cent,  of 
the  cases  we  are  able  to  trace  instances  of  similar 
muscular  imbalance  in  the  brothers,  sisters,  parents 
or  grandparents  of  the  child. 

The  average  age  at  which  convergent  squint  first 
attracts  the  attention  of  the  child’s  parents  is  two 
and  one-half  years,  and  it  is  usually  attributed  to  ac- 
cidents, frights  or  some  disease  of  childhood.  That 
a certain  percentage  of  cases  seems  to  develop  sub- 
sequent to  an  attack  of  whooping  cough  is  true,  al- 
though we  are  unable  at  the  present  time  to  explain 
the  relationship.  It  is  believed  to  be  more  than  a 
coincidence. 

A recognition  of  the  etiology  of  the  vast  majority 
of  the  cases  of  internal  squint  makes  the  treatment 
simple  and  rational.  Since  we  are  dealing  with  the 
errors  of  refraction,  associated  with  a weak  fusion 
faculty,  we  correct  the  former  and  train  the  latter. 
However,  if  we  hope  to  succeed,  the  treatment  must 
be  instituted  at  an  early  age.  It  is  a matter  of  rec- 
ord that  comparatively  little  can  be  accomplished 
after  seven  years  of  age.  Roughly,  70  per  cent,  may 
be  permanently  cured  before  that  time,  while  we  can 
hope  for  success  in  but  15  per  cent,  of  the  cases  if 
the  treatment  be  delayed. 

In  order  to  obtain  an  accurate  measurement  of  the 
refractive  error  it  is  absolutely  necessary  to  place 
the  eyes  under  the  influence  of  a reliable  cycloplegic, 
and  there  is  none  better  for  this  purpose  than  atro- 
pin.  Furthermore,  as  these  little  ones  are  at  an  age 
when  the  usual  subjective  tests  for  determining  the 
character  and  amount  of  this  refraction  error  are 
useless,  it  becomes  necessary  for  the  surgeon  to  em- 
ploy objective  methods,  and  unless  he  be  reasonably 
expert  in  the  use  of  the  best  of  these,  i.  e.,  retino- 
scopy,  he  will  be  doomed  to  failure.  No  less  an  au- 
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thority  than  Edward  Jackson  has  said  that,  unless 
the  surgeon  is  capable  of  applying  this  method  of 
estimating  the  refraction  of  the  eye,  he  will  find  it 
extremely  difficult  to  successfully  handle  these  cases. 

It  is  without  the  province  of  this  paper,  nor  will 
the  time  allotted  to  me  permit,  of  a description  of 
the  details  of  the  technic  employed  in  determining 
the  vision  of  each  eye,  the  degree  of  the  deviation, 
the  character  of  the  squint,  whether  monocular  or 
alternating,  and  the  several  auxiliary  objective  meth- 
ods employed  in  determining  the  refraction  of  each 
eye.  I believe  I am  well  within  the  truth  when  I say 
that  the  correction  of  the  refractive  error  is  the 
alpha  and  omega  of  the  whole  nonoperative  treat- 
ment of  convergent  squint. 

After  what  has  been  said  of  the  defective  fusion 
faculty,  I need  hardly  add  that  proper  methods  for 
the  development  of  this  sense  must  be  instituted  and 
persisted  in  until  we  see  improvement  or  are  con- 
vinced that  little  can  be  accomplished  by  further 
training.  The  best  instrument  for  this  purpose  is 
the  amblyoscope  designed  by  Worth  and  improved 
by  Black.  With  appropriate  modifications,  this  in- 
strument embodies  the  principles  of  the  ordinary 
steroscope  with  which  of  course  you  are  all  familiar. 
Patience  and  persistence  are  the  watchwords  of  suc- 
cess. 

In  conclusion,  let  me  emphasize  what  I alluded  to 
earlier  in  this  paper.  Upon  the  general  practitioner, 
to  a very  great  extent,  rests  the  responsibility  of 
advising  the  parents  of  these  little  patients  as  to  the 
proper  course  to  pursue.  He  is  the  first  to  be  con- 
sulted, not  the  oculist;  and  much  depends  upon  his 
counsel  and  advice.  The  fact  that  the  visual  acuity 
of  one  or  the  other  eye  wrill  almost  surely  become 
so  reduced  as  to  make  it  practically  useless  is  suffici- 
ent reason  for  regarding  these  problems  as  serious 
ones. 

Who  of  us  in  our  boyhood  days  has  not  known 
companions  whose  eyes  were  crossed,  and  who  an- 
swered to  the  name  of  “Cockeye,”  whether  he  liked 
it  or  not?  We  can  realize  now,  though  we  could  not 
then,  how  delighted  and  pleased  he  must  have  been 
to  answer  to  that  name  and  to  realize  that  there  was 
something  in  his  physical  makeup  which  made  him 
the  object  of  our  ridicule.  He  has  long  since  be- 
come reconciled  to  his  physical  defect,  but  he  never 
knew  nor  ever  will  know  the  advantages  and  benefits 
of  stereoscopic  vision ; nor  will  he  ever  experience, 
as  you  and  I,  the  manifold  beauties  of  perspective. 

In  the  treatment  of  convergent  squint  the  goal  of 
our  endeavors  is  normal  visual  acuity  in  each  eye 
and  binocular  single  vision.  Surely  these  are  worth 
striving  for. 
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THE  BACTERIOLOGY  OF  DIPHTHERIA.* 

By  R.  W.  Ashley,  M.  D., 

SALT  LAKE  CITY,  UTAH. 

In  the  management  of  any  disease  the  most  im- 
portant factor  is  an  early  and  correct  diagnosis,  and 
this  is  particularly  true  of  the  contagious  diseases, 
for  in  these  cases  we  have,  in  addition  to  the  proper 
care  of  the  patient,  the  necessity  of  protecting  the 
remainder  of  the  community.  In  eases  of  diphtheria 
we  have  a still  greater  reason  for  making  a diagnosis 
as  early  as  possible,  since  antitoxin  is  most  valuable 
in  the  first  few  hours  of  the  disease.  It  is  also  a very 
expensive  remedy,  and  ive  do  not  always  feel  justi- 
fied in  giving  it  in  doubtful  cases.  This  considera- 
tion gives  additional  emphasis  to  the  statement  that 
an  early  and  correct  diagnosis  is  much  to  be  desired. 

A typical  case  of  pharyngeal  diphtheria  is  easily 
diagnosticated  when  there  is  an  extensive  membrane 
covering  the  uvula,  tonsils  and  pharynx,  but  there 
are  many  cases — mild  and  severe— in  which  the  phy- 
sician is  unable  to  decide  whether  it  is  a case  of 
diphtheria  or  one  of  the  many  infections  simulating 
it,  even  though  he  may  be  the  keenest  of  observers 
or  the  most  experienced  of  clinicians.  Even  the 
specially  trained  olfactory  organ,  so  frequently 
boasted  of  in  earlier  years,  sometimes  finds  itself  in 
doubt.  In  these  cases  we  have  one  aid  which  is  al- 
most infallible— the  bacteriologic  diagnosis — and 
which,  contrary  to  the  general  belief,  is  available  to 
every  physician  who  has  access  to  a microscope.  A 
culture  taken  from  the  throat  will,  within  twelve 
hours,  clear  up  the  diagnosis  and  indicate  the  meth- 
ods of  treatment  and  the  measures  necessary  to  pro- 
tect the  community. 

During  the  past  year,  in  Salt  Lake  City,  about  25 
per  cent,  of  the  cases  of  diphtheria  on  record  at  the 
board  of  health  office  were  discovered  by  the  exam- 
ination of  cultures  taken  from  the  throats  of  chil- 
dren who  were  seeking  to  obtain  permits  to  return 
to  school.  In  these  cases  a diagnosis  of  tonsillitis 
or  sore  throat  had  been  made  by  the  parents  or  the 
family  physician,  and  no  precautions  taken  to  pro- 
tect the  other  children  of  the  neighborhood.  Every 
physician  knows  that  a mild  case  of  any  contagious 
disease  is  more  dangerous  to  a community  than  a se- 
vere one,  even  if  the  latter  be  not  recognized,  be- 
cause a severe  case  incapacitates  the  patient  and  as 
a rule  confines  him  to  the  house.  To  this  rule  diph- 
theria is  no  exception. 

When  a bacteriologist  reports  to  a physician  that 
he  has  found  the  Klebs-Loeffler  diphtheria  bacillus 
in  a culture  sent  to  him  by  that  physician,  he  is  liable 
to  receive  one  of  three  replies:  First,  that  he  (the 
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bacteriologist)  does  not  know  a diphtheria  bacillus 
when  he  sees  one;  second,  that  a certain  percentage 
of  healthy  people  always  harbor  the  bacilli  in  their 
throats,  or,  third,  that  the  bacilli  found  are  not  viru- 
lent and  therefore  no  quarantine  is  necessary.  In 
my  own  experience  physicians  have  made  the  state- 
ment that  60  per  cent,  of  the  people  have  the  bacilli 
in  their  throats.  The  first  of  these  objections  may 
be  pertinent,  but  for  the  purposes  of  this  paper  we 
will  have  to  assume  the  competence  of  the  bacteri- 
ologist. The  second  objection  is  to  some  extent  true, 
as  we  do  occasionally  find  bacilli  in  healthy  throats. 
These  cases  constitute  a group  known  as  “diphtheria 
carriers,”  of  which  I shall  speak  later.  The  third 
objection,  that  the  bacilli  are  not  virulent,  is  an  as- 
sumption that  is  never  warranted  without  the  most 
careful  virulence  tests.  In  most  cases  an  acute  in- 
flammation of  some  portion  of  the  upper  respiratory 
tract  led  the  physician  to  take  the  culture  in  the  first 
place,  and  why  he  should  show  surprise  and  begin 
to  look  for  some  excuse  for  not  quanantining  the 
patient  when  he  learns  that  the  bacilli  are  present  is 
a psychologic  problem  which  I have  been  unable  to 
solve. 

Diphtheria  carriers  exist  in  three  main  types: 
Cases  which  still  harbor  the  bacilli  after  recovery 
from  the  disease ; members  of  the  family  and  others 
who  have  come  in  contact  with  cases  of  diphtheria, 
but  have  not  themselves  had  the  disease,  and  mild, 
unrecognized  cases.  The  first  of  these  classes 
teaches  us  that  the  quarantine  in  all  cases  of  diph- 
theria should  he  regulated  by  bacteriologic  examin- 
ations, and  that  every  patient  shoidd  be  isolated  un- 
til the  bacilli  have  disappeared  from  his  throat.  In 
the  average  case  this  takes  about  two  weeks,  but  it 
may  take  much  longer,  cases  being  on  record  in 
which  living  virulent  bacilli  have  been  found  in  the 
throat  almost  a year  after  the  attack  of  diphtheria. 
These  cases  present  cpiite  a problem  to  the  health 
authorities,  as  antitoxin  does  not  hasten  the  disap- 
pearance of  the  bacilli  from  the  throat  and  local  ap- 
plications seem  to  be  of  no  avail.  All  local  path- 
ologic conditions,  such  as  adenoids,  enlarged  tonsils, 
etc.,  should  be  remedied,  and  in  the  other  cases 
stronger  local  applications,  such  as  nitrate  of  silver, 
tincture  of  iodin,  etc.,  may  be  tried. 

In  the  second  class  the  bacilli  do  not  persist  for 
any  length  of  time,  as  a rule,  but  may  call  for  the 
same  measures  as  the  cases  in  class  one. 

The  third  class,  the  mild,  unrecognized  cases,  is  the 
most  important  of  all.  Mild  cases  do  not  always  con- 
tinue to  he  mild,  and  far  too  many  children  die  every 
year  of  diphtheria  when  they  have  been  treated  for 
“sore  throat.”  It  is  a sad  commentary  on  the  wis- 
dom and  training  of  the  physicians  of  today  that  so 
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many  cases  are  diagnosticated  sore  throat  or  ton- 
sillitis over  the  telephone  and  useless  gargles  of 
somebody-or-other ’s  mouth  wash  prescribed.  Every 
case  of  sore  throat  should  he  regarded  as  a con- 
tagious disease  until  it  proves  itself  otherwise. 

Investigations  in  some  of  our  large  cities  have 
shown  that,  during  an  epidemic  of  diphtheria,  1 or 
2 per  cent,  of  all  the  healthy  throats  examined 
showed  the  Klebs-Loeffler  bacilli.  In  Boston,  about 
two  years  ago,  the  city  board  of  health  made  an  ex- 
amination of  all  of  the  children  in  the  schools  of  a 
certain  suburban  district,  repeating  the  examination 
one  week  later.  On  the  first  examination  cultures 
were  taken  from  the  throats  of  4,146  children,  of 
which  55,  or  1.33  per  cent.,  were  positive.  On  the 
second  examination  4,087  cultures  were  taken  and  38, 
or  .93  per  cent.,  found  positive.  Later,  298  absen- 
tees, new  pupils,  etc.,  were  examined  and  9 found 
positive.  Of  these  cases,  three  were  duplicates,  so 
that  the  grand  total  was  as  follows : Out  of  8,531 

throats  examined,  99,  or  1.16  per  cent.,  were  positive. 

Taking  into  consideration  all  of  these  facts  and 
realizing  as  fully  as  any  one  the  hardships  of  quar- 
antine, I believe  that  in  every  case  where  the  Klebs- 
Loeffler  bacilli  can  be  demonstrated  in  the  throat, 
we  are  justified  in  isolating  the  patient  for  at  least 
a few  days,  long  enough  to  determine  definitely  the 
exact  condition  of  affairs. 

I shall  not  endeavor  to  give  a detailed  description 
of  the  Klebs-Loeffler  bacillus,  as  this  can  be  ob- 
tained much  more  readily  from  the  text-books  on 
the  subject.  The  most  popular  method  of  examina- 
tion for  the  bacilli  is  know  as  the  swab  and  culture 
method  which  is,  in  brief,  as  follows : 

The  suspicious  area  of  the  throat  is  touched  light- 
ly with  a sterile  cotton  swab.  In  cases  where  there  is 
a membrane  the  swab  should  be  introduced  under 
the  edge  of  the  membrane,  using  a light  boring  or 
twisting  motion.  The  swab  is  then  rubbed  lightly 
over  the  surface  of  some  Loeffler’s  blood-serum  mix- 
ture, which  may  be  contained  in  a test-tube  or  a 
metal  box  similar  to  a shallow  ointment  jar.  The 
medium  is  then  placed  in  an  incubator  and  kept  at 
body  temperature  for  six  to  twelve  hours,  after 
which  a smear  is  made  from  the  inoculated  surface. 
Many  strains  have  been  advocated,  but  none  are  any 
better  than  Loeffler’s  alkaline  methylene  blue.  The 
1-12  objective  (oil  immersion)  should  be  used  to  get 
the  best  results.  If  a quick  diagnosis  is  desired  a 
smear  may  be  made  directly  from  the  swab,  after 
the  medium  has  been  inoculated,  but  this  is  of  value 
only  when  positive,  as  many  cases  show  no  bacilli 
in  smears  made  from  the  swab  and  later  show  a 
profuse  growth  on  the  culture  medium. 
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THE  ANATOMY  OF  THE  ANAL  CANAL  AND 
ITS  BEARING  ON  THE  ETIOLOGY  AND 
TREATMENT  OF  SOME  COM- 
MON RECTAL  DISEASES.* 

By  A.  C.  Crookall,  M.  D., 

SEATTLE,  WASH. 

The  anal  canal  is  the  terminal  division  of  the 
rectum,  extending  from  where  the  bowel  perforates 
the  pelvic  diaphragm  to  the  external  orifice  or  anus. 
Its  length  depends  on  the  thickness  of  the  perineal 
floor,  ranging  from  three-fourths  of  an  inch  in  wom- 
en with  a poorly  developed  musculature,  to  as  much 
as  two  inches  in  some  well-developed  men.  Chronic 
irritation  will  lead  to  hypertrophy  of  the  muscles 
forming  its  walls,  with  a resulting  abnormal  length- 
ening of  the  canal.  Its  direction  is  downward  and 
backward,  almost  at  a right  angle  to  the  upper  part 
of  the  rectum,  which  must  be  taken  into  account, 
especially  in  individuals  with  a thick  perineal  floor. 

The  anal  canal  is  lined  throughout  most  of  its 
extent  with  very  thin  stratified  epithelium,  which 
changes  in  the  upper  one-fourth  of  its  area  to  tran- 
sitional epithelium  and  mucous  membrane.  Embry- 
ologically  considered  this  lining  differs  from  the 
rest  of  the  intestinal  tube  in  that  it  is  composed 
mainly  of  epiblastic  tissue.  Very  early  in  fetal  life 
the  epiblastic  tissue  in  the  future  anal  region  dips 
clown,  forming  a pit  called  the  proctodeum.  At 
about  the  end  of  the  fifth  Aveelt  the  layer  of  cells 
forming  the  base  of  this  depression  opens  into  the 
hind-gut,  leaving  remnants  of  tissue,  irregular  in 
size,  shape  and  number  Avhieh  are  later  knoAvn  as 
the  rectal  valves  or  papillae. 

The  epithelial  lining  of  the  canal,  in  its  upper 
portion,  runs  up  on  the  surface  of  the  rectal  pap- 
illae, while  the  true  mucous  membrane  runs  down 
the  anal  Avail  a short  distance  on  the  columns  of 
Morgagni,  so  that  there  is  a dovetailing  of  the  two 
forms  of  tissue  forming  the  pectinate  line.  This 
is  the  muco-cutaneous  area  and  is  that  portion  of 
the  canal  lying  between  the  Avhite  line  of  Hilton  and 
the  ampulla  of  the  rectum  above. 

This  region  is  of  great  etiologic  importance  in 
many  of  the  common  rectal  diseases.  The  skin  in 
other  parts  of  the  body  oAves  its  impermeability 
to  the  thick  horny  layer  and  its  toughness  to  the 
Avhite  fibrous  tissue  of  the  reticular  layer,  both  of 
Avhieh  are  very  much  attenuated  in  the  area  under 
discussion.  We  might  compare  this  thin  ring  of 
tissue  to  a narrow  band  of  paper  lying  between  the 
leathery  skin  below  and  the  tough  catgut-like  sub- 
mucosa of  the  rectum  above. 

The  blood  drainage  of  this  region  is  not  of  the 
best.  The  valveless  superior  hemorrhoidal  veins 
from  the  portal  system  supply  the  upper  portion 
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of  the  anal  canal,  and  the  middle  and  inferior  hem- 
orrhoidal veins  from  the  caval  system  supply  the 
lower  portion.  If  there  be  any  connection  bettveen 
these  tAvo  systems  it  is  too  slight  to  be  of  any  prac- 
tical importance. 

The  anal  canal  is  surrounded  by  a net  Avork  of 
lymphatic  capillaries.  These  A'essels  either  directly 
or  by  anastomosis  reach  all  surrounding  parts.  In 
a general  way  they  may  be  divided  into  the  supe- 
rior, middle  and  inferior  hemorrhoidal  lymphatics, 
folloAving  in  a general  Avay  in  their  distribution  the 
arteries  of  the  same  name.  The  loAver  tAvo  divisions 
supply  the  anal  canal.  There  are,  hoAvever,  intimate 
anastomoses  with  the  superior  A'essels  which  supply 
Ihe  ampulla  of  the  rectum. 

To  recapitulate,  then,  Ave  find  the  folloAving  condi- 
tions to  exist  in  the  upper  anal  canal : 

(1)  A lining  membrane  which  from  its  histologic 
structure  is  unusually  prone  to  tears  and  abrasions 
from  dense  feces  or  hard  particles  in  the  same,  and 
irritation  from  chemical  substances  in  abnormal 
stools. 

(2)  Pathogenic  germs  always  present  to  take  ad- 
vantage of  the  above. 

(3)  Blood  and  muscle  conditions  which  interfere 
with  nature’s  protective  and  reparative  forces,  as 
seen  in  more  favored  portions  of  the  body. 

(4)  A capillary  lymphatic  supply,  radiating  out 
to  various  fatty  depots  which  are  peculiarly  sus- 
ceptible to  abscess  formation. 

It  has  become  recognized  during  the  last  few 
years,  at  least  by  some  of  the  leading  proctologists 
of  this  country  and  England,  that  in  the  upper  anal 
region  will  be  found  to  originate  in  the  vast  major- 
ity of  cases,  the  folloAving  diseases:  pruritus,  fis- 

sure, abscess,  fistula,  infective  ulcerative  proctitis, 
and  the  so-called  rectal  neuroses. 

Pruritus  Ani.  In  this  disease  I believe  Ave  can 
find  the  cause  of  our  trouble,  as  a rule,  in  a super- 
ficial ulceration  of  the  upper  anal  canal,  with  or 
Avithout  a submucous  fistula  or  tracts. 

In  old  cases,  however,  we  will  sometimes  be  dis- 
appointed in  finding  any  lesion  whatsoever.  This  is 
probably  due  to  the  fact  that  the  initial  cause  has 
been  obliterated  by  nature  or  the  physician’s  treat- 
ment, Avhile  the  secondary  skin  condition  surround- 
ing the  anus  goes  on  indefinitely  as  a distinct  entity, 
so  that  in  the  treatment  of  pruritus  Ave  have  tAvo 
things  to  lake  into  consideration.  First,  to  make 
sure  that  there  is  no  active  source  of  infection  or 
irritation  in  the  canal  and  if  such  be  present  to 
cure  the  same,  for  if  this  is  not  done  Ave  are  bound 
1o  have  a recurrence  of  our  trouble.  The  discovery 
of  these  lesions  is  sometimes  very  difficult.  While 
they  can  usually  be  detected  with  a proper  anal 
speculum,  it  will  sometimes  be  necessary  to  dilate 
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under  general  anesthesia,  in  order  to  smooth  out  the 
folds  in  the  canal  which  arc  sometimes  marked. 

In  the  second  place,  even  though  we  find  the 
source  of  our  trouble  and  get  rid  of  it,  the  secondary 
external  skin  condition  will  still  often  remain  un- 
til removed  by  local  applications,  the  X-ray  or  one 
of  the  surgical  procedures  involving  the  division 
of  the  anal  nerves. 

Fissure.  This  is  an  ulcer  of  the  lower  anal  canal, 
and  the  slight  difference  in  its  anatomic  relations 
accounts  for  the  symptoms  that  have  given  it  the 
name  of  irritable  ulcer,  in  contradistinction  to  the 
lion-irritable  ulcer,  which  is  pathologically  of  the 
same  nature  but  occurring  slightly  higher  up.  The 
lower  portion  of  the  canal  is  alone  supplied  with 
sensory  nerves;  it  is  also  surrounded  by  the  sensi- 
tive external  sphincter.  We  have  abrasion  and  in- 
fection as  the  cause,  ulceration  as  the  result  and 
the  reflex  spasm  of  the  sphincter  as  a preventive 
to  healing. 

Even  if  Sir  Charles  Ball’s  theory,  that  fissure  is 
due  to  a tearing  down  of  one  of  the  anal  papillae, 
be  a common  cause,  it  is  still  merely  an  abrasion  and 
does  not  alter  the  status  of  the  disease. 

Treatment  consists  of  procuring  rest  and  good 
circulation  to  the  tissues.  This  result  may  be 
achieved  by  stretching  the  muscles  sufficiently  to 
produce  a temporary  paralysis.  This  procedure  is 
not  always  certain  of  producing  a cure,  as  in  the 
race  between  the  ulcer  to  heal  and  the  sphincter  to 
regain  its  tone,  the  latter  sometimes  wins  and  no 
benefit  has  been  accomplished.  Besides,  a general 
anesthetic  has  been  required.  If,  on  the  other  hand, 
the  external  sphincter  has  been  incised  at  a right 
angle  to  its  fibers,  we  are  sure  of  the  ulcer  healing 
before  the  cut.  A local  anesthetic  is  alone  neces- 
sary and  there  is  no  danger  of  incontinence.  We 
are  never  justified  in  using  a general  anesthetic  in 
these  cases  unless  some  complication  exists. 

Abscess  and  Fistula.  When  we  come  to  consid- 
eration of  these  two  diseases,  which  are  different 
stages  of  the  same  condition,  it  is  necessary  for 
us  to  consider  the  routes  which  would  be  taken  by 
an  infection  originating  in  the  anal  canal  and  where 
it  would  end.  In  a diagramatic  way  we  may  con- 
sider the  perirectal  region  as  having  four  planes  of 
connective  tissue  and  lymphatics  radiating  out  from 
a common  point  at  the  pectinate  line  and  passing 
around  and  between  the  surrounding  muscles.  Fol- 
lowing this  partly  schematic  plan  we  would  find 
that  an  infection  passing  along  the  first  route  would 
go  between  the  external  sphincter  and  the  skin, 
giving  us  a subtegumentary  abscess.  Next,  passing 
between  or  through  the  sphincters  and  beneath  the 
levator  ani  would  lead  to  the  ischiorectal  fossa, 
probably  the  most  common  form  of  rectal  abscess. 


If  above  the  levator  ani  anteriolaterally  or  poste- 
riorly, woidd  have  produced  the  superior  pelvi- 
rectal or  retrorectal  forms  respectively.  Lastly, 
the  germs  may  burrow  beneath  the  mucous  mem- 
brane of  the  rectum,  resulting  in  a submucous  ab- 
scess, a form  frequently  overlooked. 

While  some  schematic  picture  such  as  the  above 
is  well  to  be  kept  in  mind,  as  a matter  of  fact  the 
direction  taken  by  an  infection  is  often  uncertain, 
and  this  also  holds  true  for  fistulous  tracts  which 
have  a tendency  to  break  back  along  the  route  taken 
by  the  original  infection.  This  is  due  to  the  fact 
that,  though  the  perirectal  lymphatics  flow  in  defi- 
nite and  different  directions,  there  are  many  con- 
nections between  them  and  septic  processes  are 
apt  to  form  inflammatory  obstructions  in  these  chan- 
nels, causing  the  infection  to  pass  along  anastomotic 
branches  leading  to  the  formation  of  abscesses  in 
unexpected  locations.  Nevertheless,  the  tendency 
for  the  infection  is  to  follow  the  lymphatic  flow, 
and  for  this  reason  we  find  the  superficial  abscesses 
below  the  levator  much  more  common  than  the 
more,  profound  pelvi-  and  retrorectal  forms. 

On  account  of  the  tortuosity  of  fistulous  tracts, 
the  probe  is  of  little  value  in  ascertaining  the  true 
condition  of  affairs.  Much  more  can  be  learned  by 
injecting  the  fistula  with  bismuth  paste  and  taking 
an  X-ray  picture.  This  should  always  be  done  be- 
fore subjecting  a patient  to  any  of  the  nonsurgical 
methods  of  treatment,  as  in  a case  with  multiple 
passages,  the  possibility  of  a cure  outside  of  a radi- 
cal operation  is  practically  nil. 

Infective  Ulcerative  Proctitis.  Traumatism  in  the 
upper  final  canal  is  the  exciting  cause  of  the  large 
majority  of  the  nonspecific  ulcerations  of  the  rec- 
tum. This  is  an  uncommon  disease  in  otherwise 
healthy  people  for.  unless  some  debilitating  consti- 
tutional condition  be  present,  the  infection  has  a 
tendency  to  remain  localized  as  a small  superficial 
ulceration  in  the  nonresisting  tissues  at  the  ano- 
rectal junction  or  else  residts  in  one  of  the  diseases 
mentioned  above. 

Pedal  Neuroses.  Just  as  the  independent  exist- 
ence of  anal  spasm  has  been  shown  to  be  dependent 
on  disease  of  the  anal  canal  or  genito-urinary  or- 
gans. so  do  we  find,  with  improved  means  of  exami- 
nation, that  many  obscure  rectal  symptoms  are  not 
neurotic  in  nature,  but  due  to  pathologic  states  in 
the  lower  division  of  the  rectum. 

Conclusion:  The  upper  portion  of  the  anal  canal 
and  lower  portion  of  the  rectum  are  peculiarly  liable 
to  irritation,  abrasion  and  infection,  both  acute  and 
chronic  in  nature,  which  often  leads  to  serious  rec- 
tal diseases.  Therefore,  the  hygiene  of  the  rectum 
and  the  care  and  treatment  of  its  minor  ailments 
is  of  great  prophylactic  importance. 
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THE  CANADIAN  MEDICAL  ASSOCIATION. 

The  Forty-fifth  annual  meeting  of  the  Canadian 
Medical  Association  was  held  at  Edmonton,  Al- 
berta, August  10th  to  14th.  For  anyone  attending 
this  meeting  there  were  a number  of  surprises  in 
view;  in  the  first  place,  the  comparatively  large 
population  and  the  great  enthusiasm  and  energy 
shown  by  these  people  of  Northern  Canada  and,  in 
the  second  place,  the  large  registration  of  delegates 
to  this  meeting,  there  being  approximately  five  hun- 
dred registered.  On  the  program  the  entire  profes- 
sion of  Canada  from  the  Atlantic  to  the  Pacific,  was 
well  represented,  while  there  were  a few  visitors 
from  the  States,  as  the  Canadians  speak  of  us  from 
this  side  of  the  line.  A number  of  names  appeared 
cn  the  program,  of  which  each  one  would  be  a guar- 
antee of  its  worth.  Notable  among  them  were  the 
following:  The  noted  pathologist,  Dr.  J.  George 

Adami,  of  Montreal,  delivered  a public  address  one 
evening  on,  “The  Sins  of  the  Father.”  While  deal- 
ing with  the  subject  as  it  is  usually  handled  in  some 
particulars,  the  speaker  laid  special  emphasis  on 
the  baneful  hereditary  influence  of  alcohol.  Prof. 
E.  K.  Broadus,  of  the  University  of  Edmonton,  gave 
an  exceedingly  interesting  and  entertaining  address 
on,  “Some  Points  of  Contact  between  Medicine  and 
English  Literature.”  In  this  the  author  reviewed 
briefly  almost  the  entire  literature  as  it  refers  to  the 
physician.  Dr.  A.  D.  Blackader,  of  Montreal,  deliv- 
ered an  unusually  interesting  and  masterful  address 
on  Medicine  while  the  address  on  Surgery  was  given 
by  Mr.  A.  E.  Giles,  of  the  Chelsea  Hospital,  London. 
This  was  a most  polished,  interesting  and  entertain- 
ing address  which  everyone  enjoyed  to  the  fullest 
extent. 

The  genial  President,  Dr.  MacKid,  was  very  hos- 
pitable and  thoughtful  for  his  guests  and  in  his  ad- 
dress gave  splendid  suggestions  for  the  better  orga- 
nization of  their  Association.  These  general  ad- 
dresses give  only  a hint  as  to  the  value  of  the  pro- 
gram, as  there  were  many  papers  which  were  of  a 
very  high  order.  Altogether  one  cannot  attend  such 
a meeting  without  a feeling  that  the  time  is  well 
spent.  In  the  way  of  criticism  it  might  be  said  that 
the  program  was  crowded  and  the  section  meetings 
were  not  especially  well  handled.  The  tardiness 


in  beginning  their  meetings  and  failure  to  limit 
some  papers  of  unusual  length  were  causes  which 
crowded  out  many  valuable  papers  and,  in  addition, 
limited  very  materially  one  of  the  most  important 
features  of  the  meeting,  namely,  the  discussion. 
They  have  a rule  in  the  Canadian  Medical  Associa- 
tion which  makes  local  men  chairmen  of  various 
sections.  This  works  rather  a hardship  on  the  local 
men,  for  anyone  who  has  tried  to  entertain  knows 
how  busy  the  local  men  are  at  such  a time. 

It  must  be  said,  however,  that  the  Edmonton  pro- 
fession as  well  as  the  public  generally  were  exceed- 
ingly hospitable.  Much  entertainment  was  provided 
and,  in  fact,  all  the  time,  outside  the  scientific  pro- 
gram and  a few  sleeping  hours,  was  devoted  to  vari- 
ous forms  of  entertainment  very  generously  provided 
by  the  Edmonton  physicians.  The  ladies  of  the 
Y.  W.  C.  A.  furnished  luncheon  free  every  day  in  the 
High  School  building,  where  the  meetings  were  held. 
This  was  a very  pleasant  feature  which  everyone  en- 
joyed. The  last  afternoon  was  given  up  to  a visit 
to  the  Edmonton  Fair,  which  was  an  exceedingly 
creditable  one,  and  late  that  evening  the  delegates 
started  on  a special  train  on  the  Grand  Trunk 
Pacific  for  Fitzhugh,  which  is  situated  near  the  head- 
waters of  the  Athabaska  River,  in  Yellow  Head  Pass. 
While  free  trade  or  even  reciprocity  does  not  obtain 
commercially  between  the  United  States  and  Can- 
ada, it  is  very  pleasant  to  know  that  there  is  no 
duty  on  scientific  knowledge  and  attainments.  The 
Canadian  Medical  Association  was  especially  valu- 
able to  those  of  us  from  the  States,  because  their 
methods  are  somewhat  different,  due  to  the  fact  that, 
while  our  young  men  and  even  some  of  the  leaders 
of  the  profession,  travel  from  one  part  of  the  United 
States  to  another,  the  Canadians,  in  addition  to 
visiting  their  own  larger  centers  of  population,  make 
frequent  visits  to  England,  whose  leaders  in  medi- 
cine and  surgery  are  certainly  polished  and  cultured 
gentlemen.  P.  W.  W. 


NOTED  HEALTH  MEETINGS. 

In  Washington,  D.  C.,  from  September  25  to  28, 
will  meet  the  Fifteenth  International  Congress  on 
Hygiene  and  Demography,  probably  the  most  im- 
portant body  of  “Soldiers  of  the  Common  Good”  in 
existence.  This  Congress  assembles  every  five  years 
in  some  part  of  the  world  and,  agreeable  to  an 
invitation  extended  by  the  United  States  Govern- 
ment to  hold  its  next  meeting  here,  the  last  assembly 
at  Berlin  accepted,  and  now  physicians  and  others 
interested  in  matters  pertaining  to  health  problems 
nave  the  rare  opportunity  of  attending  this  gather- 
ing, the  first  to  be  held  in  America.  To  those  who 
are  interested  in  this  subject  but  will  not  be  so 
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fortunate  as  to  attend  next  September's  meeting 
there  will  be  available  the  opportunity  of  joining 
the  association  and  receiving  the  entire  transactions 
by  enclosing  $5  in  a letter  addressed  to  Dr.  John  S. 
Fulton,  Secretary  General,  Washington,  D.  C. 

Following  the  example  of  the  preceding  Congress, 
an  exhibition  will  show  the  recent  progress  and  pres- 
ent status  of  public  health  movements  in  cooperating 
countries,  especially  in  the  United  States.  It  would 
be  impracticable  to  attempt  to  give  a complete  list 
of  its  prominent  contributors,  suffice  it  to  say  that 
such  men  as  Drs.  Theobald  Smith,  William  II.  Park, 
Charles  Wardwell  Stiles,  Lafayette  B.  Mendel, 
Jacques  Loeb,  Abraham  Jacobi,  Cressy  L.  Wilbur  and 
Herman  M.  Biggs  may  be  taken  as  a fair  representa- 
tion from  America.  Nutt.all  Gaffky,  Calmette  Chan- 
temesse,  Rubner  Bertillon,  Kitasato,  Klebs,  Magnus- 
Levi  and  von  Noorden  are  names  familiar  enough  to 
mention  only  as  foreign  delegates  expected  to  be 
present.  A wide  range  of  subjects  will  be  consid- 
ered, if  one  is  to  judge  from  the  provisional  pro- 
gram published,  for  it  includes  such  topics  as 
hygienic  microbiology  and  parasitology,  dietetic  hy- 
giene, hygienic  physiology,  hygiene  of  infancy  and 
childhood,  school  hygiene,  industrial  and  occupa- 
tional hygiene,  control  of  infectious  diseases,  state 
and  municipal  hygiene,  hygiene  of  traffic  and  trans- 
portation, military,  naval  and  tropical  hygiene  and 
also  demography.  It  might  be  mentioned  that  just 
previous  to  this  gathering  there  will  be  held  in 
the  same  city  the  meeting  of  the  American  Public 
Health  Association,  from  September  18  to  20,  and 
a conference  of  the  State  and  Provincial  Boards  of 
Health,  from  September  20  to  21.  E.  P.  F. 


DELINQUENT  SUBSCRIBERS 
It  has  been  the  policy  of  this  journal  to  maintain 
a subscription  list  composed  of  those  who  are  legiti- 
mate, paid-up  subscribers.  This  rule  is  essential  for 
financial  stability  and  is  necessitated  by  the  regula- 
tions of  the  United  States  Post  Office  Department. 
Recently  our  mailing  list  has  disclosed  quite  a large 
number  of  delinquent  subscribers,  to  whom  it  was 
necessary  last  month  to  send  a notice  that  we  were 
obliged  to  discontinue  the  journal  to  them  until  the 
delinquent  subscriptions  were  paid.  This  notice  seems 
to  have  offended  some,  which  is  an  occasion  for 
regret,  although  a necessary  action  on  the  part  of 
the  journal.  Since  subscriptions  are  paid  to  the 
journal  through  the  secretary  of  the  state  associa- 
tion, who  in  turn  receives  them  with  the  dues  from 
the  county  societies,  we  suggested  that  these  de- 
linquencies be  adjusted  through  the  county  society 
secretaries.  Doubtless  the  failure  of  paying  dues 
is  the  result  of  thoughtlessness  or  oversight  on  the 
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part  of  members  of  the  societies.  It  is  evident, 
however,  to  everyone  that  neither  the  medical  socie- 
ties nor  the  interests  in  which  they  are  concerned  can 
be  maintained  unless  the  members  pay  their  annual 
dues  with  some  degree  of  promptness.  It  is  hoped 
that  all  readers  to  whom  these  remarks  apply  will 
liquidate  with  their  respective  local  societies  at  the 
earliest  possible  date.  J.  B.  E. 


CHANGE  OF  DATE  FOR  THE  UTAH  MEETING. 

For  various  reasons  it  has  become  necessary  to 
change  the  date  of  meeting  of  the  Utah  State  Med- 
ical Association.  Instead  of  meeting  October  1 
and  2,  the  time  has  been  set  for  September  24  and 
25.  The  place  of  meeting  remains  as  formerly  at 
Ogden.  W.  B.  E. 


MEDICAL  NOTES. 

OREGON. 

New  Doctors  for  Oregon.  At  the  July  meeting  of  the 
examining  board  a class  of  114  were  examined  for  license 
to  practise,  of  whom  56  were  successful,  the  highest  grade 
being  made  by  Dr.  Edward  H.  McLean,  graduate  of  Co- 
lumbia University,  New  York.  The  following  is  a list  of 
the  physicians  receiving  licenses  to  practise: 

Ackley,  N.  B.;  Anderson,  Frederick;  Barrett,  F.  E., 
Barker,  O.  A.;  Bartlett,  C.  J.;  Bennett,  A.  S.;  Bookbauk, 
E.  B.;  Bridgewater,  J.  E.;  Buss,  L.  A.;  Day,  W.  W. ; Drys- 
dale,  W.  T. ; East,  E.  H.;  F'rost,  C.  E. ; Gambee,  E.  E.; 
Garujobst,  J.  H.;  Gilliland,  J.  L.;  Griffeth,  T.  E.;  Harris, 
H.  A.;  Rart,  J.  F.;  Hunt,  J.  H.;  Hunter,  F.  R.;  Kesl,  G. 
M.;  Kuykendall,  J.  E.;  Loeding,  C.  F.;  MacCloskey,  R.  C.; 
McCowen,  A.  C.;  McCullough,  G.  G.;  McGee,  W.  G.;  Mc- 
Lean, E.  H.;  McMurdo,  A.  D. ; Market,  H.  H.;  Mount,  Guy; 
Moore,  R.  V.;  Mott,  L.  H.;  Newberger,  J.  F.;  Nibley,  J. 
O.;  Riler,  Leah;  Roach,  L.  S.;  Rockey,  E.  W.;  Runnalls, 
T.  H.  B.;  Scott,  W.  G. ; Shoemaker,  B.  R. ; Strate,  L.  K.; 
Synge,  Ella;  Torrens,  G.  S.;  Wainscott,  C.  O.;  Wood,  J.  C.; 
Wright,  Crispen;  Young,  C.  O. 

The  following  osteopaths  were  also  successful  in  obtain- 
ing licenses  to  practise  osteopathy: 

Howard,  W.  W. ; Kammerer,  G.  C.;  Malcomson,  Emily; 
Martin,  E.  J.;  Myers,  K.-S.;  Rhodes,  W.  W.;  Walton,  R.  W. 

Corner  Stone  Laid  for  New  Hospital.  The  corner  stone 
was  laid  about  a month  ago  for  the  new  St.  Elizabeth 
Hospital  in  Baker.  The  institution  will  be  modern  in 
every  respect  and  the  cost  will  be  $200,000. 

Epidemic  of  Rabies.  A number  of  cases  of  rabies  have 
been  reported  in  Portland,  several  dogs  and  cats  having 
been  afflicted.  There  have  been  one  or  two  attacks  oc- 
curring in  children  who  were  bitten.  Every  precaution 
has  been  taken  to  prevent  the  spread  of  the  disease,  and 
the  city  council  has  ruled  that  dogs  in  the  city  in  the  im- 
mediate future  be  muzzled. 

Salem  Tuberculosis  Exhibit.  The  tuberculosis  exhibit, 
demonstrated  by  W.  L.  Cosper  of  New  York,  which  was 
shown  about  a month  ago  at  Salem,  received  favorable 
comment  from  many  quarters,  and  an  attempt  is  being 
made  to  have  it  shown  in  other  cities  of  the  coast  states. 

Advertising  Quacks  Arrested.  Through  the  efforts  large- 
ly of  the  Social  Hygiene  Society,  of  Portland,  three  “doc- 
tors” have  been  arrested  and  three  more  indicted  for  ad- 
vertising “cure-all”  remedies. 

Dr.  J.  S.  Moore,  of  Portland,  while  cranking  his  automo- 
bile, suffered  a fracture  of  both  bones  of  the  forearm. 
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Dr.  P.  W.  Byrd,  graduate  of  Medical  Department,  Wil- 
lamette University,  was  recently  appointed  physician  on 
the  State  Asylum  medical  staff. 

Dr.  W.  D.  McNary,  formerly  medical  superintendent  at 
Shipherds’  Springs  Sanitarium,  leaves  for  Europe  Septem- 
ber 1st.  He  goes  abroad  to  pursue  research  work  and  ex- 
pects to  be  absent  six  months. 

Dr.  J.  H.  Robirtett,  third  assistant  physician  at  Asylum, 
who  resigned  recently,  is  now  located  at  Albany,  Oregon. 

Drs.  W.  H.  Byrd  and  W.  C.  Smith,  of  Salem,  accom- 
panied by  their  families,  are  touring  the  southern  part  of 
the  state  by  means  of  automobile. 

Dr.  J.  H.  Garnjobst,  of  Salem,  who  recently  passed  the 
state  board  examinations,  has  formed  a partnership  with 
Dr.  W.  C.  Hank,  of  Bay  City. 

Dr.  S.  C.  Hatten,  of  Portland,  was  married  in  Seattle  a 
few  weeks  ago  to  Miss  Alice  Lissner,  of  Helena,  Mont. 


WASHINGTON. 

Seattle  Takes  Over  Henry  Sanatorium.  The  Henry  Sana- 
torium, which  has  been  under  the  care  of  the  King  Coun- 
ty Antituberculosis  League,  has  been  turned  over  to  the 
city  of  Seattle  and  the  grounds  at  Richmond  Highlands, 
given  by  Mr.  Henry,  are  to  have  commodious  buildings. 
The  council  about  a month  ago  appropriated  $100,000  to 
erect  these  buildings  and  provide  suitable  equipment. 

Substituting  Druggists  Prosecuted.  The  prosecuting  at- 
torney has  caused  the  arrest  of  several  druggists  in  Seat- 
tle, whom  he  found  substituting  inferior  drugs  in  prescrip- 
tions, and  is  planning  a thorough  investigation  and  prose- 
cution of  such  pharmacists.  This  action  is  heartily  en- 
dorsed by  the  large  body  of  accurate  and  trustworthy 
druggists  of  that  city. 

Smallpox  Epidemic  Abated.  The  authorities  of  Wenat- 
chee report  that  the  numerous  cases  of  smallpox  which 
existed  about  a month  ago  and  made  necessary  the  closing 
of  the  theatres  and  some  other  public  meeting  places,  has 
been  abated  and  that  the  situation  is  now  under  safe  con- 
trol. 

Good  Typhoid  Record.  The  typhoid  situation  in  Yaki- 
ma has  been  very  satisfactory  this  summer,  since  there 
has  been  a small  number  of  cases  as  compared  with  pre- 
vious seasons.  There  has  been  a period  of  thirteen 
months  without  a death  from  typhoid. 

Association  for  the  Relief  and  Prevention  of  Tubercu- 
losis. At  the  annual  meeting  of  the  Washington  State  As- 
sociation for  the  Relief  and  Prevention  of  Tuberculosis, 
held  at  Tacoma  last  month,  papers  were  read  by  workers 
from  different  parts  of  the  state  and  the  following  officers 
for  the  year  were  elected:  President,  Dr.  C.  Quevli,  of 

Tacoma;  vice-presidents.  Prof.  A.  E.  Bryan,  of  Pullman, 
Dr.  Wilson  Johnson,  of  Spokane,  Dr.  C.  A.  Smith,  of  Seat- 
tle; honorary  vice-presidents,  Governor  M.  E.  Hay,  Rt. 
Rev.  F.  W.  Keator,  of  Tacoma,  Rt.  Rev.  O’Dea,  of  Seattle; 
executive  secretary,  Miss  B.  I.  Beals,  of  Seattle;  secretary, 
Prof.  John  Weinzirl,  of  the  University  of  Washington; 
treasurer,  Miss  M.  L.  Denny,  of  Seattle. 

Injured  in  Automobile  Accident.  Drs.  A.  P.  Calhoun  and 
G.  O.  Ireland,  of  Steilacoom,  were  injured  near  Medical 
Lake  a month  ago  when  they  collided  with  another  car. 
Dr.  Calhoun  had  a fracture  of  the  clavicle  and  bruise  of 
the  shoulder.  His  companion  suffered  a fracture  of  the 
skull  and  a punctured  wound  of  the  brain.  While  his  con- 


dition was  for  a time  very  serious,  he  is  now  assured  of 
a complete  recovery. 

Dr.  W.  B.  Penny,  of  Tacoma,  with  his  wife  and  daughter, 
left  the  city  of  destiny  recently  to  cross  the  continent  in 
his  automobile. 

Physicians  Married.  Dr.  Edwin  W.  Janes,  of  Tacoma, 
left  last  month  to  be  married  in  Manchester,  N.  H.  Dr. 
Thomas  Runnals,  of  Puyallup,  and  Miss  Mary  E.  Munson, 
of  Seattle,  were  married  in  July  in  the  latter  city.  Dr. 
George  R.  Smith,  of  Mt.  Vernon,  and  Miss  Jessie  DeSpain, 
of  Portland,  were  married  at  Seattle  a month  ago. 


IDAHO. 

Sanitary  Drinking  Cups.  The  Idaho  State  Medical  Board 
at  a recent  meeting  instructed  all  railroads  operating  in 
the  state  to  supply  sanitary  drinking  cups  to  its  patrons. 

Lapwai  Hospital  Nation’s  Largest.  The  government  has 
purchased  1,000  acres  of  land  near  Lewiston  and  is  plan- 
ning to  expend  a quarter  of  a million  dollars  for  the  build- 
ing and  equipment  of  a commodious  institution  for  the 
care  of  the  consumptives,  chiefly  in  the  Nez  Perces  tribe 
of  Indians.  Dr.  J.  N.  Alley  is  the  physician  in  charge. 

Dr.  F.  W.  Gilbert,  of  Lewiston,  has  returned  from  a very 
satisfactory  trip  in  the  East,  having  spent  most  of  his  so- 
journ at  the  Northwestern  Medical  School,  where  he  pur- 
sued postgraduate  study. 

Dr.  A.  J.  Hosmer  has  removed  from  Nampa  and  after  a 
course  of  postgraduate  study  has  located  in  Salt  Lake  City, 
Utah,  where  he  proposes  to  specialize  in  surgery. 

Dr.  E.  T.  Baker,  of  Moscow,  and  Miss  Benedict,  formerly 
of  St.  Luke’s  Hospital,  were  married  at  Spokane  the  sev- 
enth of  last  month. 


OBITUARY. 

Dr.  Alvin  T.  Heavenrich,  of  Seattle,  Wash.,  died  of  acute 
nephritis  at  his  former  home,  Cincinnati,  Ohio,  July  31. 
He  was  born  in  Detroit,  Mich.,  in  1882.  He  later  moved  to 
Ashland,  Wis.,  where  he  received  his  early  education  in 
the  public  schools  of  that  city.  Later  be  entered  the  Uni- 
versity of  Wisconsin,  where  he  completed  a part  of  the 
course,  going  from  there  to  the  Miami-Ohio  Medical  Col- 
lege, at  Cincinnati,  where  he  graduated  in  1904.  For  the 
following  eighteen  months  he  served  as  interne  at  the 
Cincinnati  hospital.  After  spending  a few  months  at  Mt 
Sinai  Hospital  in  New  York,  he  studied  for  over  a year  at 
the  University  of  Berlin.  In  1908  he  located  in  Seattle, 
where  he  practised  until  disabled  by  his  final  illness.  This 
attacked  him  suddenly  and  he  was  ill  but  a few  months. 
He  possessed  a bright  mind  and  acute  intellect,  being  well 
posted  in  the  science  of  medicine,  and  had  a promising 
future  before  him.  During  his  four  years  of  residence  in 
Seattle  he  made  many  friends  both  within  and  without 
the  medical  profession,  who  will  regret  his  untimely  re- 
moval in  the  prime  of  life. 

Dr.  J.  F.  W.  Saubert  died  at  Acme,  Ore.,  July  28,  from 
disease  of  the  heart.  He  was  born  in  Germany  in  1835. 
His  father’s  family  moved  to  America  in  1844,  locating  in 
Jefferson  County,  Wis.,  where  he  received  his  elementary 
education.  He  graduated  from  the  Chicago  Homeopathic 
Medical  College  and  practised  medicine  in  Wisconsin  until 
1877,  when  he  moved  to  Roseburg,  Ore.  In  1885  he  lo- 
cated in  Acme.  Besides  practising  medicine  he  built  and 
managed  a sawmill  and  engaged  in  other  lumber  business, 
from  which  he  prospered  financially.  He  was  an  ener- 
getic and  kind-hearted  man,  who  had  many  friends  and 
admirers. 
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REPORTS  OF  SOCIETY  MEETINGS 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 
Prest.,  A.  P.  Duryee,  M.  D. ; Secty,  L.  G.  Woodford,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical 
Society  was  called  to  order  by  Dr.  Duryee  in  the  rooms  of 
the  Snohomish  Comtaercial  Club  August  6,  1912.  Minutes 
of  the  previous  meeting  were  read  and  approved. 

Dr.  W.  C.  Cox  gave  a verbal  report  of  the  tri-state  meet- 
ing at  Portland,  stating  that  a complete  report  of  the  pro- 
gram will  appear  in  the  next  issue  of  Northwest 
Medicine.  He  stated  that,  in  accordance  with  the  State 
Association  By-laws,  Dr.  W.  F.  West  had  been  appointed 
from  the  local  society  as  chairman  of  the  committee  on 
entertainment  for  the  next  meeting  of  the  State  Medical 
Association. 

Dr,  Duryee  read  a communication  from  Dr.  Coffey,  of 
Portland,  expressing  his  regrets  that  he  could  not  be 
present. 

Dr.  James  Chisholm  read  a paper  on  Cesarean  Section. 
He  stated  that  malformation  of  the  pelvis,  placenta  previa, 
eclampsia,  prolapse  of  the  cord  and  special  emergencies 
call  for  imtaediate  action  by  the  obstetrician.  Dilation  by 
bags,  incision  of  the  cervix,  vaginal  hysterotomy  and  ab- 
dominal Cesarean  section  are  the  procedures  indicated, 
according  to  the  conditions  present. 

Dr.  Stockwell,  of  Monroe,  reported  two  cases  in  which 
Cesarean  section  was  successful  in  saving  both  mother 
and  child.  Dr.  Musgrove  stated  that  he  witnessed  his 
first  case  of  Cesarean  section  in  1870;  that  he  had  had 
four  cases  in  his  practice  in  which  Cesarean  section  was 
indicated.  Several  physicians  expressed  the  opinion  that 
with  present  facilities  for  operation  Cesarean  section  will 
bo  performed  far  more  frequently  than  in  the  past.  Fur- 
ther discussion  by  Drs.  Cox,  Soli,  Stockwell,  Stafford, 
Jones,  West,  Woodford  and  Duryee. 

Present:  Drs.  Chisholm,  Cox,  Duryee,  Findley,  Jones, 

McCready,  Musgrove,  Soli,  Stafford,  Stockwell,  West  and 
Woodford. 
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Edited  by  Kenelm  Win«low,  M.  D. 

Manual  of  Surgery.  By  Alexis  Thomson,  F.  R.  C.  S.  Ed., 
Professor  of  Surgery,  University  of  Edinburgh,  Surgeon 
Edinburgh  Royal  Infirmary,  and  Alexander  Miles,  F.  R. 
C.  S.  Ed.,  Surgeon  Edinburg  Royal  Infirmary.  Vol.  II, 
Regional  Surgery.  Pages  924,  with  274  illustrations. 
Cloth.  Price,  $3.50.  New  York:  Oxford  Medical  Pub- 
lications, American  Branch,  35  West  Thirty-second 
Street,  New  York. 

The  fourth  edition  of  this  volumte  is  devoted  to  the  re- 
gional review  of  modern  surgery,  while  the  essentials  of 
surgical  anatomy  and  surgical  physiology  preface  the  chap- 
ters of  each  region.  The  work  is  one  well  known  in  this 
country  and  represents  the  best  thought  of  the  Edinburgh 
school.  Numerous  references  to  recent  writings  of  Amer- 
ican and  other  foreign  surgeons  indicate  the  broad  lines  on 
which  it  is  written.  Etiology,  pathology  and  clinical  feat- 
ures are  as  exhaustively  treated  as  a compact  manual  of 
this  character  will  permit,  but  completeness  and  clearness 
are  never  sacrificed  to  brevity.  General  principles  of  op- 
erating receive  due  attention,  but  the  technic  of  operations 
is  described  in  another  volume.  The  illustrations  from 
wood  cuts  and  photographs  are  unusually  good.  They  are 
well  chosen,  never  confusing  and  always  helpful. 

Forbes. 


Vol.  IV.  No.  9 

New  Series 

Infant  Feeding.  By  Clifford  G.  Grulee,  A.  M„  M.  D As- 

Anf'rm-  Pro£es,sor  of  Pediatrics  at  Rush  Medical  College 

vo^f^qf  Pediatncian  ^ Cook  County  Hospital.  Octa- 

W B Saunde^r1  UStrat6d'  PhiladelPhia  and  London, 
w.  B.  Saunders  Company,  1912.  Cloth,  $3.00  net. 

This  new  work  is  an  important  addition  to  our  books  on 
infant  feeding.  While  the  influence  of  the  German  school 
is  most  obvious,  there  is  no  insistence  on  any  particular 
method.  Time  was,  and  not  long  ago  either,  when  one 
system  of  feeding  was  contrasted  with  another  to  the  ad- 
vantage of  one  and  the  disadvantage  of  the  other.  Now  the 
percentage  and  caloric  methods  are  considered  as  state- 
ments about  feeding  serving  to  indicate  what  has  been 
done  so  that  it  rtfay  be  repeated  or  variations  made  from 
it.  With  one  individual  it  falls  in  percentage,  with  an- 
other in  caloric  values.  Finklestein,  Czerny,  Keller  and 
Myer  are  freely  consulted.  There  is  a noticeable  lack  of 
reference  to  any  American  authority.  The  style  is  con- 
cise, individual,  clear  and  judiciously  guarded  in  fields  not 
yet  thoroughly  explored.  This  latter  feature  makes  the 
presentation  of  the  newer  ideas  practical  and  useful. 
The  contents  is  separated  into  fundamental  principles  of 
infant  nutrition,  nourishment  of  the  infant  on  the  breast, 
artificial  feeding,  nutrition  in  other  conditions.  Under 
this  latter  heading  is  the  premature  infant,  the  exuda- 
tive diathesis,  spasmothilic  diathesis,  the  nervous  infant, 
feeding  in  rickets,  scurvy,  congenital  pyloric  stenosis  and 
infant  feeding  in  other  diseases,  as  the  so-called  acute 
infectious  diseases.  It  is  a pleasure  to  recommend  this 
book  to  all  those  interested  in  infant  feeding.  Manning. 


The  Surgery  of  Oral  Diseases  and  Malformations.  Their 
Diagnosis  and  Treatment.  By  George  V.  I.  Brown,  D D 
S„  M.  D.,  Oral  Surgeon  to  St.  Mary’s  Hospital  and’to  the 
Children’s  Free  Hospital,  Milwaukee;  Professor  of  Oral 
Surgery,  Southern  Dental  College,  Atlanta,  Ga.  Octavo, 
740  pages,  with  359  engravings  and  21  plates.  Cloth,  $6.00 
net.  Lea  & Febiger,  Philadelphia  and  New  York,  1912. 
The  author  essays  to  treat  within  the  bounds  of  this  vol- 
ume all  the  diseases  and  malformations  which  affect  the 
mouth  and  all  general  or  systemic  diseases  which  have  a 
relation  to  the  oral  cavity,  either  as  a point  of  onset  or  the 
seat  of  predominant  symptoms.  Accordingly,  we  find  com- 
piled discussions  of  a wide  variety  of  conditions,  including 
most  of  the  contagious  and  infectious  diseases,  diseases  of 
the  brain  and  spinal  cord,  benign  and  malignant  tumors  of 
the  bones  and  soft  parts  of  the  mouth,  face  and  neck.  The 
really  valuable  chapters  are  the  first  and  last  two.  In  the 
first  is  discussed  in  a very  practical  mananer  the  subjects 
of  anesthesia,  shock  and  hemorrhage  in  their  relations  to 
operations  about  the  mouth.  The  last  two  chapters  are 
devoted  to  hare-lip  and  cleft  palate.  Here  the  author 
speaks  with  the  authority  of  long  and  extended  experience. 
The  amount  of  practical  information  which  can  be  gained 
from  these  two  chapters  will  well  repay  a careful  reading. 
It  is  to  be  regretted  that  the  author  did  not  confine  the 
scope  of  the  work  to  these  two  subjects,  since  then  the  real- 
ly valuable  things  would  not  be  covered  up  by  a mass  of 
discussion  which  belongs  more  properly  to  works  on  medi- 
cine and  general  surgery.  Jones. 

Pellagra.  By  Stewart  R.  Roberts,  M.  D.,  Associate  Pro- 
fessor of  the  Principles  and  Practice  of  Medicine,  At- 
lanta College  of  Physicians  and  Surgeons,  Atlanta,  Ga.; 
Physician  to  the  Westley  Memorial  Hospital,  formerly 
Professor  of  Biology  in  Emory  College.  89  engravings. 
Cloth,  292  pages.  Price,  $2.50.  St.  Louis,  Mo.:  C.  V. 
Mosby  Company. 

The  author  starts  out  by  choosing  the  pronunciation 
adopted  by  the  lay  dictionaries,  bad  as  it  is,  and  woefully 
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mistranslates  some  of  the  synonyms.  The  illustrations 
are  copious  and  instructive.  Good  descriptions  are  given 
of  the  appearance  of  a number  of  persons  who  are  suffer- 
ing from  the  various  types  and  phases  of  the  disease,  to- 
gether with  their  symptoms  in  detail,  these  descriptions 
being  taken  from  life.  Dr.  Roberts  insists  in  the  opening 
chapters  that  the  disease  is  neither  contagious  nor  in- 
fectious in  the  ordinary  sense  of  these  terms,  stating  that 
blood  inoculations  do  not  produce  the  disease.  Women 
suffer  more  than  men.  Intestinal  parasites  are  often  as- 
sociated with  pellagra,  especially  hookworm  in  the  United 
States.  The  incubation  period  is  estimated  at  from  five 
and  one-half  months  to  one  year.  Acute  (malignant) 
pellagra  may  kill  in  a few  weeks;  chronic  pellagra  may 
last  from  three  to  thirty  years.  Single  attacks  may  last 
from  one  week  to  two  years.  The  descriptions  and  illus- 
trations of  the  skin  lesions  are  particularly  good.  All 
that  is  known  of  the  pathology  of  the  disease  is  incorpo- 
rated. The  treatment  is  well  detailed.  The  various 
theories  respecting  the  cause  are  discussed  pro  and  con, 
the  author  inclining  to  the  belief  that  the  disease  is  an 
infection.  Notwithstanding  a few  trivial  errors,  the  book 
is  an  excellent  one  and  contains  a great  deal  of  informa- 
tion. It  is  all  good  reading  and  contains  no  superfluous 
matter.  You  will  not  be  disappointed  in  this  book. 

Lloyd. 

Stomatology  in  General  Practice.  A Text-book  of  Diseases 
of  the  Teeth  and  Mouth  for  Students  and  Practitioners. 
H.  P.  Pickerill,  M.  D„  Ch.  B„  M.  D.  S.,  L.  D.  S.,  Hon. 
Stomatologist  to  the  General  Hospital,  Dunedin;  Pro- 
fessor of  Dentistry  and  Director  of  the  Dental  School 
in  the  Univ.  of  Otago,  etc.  Cloth.  268  pp.  University 
Press,  London.  American  Branch,  35  W.  32d  St.,  New 
York  City. 

This  book  challenges  our  attention  to  a border-line  sub- 
ject of  great  interest  to  the  medical  profession.  Under 
deformities  of  the  jaws,  the  author  attributes  tonsils  and 
adenoids  as  effects  of  narrow  jaws  interfering  with  breath- 
ing rather  than  as  causative  factors.  He  presents  a bril- 
liant cure  for  deformities  in  the  young  by  immediate  ex- 
traction of  the  teeth  and  reimplanting  them  in  freshly 
drilled  artificial  sockets.  This  method,  of  course,  is  only 
applicable  in  selected  cases.  Pickerill  treats  leucoplakia 
by  excision  of  the  diseased  area,  together  with  the  sub- 
mucous tissue  and  periosteum  in  some  cases,  and  does 
not  mention  the  more  common  American  method  of  ac- 
tual cautery.  The  section  on  pyorrhea  alveolaris  is  in- 
structive. Treatment  in  severe  cases  consists  in  removal 
of  all  infected  gums  by  excision  of  a strip  of  tissue  con- 
sisting of  the  whole  free  border  of  the  diseased  gums  by 
scissors  and  curette  under  a general  anesthetic.  Recov- 
ery is  rapid  and  painless.  Under  dental  caries  it  is  shown 
that  acids  in  the  mouth  stimulate  ptyalin  secretion  far 
and  beyond  any  other  agents.  The  author  recommends  an 
acid  dietary  and  acid  tooth  washes  to  stimulate  salivary 
secretion  and  thus  dissolve  starchy  food  about  the  teeth, 
which  is  the  chief  source  of  caries.  Orange  and  lemon 
juices  are  especially  favorable  excitants  of  salivary  secre- 
tion. The  use  of  antiseptics  is  of  no  value.  The  chapter 
on  oral  sepsis  and  its  effects  is  worthy  of  our  closest  atten- 
tion. Necrosis  of  the  jaw,  Ludwig’s  angina,  empyema  of 
the  antrum,  ophthalmia,  glandular  hyperplasia,  infections 
of  the  digestive  tract,  gallbladder  and  appendix,  toxemias, 
arthritis,  anemia,  septicemia  and  neuralgia  are  included 
arhong  the  results  of  oral  sepsis,  together  with  a host  of 
reflex  nervous  disorders.  The  book  contains  chapters  on 
surgical  treatment  of  dental  disease,  on  fractures  and  dis- 


locations of  the  jaws,  oral  tumors,  local  anesthesia,  dental 
instruments,  etc.  The  book  is  a very  practical  one  and 
will  be  found  of  value  by  the  profession.  Winslow. 

Essays  on  Genitourinary  Subjects.  By  J.  Bayard  Clark, 
M.  D.,  Consulting  Genitourinary  Surgeon  Elizabeth  Gen- 
eral Hospital,  Assistant  Genitourinary  Surgeon  Belle- 
vue Hospital,  etc.  Cloth,  174  pages.  $1.25.  Wm.  Wood 
& Co,  New  York.  1912. 

With  the  exception  of  the  chapter  on  cryoscopy,  which 
is  now  practically  obsolete,  Dr.  Clark’s  essays  on  genito- 
urinary subjects  are  concise,  instructive  and  up-to-date. 
His  diagnosis  in  vesicle  and  renal  surgery  and  the  more 
frequent  use  of  the  cystoscope  are  excellent.  In  the  essay 
on  tuberculosis  of  the  kidney  and  the  ease  with  which  it 
is  sometimes  mistaken  for  bladder  conditions  he  is  ex- 
ceedingly clear.  In  the  third  chapter  on  gonorrheal  in- 
fection and  the  physician’s  responsibility  he  quotes  in- 
terestng  statistics  in  very  short  space.  The  importance 
and  seriousness  of  gonorrhea  and  the  trivial  way  It  is 
looked  upon  in  both  sexes  by  the  general  practitioner  and 
laity  is  given  special  emphasis.  He  discusses  the  ordinary 
urethral  germicides  in  an  unbiased  way,  and  quotes  their 
comparative  effectiveness  in  a manner  that  certainly 
shows  a few  of  our  proprietary  remedies  so  largely  used 
by  the  medical  profession  today  to  be  of  mediocre  value. 
On  the  subject,  “What  is  new  in  genitourinary  work?”  he 
brings  forth  in  a few  words  everything  that  deserves  con- 
sideration. Surgery  of  the  prostate  is  briefly  but  thor- 
oughly discussed  from  a general  standpoint.  The  import- 
ance of  having  the  patient  in  the  best  possible  condition 
previous  to  operation  and  a speedy  convalescence  are 
especially  emphasized.  In  this  small  manual  there  is  an 
immense  amount  of  practical  and  instructive  material 
that  should  be  a pleasure  for  any  physician  or  surgeon  to 
carefully  review.  AshTon. 

Progressive  Medicine.  Edited  by  Hobart  Amory  Hare,  M. 
D.,  and  Leighton  F.  Appleman,  M.  D.  Volume  11.  June, 
1912.  Pp.  391.  Lea  & Febiger,  Philadelphia  and  New 
York.  Paper,  $6.00  per  annum. 

In  this  number  are  sections  on  hernia,  by  Coley;  on 
abdominal  surgery,  by  Gerster;  on  gynecology,  by  Clark; 
on  diseases  of  the  blood,  diathetic  and  metabolic  diseases, 
diseases  of  the  thyroid  gland,  nutrition  and  the  lymphatic 
system,  by  Stengel;  on  ophthalmology,  by  Jackson. 

Coley  reviews  chiefly  the  rarer  form's  of  hernia  and  sta- 
tistics of  operations  for  hernia.  Judd’s  valuable  article 
on  prevention  and  treatment  of  ventral  hernia  receives 
much  attention.  In  Gerster’s  elaborate  review,  which  is 
especially  rich  in  German  and  Continental  literature,  the 
chief  interest  centers  in  the  great  advance  in  X-ray  meth- 
ods of  diagnosis  in  reference  to  the  stomach  and  bowels. 
It  is  shown  that  irregularity  of  outline  and  diminished 
size  is  very  characteristic  of  cancer  of  the  stomach.  A 
whole  series  of  twelve  combinations  of  symptoms  with 
X-ray  findings  are  given  with  their  corresponding  inter- 
pretation by  Haudek.  Thus  bismuth  in  a stomach  after 
six  hours,  achylia  and  normal  stomach  X-ray  shadow 
means  small  carcinoma  of  the  pylorus.  Achylia  is  ordi- 
narily accompanied  by  hyperrhotility  unless  there  is  py- 
loric obstruction,  and  obstruction  is  not  due  to  spasm  in 
this  case  because  such  is  usually  accompanied  by  hyper- 
acidity— hence  the  diagnosis.  However,  this  reasoning  is 
not  wholly  defensible  since  constriction  of  the  pylorus 
from  an  old  ulcer,  or  spasm  from  cholecystitis  with  low 
acid  may  occur  (Reviewer).  Haudek  has  yet  to  see  six 
hours’  delay  of  the  bismuth  in  the  stomach  without  or- 
ganic alteration  in  the  stomach  wall,  nor  has  he  seen  a 
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case  of  ulcer  without  pyloric  spasm.  The  twelve  different 
combinations  of  symptoms  and  X-ray  findings  with  his 
diagnostic  deductions  are,  however,  of  the  greatest  value. 

Again,  under  intestinal  stasis  we  find  a most  interest- 
ing review  of  that  latest  fad  in  surgery  and  cecum  mo- 
bile (Wilms),  Lane’s  kink,  obstructions  at  the  flexures, 
Jackson’s  membrane  and  the  whole  subject  is  considered 
in  detail.  (The  admirable  conservative  paper  of  Bevan  at 
the  recent  A.  M.  A.  meeting  on  dilatation  of  the  large' 
bowel  is  the  most  masterly  opinion  on  the  subject  yet 
presented.)  Clark’s  section  is  as  thorough  and  praise- 
worthy as  always,  devoting  as  usual  great  attention  to 
cancer  research  and  completing  the  subject  of  abdominal 
surgery.  The  names  of  Stengel  and  Jackson  testify  to 
the  character  of  their  sections.  Winslow. 

Pharmacology  and  Therapeutics  for  Students  and  Practi- 
tioners of  Medicine.  By  Horatio  C.  Wood,  Jr.,  M.  D., 
Professor  of  Pharmacology  and  Therapeutics,  Medico- 
Chirurgical  College;  Physician  to  the  Medico-Chirurgical 
Hospital,  etc.  Cloth.  429  pp.  914x6(4  in.  $4.00.  J.  B. 
Lippincott  Co.,  Philadelphia  and  London. 

The  work  is  remarkable  for  the  clearness,  sim- 
plicity and  dignity  cf  thought  and  expression,  for  the 
wonderful  knowledge  of  the  world's  literature,  as  at- 
tested by  the  copious  international  bibliography,  and 
especially  for  the  sane  deductions  drawn  therefrom. 
The  book  is  of  but  moderate  size,  although  treating  of 
both  materia  medica  and  therapeutics,  through  wise  elimi- 
nation of  immaterial  matter.  Therapeutic  indications  are 
directly  deduced  from  physiologic  actions,  where  this  is 
possible,  but  the  author  does  not  hesitate  to  accept  clinical 
results  where  these  are  patent.  Thus,  in  the  case  of  al- 
cohol and  camphor,  where  clinical  experience  and  phar- 
macologic experiments  are  so  much  at  variance  as  to 
their  stimulant  action,  the  writer  does  not  hesitate  to 
lean  toward  the  clinical  side  (bedside)  of  the  controversy. 
The  classification  is  original  but  logical.  For  example, 
such  divisions  are  made  as  the  following:  Drugs  affecting 

secretion,  drugs  acting  on  the  causes  of  disease  (qui- 
nine, antiseptics,  etc.),  drugs  affecting  metabolic  processes 
(alteratives),  etc.  It  is  one  of  the  few  books  which  is 
really  equally  suited  for  practitioners  and  students  alike. 
One  appreciates  strongly  in  reading  this  book  how  wholly 
antiquated  are  works  on  the  same  subject  written  but  a 
decade  ago.  The  discovery  that  the  action  of  the  most 
inorganic  agents  depends  upon  “salt  action”  or  the  dis- 
sociation of  ions  is  part  of  the  terra  incognita  of  the  re- 
cent past.  One  gradually  gathers  the  impression  that  this 
book  is  the  product  of  the  ripe  mind  of  one  of  the  masters 
of  the  modern  school  of  experimental  research  who  has 
had  an  unusual  training  and  a wide  experience  in  clinical 
medicine.  The  result  is  wholly  admirable.  Winslow. 

Text-Book  for  Nurses.  Anatomy,  Physiology,  Surgery  and 
Medicine.  By  E.  W.  Hey  Groves,  M.  S.,  F.  R.  C.  S.,  As- 
sistant Surgeon  Bristol  General  Hospital,  and  J.  M. 
Fortesque-Brickdale,  M.  A.,  M.  D.,  Assistant  Physician 
Bristol  Royal  Infirmary.  Cloth,  407  Pp.  10x7  in.  Il- 
lustrated. Oxford  University  Press,  American  Branch, 
35  W.  32d  St.,  New  York. 

This  is  one  of  the  most  thorough  and  elaborately  gotten 
up  works  ever  published  for  nurses’  use.  The  anatomical 
plates  are  beautifully  colored  in  many  instances,  the  book 
is  profusely  illustrated  throughout  and  the  typography  is 
of  unusual  excellence.  There  is  great  thoroughness  and 
tire  only  objection  which  could  be  made  to  the  work  is 
that  it  is  too  good.  That  is,  that  it  is  more  elaborate  and 
scientific  than  is  necessary  for  a nurses’  text-book.  But 
this  certainly  is  erring  on  the  right  side. 
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Sexual  Impotence.  By  Victor  G.  Vecki,  M.  D.,  Consulting 
Genito-Urinary  Surgeon  to  the  Mount  Zion  Hospital,  San 
Francisco.  Fourth  edition,  enlarged.  12  mo.  of  394  pp. 
Philadelphia  and  London.  W.  B.  Saunders  Company. 
1912.  Cloth,  $2.25  net. 

This  volume  is  a decided  disappointment.  It  tells  us 
nothing  new  and  is  very  poorly  written  and  composed. 
At  best  these  sexual  studies  are  difficult  and,  with  a mas- 
terpiece like  Havelock  Ellis’  book,  later  writers  should  try 
to  enlarge  or  improve  in  this  work.  This  fourth  edition 
of  Vecki’s  will  have  a good  sale  as  the  title  will  call  to 
mind  cases  we  are  all  confronted  with,  loss  of  or  dimin- 
ished sexual  power  in  the  male.  We  want  to  know  what 
is  wrong  and  how  to  get  the  patient  well.  The  material 
is  presented  in  such  an  irregular  manner  that  it  is  often 
a series  of  paragraphs  quite  disconnected.  The  subjects 
discussed  are  male  anatomy,  physiology  of  the  sexual  act, 
etiology  of  impotence,  forms  of  impotence,  diagnosis,  prog- 
nosis, prophylaxis,  treatment  and  special  therapeutics. 
The  author  has  read  a lot;  quotations  are  frequent,  and 
he  has  tried  hard  to  give  a thorough  and  comprehensive 
idea  of  impotence,  but  the  subject  remains  as  hazy  as 
ever,  both  etiology  and  treatment.  Peacock. 

Landmarks  and  Surface  Markings  of  the  Human  Body.  By 

L.  Bathe  Rawling,  M.  B.,  B.  C.  (Cant.),  F.  R.  C.  S.  (Eng.), 
Surgeon  with  Charge  of  Out-Patients  at  St.  Bartholo- 
mew’s Hospital,  etc.  Cloth.  Price,  $2.00  net.  Pages 
96.  New  York:  Paul  B.  Hoeber,  1912. 

The  fourth  edition  of  this  manual  was  exhausted  within 
a year.  We  can  add  little  to  such  a tribute.  It  is  every- 
thing that  such  a book  should  be — concise  and  complete, 
well  and  abundantly  illustrated,  and  its  text  is  limited  to 
the  descriptions  of  landmarks  and  surface  markings.  It 
is  equally  well  known  to  the  medical  student  and  prac- 
titioner. This  new  edition  claims  to  be  an  improvement 
in  the  illustrations  only.  Forbes. 

Minor  and  Emergency  Surgery.  By  Walter  T.  Dannreuth- 
er,  M.  D.,  Surgeon  to  St.  Elizabeth’s  Hospital  and  to  St. 
Bartholomew’s  Clinic,  New  York  City.  12  mo.  volume 
of  226  pages,  illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1911.  Cloth,  $1.25  net. 

This  work  is  written  for  and  dedicated  to  the  hospital 
interne.  Condensed  into  200  pages  is  a succinct  descrip- 
tion of  almost  everything  pertaining  to  the  minor  and 
emergency  surgery  which  falls  to  his  lot.  It  also  tells 
the  proper  method  of  doing  nearly  all  of  the  so-called 
little  things,  and  its  teaching  throughout  is  sound,  simple 
and  up-to-date.  Bandaging,  fractures  and  many  operations 
bordering  on  the  major  are  briefly  dealt  with,  while  short 
classifications  here  and  there  are  helpful  aids  to  diagnosis 
and  treatment.  As  a ready  reference  and  guide  it  is  no 
less  valuable  to  the  general  practitioner  than  to  the  hos- 
pital interne  and  will  well  repay  anyone  for  its  perusal. 

Forbes. 

Modern  Methods  in  Nursing.  By  Georgiana  J.  Sanders, 
formerly  Superintendent  of  Nurses  at  the-  Massachusetts 
General  Hospital,  Boston.  12  mo.  of  881  pages,  with  228 
illustrations.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1912.  Cloth,  $2.50  net. 

This  book  also  is  devoted  to  just  the  practical  matters 
which  nurses  ought  to  know,  as  bedmakiug,  baths  and 
packs,  enemata,  lavage,  gavage,  douches,  enteroclysis, 
bandages  and  splints.  Also  hypodermic  injections,  anes- 
thesia, poisons  and  antidotes,  surgical  asepsis,  surgical 
technique,  care  of  operative  cases,  nursing  in  accidents 
and  emergencies  and  in  common  diseases,  diets  and  cook- 
ing, ward  management.  This  is  just  the  sort  of  instruc- 
tion which  is  required  and  it  is  done  in  a thorough  man- 
ner, aided  by  numerous  illustrations. 
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ORIGINAL  CONTRIBUTIONS 

SOME  PHASES  OP  THE  MODERN  TREATMENT 
OP  TUBERCULOSIS.* 

By  E.  A.  Pierce,  M.  D., 

PORTLAND,  ORE. 

The  treatment  of  pulmonary  tuberculosis  is  a most 
widely  discussed  topic  at  the  present  time.  Not 
only  is  the  physician  and  scientist  endeavoring  to 
solve  the  problem,  but  the  layman  himself  is  trying 
to  evolve  some  plan  by  which  he  can  aid  in  this 
great  battle  against  the  foe  of  human  and  animal 
life.  During  the  past  fifty  years  the  battle  has 
raged  fiercely  and  the  pendulum  has  swung  to  and 
fro ; many  measures  of  doubtful  value  have  been 
brought  forth  with  great  expectations  and  have  been 
eagerly  grasped  and  exploited  in  an  honest  effort 
to  test  their  value.  Most  of  them  have  been  rele- 
gated to  the  shades  and  others  taken  up  to  meet  a 
similar  fate,  until  at  the  present,  inasmuch  as  we 
are  unable  to  produce  any  specific  cure,  the  pop- 
ulace is  becoming  very  incredulous  and  is  looking  to 
quacks  and  charlatans  for  relief.  However,  much 
earnest  effort  has  been  directed  along  reasonable 
channels,  much  good  has  been  accomplished  and  to- 
day the  thinking  world  realizes  that  the  labor  and 
self-sacrifice  of  Koch  and  Trudeau  and  the  teach- 
ings of  our  great  sanitarians  and  humanitarians  have 
not  been  in  vain. 

♦Read  before  the  Nineteenth  Annual  Meeting  of  the  Idaho  State 
Medical  Association,  Boise,  Idaho,  October  11-13,  1911. 


It  is  not  within  the  scope  of  this  paper  to  discuss 
in  detail  the  difference  of  opinions  of  the  noted 
medical  writers  on  the  various  phases  of  the  disease, 
and  the  time  allotted  me  would  not  permit.  How- 
ever, I beg  your  indulgence  in  allowing  me  to  quote 
from  my  personal  experience,  as  well  as  from  those 
with  whom  I have  had  personal  conversations  on  the 
subject.  After  having  devoted  the  past  seven  years 
exclusively  to  the  study,  prevention  and  treatment 
of  the  disease,  and  having  treated  over  one  thou- 
sand cases  at  the  Portland  Open  Air  Sanatorium, 
aside  from  my  office  and  city  patients,  and  also 
having  spent  two  months  in  New  York  during 
the  past  summer  studying  in  the  New  York  Health 
Department  Clinics  with  Dr.  Bertram  M.  Waters, 
chief  of  clinics,  and  in  visiting  and  inspecting  the 
methods  employed  in  the  various  New  York  and 
Adirondack  sanatoria,  I have  formed  some  conclu- 
sions that  in  my  immediate  future  practice  I shall 
endeavor  to  follow. 

Digressing  from  the  subject  of  treatment  for  a 
moment,  I wish  to  refer  to  the  efforts  being  made 
by  the  various  state  and  municipal  health  author- 
ities to  uphold  the  law  requiring  the  reporting  of  all 
cases  of  tuberculosis.  Appeal  after  appeal  has  been 
made  to  the  physicians  and  homekeepers  to  report 
all  such  cases  of  the  disease  to  the  proper  health 
authorities,  and  still  I dare  to  assert  that  in  this 
great  Northwest,  blessed  by  a most  splendid  pro- 
fessional and  lay  citizenship,  there  are  probably 
three  deaths  from  tuberculosis  where  there  is  one 
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reported  as  having  the  disease,  and  it  is  plain  to  see 
how  little  of  the  needful  disinfection  of  premises  can 
possibly  follow.  With  the  poor  unfortunate  pa- 
tients infecting  their  homes  and  those  of  others, 
and  spreading  the  disease  broadcast  throughout  the 
channels  of  travel,  much  and  most  of  it  probably  by 
not  having  been  told  how  to  safeguard  themselves 
and  those  with  whom  they  come  in  contact,  I ask 
you  with  all  the  earnestness  at  my  command  how 
in  the  name  of  high  Heaven  can  we  be  expected  to 
stamp  out  this  needless  and  greatest  curse  of  man- 
kind ? 

I should  like  to  present  the  subject  of  the  treat- 
ment of  tuberculosis  as  a purely  business  proposi- 
tion, and  ask  you  can  we  afford  to  be  idle  or  luke- 
warm in  our  efforts  while  our  loved  ones  are  being 
subjected  to  the  danger  of  this  fearful  scourge  and 
the  very  heart  of  our  nation’s  strength  is  being  un- 
dermined? We  are  not  without  hope  in  this  con- 
flict; we  can  look  with  pardonable  pride  to  much 
that  has  been  accomplished,  and  with  the  red  blood 
and  energy  of  our  masses  the  battle  for  life  must  be 
won. 

Let  us  begin  by  discountenancing  whenever  pos- 
sible improper  marriages  and  the  bringing  of  chil- 
dren of  feeble  parentage  into  the  world.  The  peo- 
ple must  be  taught  that  man  in  his  normal  healthy 
state  is  largely  immune  to  the  disease.  As  phy- 
sicians, let  us  advise  the  rearing  of  children  in  the 
open  air  as  much  as  possible,  and  teach  in  every 
home  that  we  visit  the  principles  and  methods  of 
healthful  food  and  exercise,  and  pure  and  correct 
living,  also  the  avoidance  of  the  spitting  nuisance 
and  the  danger  attending  its  practice. 

Diagnosis  must  be  our  watchword,  early  clinical 
diagnosis  of  clinical  tuberculosis.  It  is  the  practice 
of  the  New  York  Health  Department  to  use  only 
clinical  methods  in  diagnosis.  The  patient  is 
stripped  to  the  waist,  after  having  had  a most  com- 
plete history  of  his  parentage,  mode  of  living,  occu- 
pation, his  own  clinical  history  and  whether  he  has 
been  in  contact  with  one  having  the  disease.  After 
the  most  careful  inspection,  palpation,  mensuration, 
percussion  and  auscultation  have  been  performed  by 
a chief  of  clinic,  including  nose  and  throat  examina- 
tion, if  active  lesions  are  found,  he  is  then  referred 
to  another  examiner  for  a confirmation  or  rejection 
of  the  diagnosis.  If  unable  to  make  a complete 
diagnosis  he  is  requested  to  return,  with  samples  of 
sputum  and  urine,  and  a special  nurse  is  dispatched 
to  his  home  to  look  after  his  mode  of  living,  the  pro- 
tection of  his  associates,  and  to  assist  and  instruct 
him  in  avoiding  the  spread  of  the  disease.  Upon 
return,  if  his  diagnosis  is  not  made  positive,  he  is 
referred  to  Dr.  Waters,  chief  of  clinics,  for  an  opin- 
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ion.  If  he  has  active  lesions  he  is  sent  to  a sana- 
torium or  day  camp  on  a ferry  boat,  being  required, 
if  not  in  a sanatorium,  if  able,  to  return  regularly 
to  the  clinics,  where  he  is  treated  medicinally.  If 
his  case  be  a latent  or  arrested  one,  he  is  looked  after 
in  his  home,  and,  if  able,  allowed  to  work,  always, 
however,  being  under  the  watchful  care  of  the  clinic 
and  visiting  nurses.  If  in  his  home  there  are  any 
who  have  been  severely  exposed  or  who  are  not  well, 
they  are  called  to  the  clinic  or  visited  in  the  home 
for  examination.  Sanatorium  treatment  of  active 
cases  is  always  advised,  largely  for  its  educational 
features. 

The  supreme  effort  is,  first,  clinical  diagnosis; 
second,  teaching  the  methods  of  correct  living  and 
the  means  of  prevention  in  the  homes,  if  not  pos- 
sible to  send  him  to  a sanatorium;  third,  the  law  of 
fresh  air,  wholesome  food,  rest  in  the  febrile  stage, 
and  moderate  exercise  in  the  non-febrile  stage  is  in- 
sisted upon. 

Advantages  of  sanatorium  treatment  are  many: 
hirst,  the  patient  is  removed  from  the  danger  of  in- 
fecting his  home  and  friends ; second,  he  escapes  the 
cares  and  responsibilities  of  home  life,  thus  getting 
needed  rest;  third,  he  is  taught  and  compelled  to  ob- 
serve those  precautions  that  are  necessary  for  his 
well-being,  and  is  brought  by  an  actual  demonstra- 
tion to  realize  the  value  of  correct  living,  in  contrast 
to  the  methods  he  had  previously  followed;  fifth,  if 
he  be  blessed  with  normal  intelligence,  he  will  be- 
come convinced  that  this  way  is  the  best  way ; sixth, 
he  is  watched  over  by  trained  nurses  and  physicians 
who  are  devoting  their  lives  to  this  line  of  work,  and 
if  in  an  early  stage  he  is  almost  sure  to  be  largely 
benefited  physically  as  well  as  mentally.  Thus  if  he 
is  able  to  return  to  his  home  or  his  occupation,  he 
will  most  surely  become  a factor  in  teaching  the 
methods  of  prevention  of  the  disease.  If  he  faith- 
fully observes  these  rules  to  the  best  of  his  ability, 
iie  will  be  no  menace  to  society.  If  he  wilfully 
neglects  to  do  so,  he  should  be  deprived  of  his  lib- 
erty by  law. 

All  patients  cannot  enter  and  be  treated  in  a sana- 
torium, and  the  special  reason  why  sanatoria  are 
advised  for  those  who  can  enter  is  that  they  may  be 
educated  and  controlled,  which  many  times  is  im- 
possible in  the  home.  The  subject  must  be  treated 
in  the  interests  of  the  physician  who  must  conduct 
his  cases  as  well  as  he  can  outside  of  the  sanatorium. 
All  physicians  and  writers  of  note,  as  well  as  much 
of  the  laity,  are  of  one  accord  as  to  the  great  value 
of  the  open-air  method  of  living,  perfect  hygienic 
measures,  and  an  abundance  of  wholesome  and 
easily  digestible  food,  taken  at  regular  intervals. 

Food.  The  old  theory  of  compelling  patients  suf- 
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fering  with  the  disease  to  eat  enormous  amounts  of 
food  at  short  intervals  has  given  way  to  more  sane 
and  reasonable  methods.  It  is  very  necessary  that 
one  should  take  all  of  the  food  that  he  can  digest 
and,  in  order  to  do  so,  he  should  have  his  meals  at 
ihe  regular  and  usual  hours,  namely,  morning,  noon 
and  evening.  The  habit  of  eating  too  much  and  at 
irregular  times  is  the  cause  of  many  of  the  ills  which 
we  are  contending  against  today.  If  a patient  can 
eat  three  hearty  meals  and  enjoy  them,  he  need  have 
little  worry  about  his  diet  being  practically  suffici- 
ent. If,  however,  in  addition  to  this  he  can  drink  a 
glass  or  two  of  milk  at  half  past  nine  or  ten  in  the 
morning,  or  take  one  or  two  raw  eggs,  or  both,  and 
again  at  three  or  three  thirty  in  the  afternoon,  and 
not  have  them  destroy  his  ability  to  eat  heartily  at 
regular  meal  time,  that  patient  is  surely  well  equip- 
ped, insofar  as  nourishment  is  concerned,  to  fight 
the  progress  of  the  disease.  If  the  mid-meal  lunches 
overtax  his  powers  of  digestion  and  rob  him  of  his 
appetite,  he  had  far  better  omit  them.  He  should 
never  partake  of  a lunch  within  two  hours  of  his 
next  meal  and  should  never  eat  when  he  is  nervous 
or  tired.  Better  rest  first,  for,  as  is  well  known,  ex- 
citement, worry,  remorse,  excess  of  joy  or  fatigue 
will  most  surely  retard  the  process  of  digestion. 

One’s  diet  may  be  liberal  and  as  much  as  possible 
to  his  liking.  I do  not  favor  restificting  too  much 
the  diet  which  one  enjoys  and  digests  well,  with  the 
exception  of  fried  meats,  coffee  and  pastry.  It  is 
my  opinion  that  a patient  suffering  with  this  disease 
should  take  about  thirty  per  cent,  more  of  proteid 
substances  than  the  normal  man.  This  can  be  easily 
accomplished  by  taking  large  amounts  of  milk,  but- 
ter, eggs  and  the  red  meats  broiled  or  roasted.  A 
patient  who  takes  three  hearty  meals  a day  and  can 
add  a glass  or  two  of  milk  and  a raw  egg  or  two 
between  breakfast  aud  lunch  and  between  lunch  and 
dinner,  will  be  practically  getting  the  extra  amount 
of  proteid  diet  that  is  most  desirable. 

Rest  and  Exercise.  In  this,  as  in  all  other  phases 
of  the  disease,  each  patient  must  be  advised  as  an 
individual.  In  the  active  febrile  condition  a patient 
should  be  confined  to  his  bed  until  fever  and  rapid 
pulse  subside.  Occasionally,  however,  some  pa- 
tients of  high  nerve  tension  are  unable  to  remain 
quiet  over  a long  period,  and  will  be  much  benefited 
by  being  allowed  to  sit  up  and  to  move  quietly 
o round  their  rooms  in  order  to  regain  their  compo- 
sure. As  soon  as  the  pulse  and  temperature  ap- 
proach normal,  the  patient  should  be  compelled  to 
exercise  carefully,  short  of  fatigue,  and  as  his 
strength  returns  he  should  be  gradually  brought 
back  to  his  normal  active  capacity.  Success  de- 
pends on,  not  getting  fat  and  weak  and  unable  to 


exercise,  but  able  to  take  exercise  and  grow  strong 
while  convalescing.  We  are  liable  to  err  in  confin- 
ing our  patients  too  much  as  well  as,  on  the  other 
hand,  in  allowing  too  much  exercise  and  thus  bring- 
ing on  a return  of  the  disease. 

Climate.  This  is  a much  mooted  question.  Quite 
the  popular  idea  in  many  quarters  is  to  send,  partic- 
ularly our  far  advanced  cases  in  their  weakened  con- 
dition, in  search  of  an  all-healing  climate.  From 
personal  observation  I am  convinced  that  there  is 
no  all-healing  climate  for  the  disease.  It  is  true  the 
high  altitude  amid  the  pine  needles  is  of  value  to 
some  patients  of  low  nerve  tension,  if  the  air  be  not 
laden  with  dust  and  the  winds  are  not  violent,  ex- 
cepting the  danger  of  hemorrhage,  and  the  effect 
upon  the  heart.  The  latter  must  be  carefully  reck- 
oned with ; some  hearts  will  not  stand  high  altitude. 
The  patient  with  a weak  heart,  rapid  pulse  and  ac- 
tive and  persistent  fever,  will  almost  invariably  be 
benefited  by  a low  altitude  and  a moist  atmosphere. 
There  is  nothing  in  moisture  that  will  irritate  the 
parched  mucous  membrane,  while  the  dust-laden  air 
of  the  arid  region  will  most  surely  do  so.  In  going 
from  the  high  altitude  to  the  lower  levels  the  high 
nerve  tension  will  be  lessened,  the  accelerated  pulse 
will  be  slowed,  the  breathing  will  approach  normal 
and  the  patient  will  sleep  and  rest.  When  these 
conditions  are  met  and  the  patient  is  able  to  take 
exercise  with  his  disease  arrested,  he  can  then  be- 
gin a gradual  return  to  the  higher  levels,  if  he 
chooses,  oftentimes  with  much  benefit.  I am  con- 
vinced that  this  is  true,  as  the  most  notable  gains 
among  my  patients  are  among  those  coming  from  the 
high  altitudes. 

After  all,  in  my  opinion,  the  climate  and  environ- 
ments where  the  patient  will  be  the  most  cheerful, 
hopeful,  well-cared  for  and  contented,  provided  he 
can  adapt  himself  to  the  regular  principles  of  cor- 
rect living,  will  be  the  best  place  for  him.  Better 
that  he  live  in  a tent  in  his  own  door  yard  content- 
edly, cared  for  by  his  friends,  than  to  roam  over  the 
country  uncared  for,  unhappy  and  discontented. 
Those  who  have  traveled  in  health  know  how  trying 
it  is  upon  one’s  strength;  how  much  more  so,  then, 
must  it  be  to  the  advanced  consumptives.  How  dan- 
gerous his  influence  is  in  Pullman  cars  and  hotels, 
and,  if  in  a hopeless  stage,  why  send  him  to  travel 
among  strangers?  Be  frank  with  him;  if  he  fails 
in  his  quest  of  a cure  he  will  blame  you  for  sending 
him  away.  The  early  stage  case  can  most  surely  be 
benefited  by  appropriate  treatment;  the  far  ad- 
vanced case  needs  his  family  physician  and  the  care 
of  friends. 

Medicine.  It  is  freely  admitted  that  medicines  have 
become  a secondary  consideration  in  the  treatment 
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of  tuberculosis.  The  digestive  functions  must  be 
carefully  looked  after,  and  here  simple,  bitter,  ap- 
petizing tonics  are  of  value.  Constipation  must  be 
avoided  and  the  anemic  patient  is  often  very  largely 
benefited  by  some  of  the  preparations  of  iron.  It  is 
not  right  to  say  that  medicines  are  of  no  benefit  in 
his  case,  for,  like  any  other  patient,  his  normal  func- 
tions must  be  sustained.  Patent  medicines  and  ad- 
A’ertised  cures  are  harmful,  expensive,  dangerous 
and  should  be  strictly  avoided. 

In  discussing  the  serum  therapy  in  the  diagnosis 
and  treatment  of  pulmonary  tuberculosis,  I shall 
state  my  positive  convictions  regarding  its  employ- 
ment. The  employment  of  the  cutaneous  or  sub- 
cutaneous application  of  tuberculin  in  diagnosis  is 
of  no  value  except  as  confirming  clinical  findings. 
If  our  clinical  diagnostic  faculties  are  as  acute  as 
they  should  be,  we  can  recognize  clinical  tuber- 
culosis, if  not  at  once,  by  carefully  watching  our 
patient,  in  the  meantime  placing  him  under  the  best 
hygienic  conditions  possible.  Of  course,  examina- 
tion of  sputum,  urine  and  blood  are  always  included 
in  our  clinical  efforts.  It  is  not  safe  to  defer  our 
diagnosis,  in  the  presence  of  classical  symptoms, 
simply  because  we  do  not  find  the  bacillus  in  the 
sputum,  as  one  or  two  examinations  are  frequently 
not  sufficient.  Often  by  digesting  or  incubating  the 
sputum  and  centrifuging  it  the  germs  are  found 
when  all  other  efforts  fail  and,  besides,  there  may  be 
a closed  lesion.  Healed  lesions  may  react  to  the 
tuberculin  test,  which,  if  not  disturbed,  may  cause 
no  harm  to  the  patient. 

In  the  New  York  Health  Department  clinics  no 
tuberculin  is  used  in  either  diagnosis  or  treatment. 
The  use  of  the  tuberculins  in  treatment  has  many 
honest  advocates  and  equally  as  many  enemies.  Per- 
sonally I believe  that  much  harm  is  being  done  by 
its  use  in  immoderate  doses  and  by  unskilled  hands. 
The  most  harmful  literature  on  the  subject  today, 
concerning  treatment,  is  that  advocating  the  use  of 
the  serial  dilutions  of  tuberculin.  In  the  incipient 
or  latent  case  which  is  non-febrile,  with  lowered  re- 
sistance and  subnormal  temperature,  I believe  that 
the  most  cautions  and  conservative  application  of 
minute  doses  of  some  of  the  modified  preparations 
of  tuberculin  is  often  of  value,  in  connection  with 
the  most  strict  observance  of  all  of  the  rational 
measures,  such  as  fresh  air,  rest  and  wholesome  food. 

1 deprecate  the  application  of  large  doses  of  tuber- 
culin in  febrile  and  unsuitable  cases,  and  am  unable 
to  convince  myself  of  the  wisdom  or  safety  of  its  ap- 
plication. 

I take  the  liberty  to  quote  from  a pamphlet  issued 
by  the  Department  of  Health  of  the  City  of  New 
York  for  1911,  entitled  “Consumption  Cures”: 
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Patent  Remedies  Condemned. 

The  Committee  on  the  Prevention  of  Tubercu- 
losis, of  the  Charity  Organization  Society,  of  the 
City  of  New  York,  has  passed  the  following  reso- 
lution : 

WHEREAS,  It  lias  come  to  the  knowledge  of  the 
Committee  on  the  Prevention  of  Tuberculosis,  of 
the  Charity  Organization  Society,  that  many  so- 
called  specific  medicines  and  special  methods  of 
cure  for  pulmonary  tuberculosis  have  been  and  are 
exploited,  and  widely  advertised,  and, 

WHEREAS,  In  our  opinion  there  is  no  specific 
medicine  for  this  disease  known  and  the  so-called 
cures  and  specifics  and  special  methods  of  treat- 
ment (by  electricity,  X-rays,  electric  light  treat- 
ment, “diet”  cures,  plasters,  serums,  etc.)  widely 
advertised  in  the  dailj  papers  are,  in  the  opinion  of 
the  committee,  without  value  and  do  not  at  all  jus- 
tify the  extravagant  claims  made  for  them,  and 
serve  chiefly  to  enrich  their  promoters  at  the  ex- 
pense of  the  poor  and  frequently  ignorant  or  credu- 
lous consumptives ; therefore, 

RESOLVED,  That  a public  announcement  be 
made  that  it  is  the  unanimous  opinion  of  the  mem- 
bers of  this  committee  that  there  exists  no  specific 
medicine  for  the  treatment  of  pulmonary  tuberculo- 
sis, and  that  no  cure  can  be  expected  from  any  kind 
of  advertised  medicine  or  method,  but  only  from  a 
sufficient  supply  of  pure  air,  nourishing  food,  need- 
ed rest,  attention  to  the  hygiene  of  the  skin,  and 
such  medication  as  appears  from  time  to  time  re- 
quired, in  the  judgment  of  a physician. 

The  above  is  signed  by  eighteen  laymen  prom- 
inent in  hygiene  and  sanitary  reform,  including 
Henry  Phipps,  founder  of  the  famous  Phipps  Insti- 
tute of  Philadelphia  and  the  Agnes  Memorial  Home 
for  Tuberculosis  of  Denver,  Colorado,  and  twenty- 
two  of  the  leading  physicians  of  America,  including 
Drs.  E.  L.  Trudeau,  Bertram  M.  Waters,  James  Alex 
Miller,  Woods  Hutchinson,  Egbert  LeLevre,  Joseph 
D.  Bryant,  Herman  M.  Biggs,  J.  S.  Billings,  Jr., 
Livingston  Farrand,  A.  Jacobi  and  many  others. 

It  may  be,  and  is  often  said  by  the  pessimist  and 
unprogressive  man,  that  we  cannot  cure  tuberculosis, 
that  we  cannot  repair  the  wasted  or  damaged  tissue, 
and  hence  our  efforts  are  unavailing.  If  the  fact 
that  we  have  a large  amount  of  breathing  surface 
which  we  do  not  use  and  can  readily  spare  one- 
fourth  or  more  of  it,  without  inconvenience,  provid- 
ing, of  course,  that  the  process  is  arrested  and  a 
Avail  of  resistance  is  thrown  about  the  diseased  area, 
shutting  it  off  from  the  systemic  circulation  (which 
is  often  proven  to  be  the  case,  by  autopsy,  on  bodies 
of  those  dying  by  accident  or  of  old  age)  ; or,  if  the 
fact  that  many  Avomen  who  were  afflicted  with  the 
disease  in  eai'ly  life  are  uoav  married  and  apparently 
healthy,  after  having  borne  healthy  children ; or,  if 
the  man  who  Avas  tuberculous  in  his  youth  and  is 
pow  a happy  father  and  husband,  and  is  earning  a 
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support  for  himself  and  family,  are  any  evidences  in 
refuting  this  theory,  then  let  the  incredulous  inves- 
tigate the  truth  of  these  statements,  let  him  not  ad- 
vise against  or  deny  the  unfortunate  but  innocent 
patient  a chance  to  intelligently  fight  for  his  life. 

In  conclusion,  I beg  of  you  to  give  your  most  care- 
ful consideration  to  this  very  important  subject  and 
watch  closely  for  any  departure  from  health.  Let 
your  diagnosis  be  made  by  exclusion,  keep  both  feet 
fiat  on  the  ground,  and  your  powder  dry;  do  not  al- 
low yourself  to  drift  from  your  clinical  moorings ; 
be  active  and  watchful  for  incipient  cases;  be  frank 
and  fearless  in  your  opinions  and  decisions,  and  the 
God  of  our  fathers,  Who  so  patiently  and  safely 
guided  the  children  of  Israel  in  their  long  and  weary 
pilgrimage,  will  enable  us  to  rid  our  beloved  coun- 
try of  this  accursed  foe  of  human  life. 

DISCUSSION. 

C.  J.  Smith,  Pendleton,  said  he  was  impressed  with 
the  importance  of  making  an  early  diagnosis,  particularly 
in  recognizing  and  properly  interpreting  the  early  clinical 
symptoms,  and  he  thought  that  the  general  practitioner 
should  be  and  usually  is  able  to  make  this  early  diagnosis. 
He  objected  to  the  routine  use  of  the  tuberculin  test,  as 
he  thought  it  might  kindle  up  a latent  foci  cf  disease.  Dr. 
Pierce  has  cast  doubts  on  the  benefits  to  be  expected 
from  diet,  from  change  of  climate  and  from  tuberculin 
in  the  treatment  of  tuberculosis.  He  thought  these  cases 
could  be  treated  at  home  as  well  as  to  send  them  away. 

C.  S.  White,  Portland,  spoke  of  the  importance  of  report- 
ing cases  of  tuberculosis,  and  of  educating  the  people 
how  best  to  prevent  house  infection.  He  thought  the 
tuberculous,  as  well  as  the  syphilitic  and  weak-minded, 
should  not  be  allowed  to  marry.  In  his  opinion  every 
case  of  tuberculosis  should  be  sent  to  a sanatorium  for  at 
least  a month  or  two  for  the  education  such  stay  would 
give  them. 

R.  W.  Matson,  Portland,  said  he  had  found  it  advisable 
to  give  to  each  patient  complete  written  instructions  con- 
cerning diet,  exercise,  care  of  sputum,  etc.,  and  he  made 
it  a point  to  see  his  patients  at  least  once  a week  to  note 
condition.  It  is  difficult  to  say  what  cases  are  benefited 
by  change  of  climate,  or  any  other  line  of  treatment  for 
that  matter,  for  75  per  cent,  of  all  those  infected  with 
tuberculosis  get  well  under  favorable  circumstances.  In 
speaking  of  the  serum  treatment,  he  thought  more  pa- 
tients were  killed  than  cured  by  its  use.  The  average 
practitioner  does  not  understand  dosage  and  method  of 
administering.  He  had  found  it  used  in  over  half  of  the 
sanatoria  in  Switzerland,  but  only  in  selected  cases. 
Tuberculin  is  used  as  a diagnostic  aid  in  all  the  large 
clinics  of  Vienna. 

Wilson  Johnston,  Spokane,  said  the  early  diagnosis  of 
tuberculosis  must  in  a measure  be  more  or  less  of  a sus- 
picion of  the  disease.  He  considered  the  management  of 
advanced  cases  to  be  of  extreme  importance.  They  are 
harder  to  control  than  the  early  cases  and  more  danger- 
ous to  their  family,  friends  and  others.  In  fact,  it  is  nec- 
essary to  he  more  or  less  brutal  and  inhuman  in  handling 
them.  These  are  the  cases  that  should  be  kept  in  a 


sanatorium.  They  will  want  to  go  home  to  die,  but  this 
should  not  be  allowed. 

L.  P.  McCalla,  Boise,  said  he  wished  we  had  more  sana- 
toria; at  least  every  state  should  have  one.  Our  people 
are  often  not  able  to  go  to  Portland  or  elsewhere,  and  he 
thought  it  the  duty  of  this  and  every  state  to  provide  a 
suitable  institution  for  their  afflicted  ones.  Personally 
he  has  abandoned  the  use  of  tuberculin  as  a therapeutic 
measure,  and  only  occasionally  used  it  for  diagnostic  pur- 
poses. He  thought  that  climate  did  have  a beneficial  pre- 
ventive effect.  He  was  confident  that  germs  do  not  grow 
as  well  in  Colorado  or  Idaho  as  they  do  in  a low,  moist, 
warm  climate. 

S.  B.  Dudley,  Weiser,  spoke  of  the  importance  of  in- 
vestigating the  house  we  propose  to  live  in  and  the  serv- 
ants we  employ.  Real  estate  men  might  well  be  taught 
the  importance  of  investigating  this  matter  and  adver- 
tising the  fact  that  no  case  of  tuberculosis  had  lived  or 
died  in  the  houses  they  rent  or  sell. 

J.  E.  Daugherty,  Desmet,  said  the  discussion  of  this 
subject  seems  to  come  from  the  heart,  and  most  all  of  us 
can  talk  intelligently  on  the  subject.  This  state  should 
have  a sanatorium  and  it  is  our  duty  to  be  pioneers  in 
working  for  this  end.  The  physicians  of  the  state  are  to 
blame  for  not  asking  for  state  aid. 

J.  M.  Taylor,  Boise,  thought  the  last  speaker  did  not 
understand  the  conditions  that  existed  in  this  state,  as 
there  seems  to  he  a great  prejudice  against  all  manner  of 
health  legislation,  and  cited  the  difficulty  experienced  in 
getting  any  kind  of  a board  of  health  measure  through 
the  legislature. 

W.  T.  Williamson,  Portland,  said  there  could  he  no  dif- 
ference of  opinion  among  us  as  to  what  should  be  done. 
You  evidently  have  failed  to  do  your  duty  in  that  you  have 
not,  through  your  organization,  continued  throughout  the 
year  the  education  of  the  people.  You  cannot  wait  until 
the  legislature  meets  to  begin  this  campaign.  You  must 
first  educate  the  people  who  elect  the  legislature.  In  re- 
gard to  climatic  conditions,  he  had  found  that  rest,  which 
was  of  prime  importance  to  these  cases,  was  best  ob- 
tained in  a low  altitude.  Especially  was  this  true  with 
the  high-strung,  nervous  patient,  and  he  thought  that  this 
more  than  counterbalanced  any  greater  tendency  for  germ 
growth. 

J.  W.  Givens,  Orofino,  said,  in  reference  to  relation 
climate  bears  to  tuberculosis,  he  knew  from  personal  ex- 
perience and  knowledge  that  there  was  a greater  propor- 
tion of  tuberculous  patients  admitted  to  the  Oregon  asylum 
than  in  the  Idaho  insane  institutions.  He  did  not  know 
if  the  question  of  climate  was  a feature  in  determining 
this  difference,  but  he  was  of  the  opinion  that  fewer  cases 
developed  in  a dry  climate  than  did  in  the  moist. 

Dr.  Pierce,  in  closing;  Dr.  Smith  is  mistaken  in 
sayng  I do  not  use  tuberculin.  I do  use  it,  but  not  as 
much  as  I did  and  only  in  selected  cases.  In  regard  to 
making  an  early  clinical  diagnosis,  it  is  necessary  to  watch 
and  study  these  cases  closely  for  some  time  before  mak- 
ing up  one’s  mind.  We  must  analyse  the  various  symp- 
toms and  account  for  the  rapid  pulse,  loss  of  weight,  and 
all  other  suspicious  symptoms.  In  regard  to  climate,  he 
considered  a dust-laden  air,  as  found  in  dry  climates,  to 
be  far  more  irritating  to  the  respiratory  tract  than  a moist 
air  as  found,  for  example,  in  the  Portland  climate,  and  for 
this  reason  favored  a wet  climate  over  the  dry. 
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A REVIEW  OF  150  CASES  OF  OPEN  PUL- 
MONARY TUBERCULOSIS.* 

By  Ray  W.  Matson,  M.  D., 

PORTLAND,  ORE. 

To  men  who  are  working  constantly  in  the  field 
of  tuberculosis  it  is  surprising  that  so  many  pa- 
tients should  come  to  them  with  advanced  tuber- 
culosis, unaware  of  their  condition,  uninstructed  in 
its  propagation,  thus  disseminators  of  their  infec- 
tion. It  is  also  regrettable  that  much  of  this  is 
the  result  of  hasty  consultations,  superficial  exami- 
nation and  even  negligence  on  the  part  of  the  at- 
tending physician  to  inquire  into  and  consider  a 
thorough  history  of  his  case  and  recognize  the  im- 
portant symptoms  of  this  disease. 

It  is  difficult  to  understand  why  provisional  diag- 
noses are  not  made  and  proper  treatment  instituted 
in  suspected  cases,  especially  when  the  opportu- 
nities for  error  are  not  great,  since  tuberculosis  is 
exceedingly  common,  being  responsible  for  one  in 
every  seven  deaths,  or  more  than  the  total  number 
from  all  the  eruptive  fevers,  carcinoma,  and  pneu- 
monia combined.  The  autopsy  records  of  the  larg- 
est municipal  hospitals  show  that  the  great  major- 
ity of  all  persons  are  affected  with  tuberculosis  at 
some  time  in  their  life,  and  that  full3r  75  per  cent, 
of  the  individuals  so  affected  recover,  many  times 
in  ignorance  of  the  nature  of  their  illness,  the  tem- 
porary impairment  of  health  being  attributed  to 
being  run  doAvn,  overwork,  pneumonia,  typhoid 
fever,  la  grippe,  bronchitis  and  a score  of  other 
terms. 

It  has  been  definitely  shown  that  man’s  golden 
opportunity  to  recover  from  tuberculosis  is  in  its 
early  stages  before  tubercle  bacilli  are  demonstrable 
in  the  sputum.  At  this  time  fully  75  to  80  per  cent, 
of  the  individuals  so  affected  apparently  recover. 
And  if  they  then  avoid  the  causes  predisposing  to 
tuberculosis  the  recovery  is  permanent.  The  phy- 
sician Avho  is  not  willing  to  utilize  the  methods  at 
his  disposal  for  the  recognition  of  this  dreadful 
scourge  in  its  incipiency  is  guilty  of  gross  negli- 
gence, and  he  who  awaits  the  appearance  of  the 
causative  organism  in  the  sputum  before  beginning 
proper  treatment  is  robbing  the  patient  of  80  per 
cent,  of  his  chances  to  get  well. 

In  reviewing  this  series  of  150  cases  of  pulmonary 
tuberculosis  which  came  to  us  with  tubercle  bacilli 
in  their  sputum,  I am  aware  of  the  fact  that  the 
number  is  not  great,  but  the  observation  of  several 
hundred  more  during  the  past  few  years  convinces 
me  that  a revieAv  of  the  entire  number  would  not 
change  the  figures  greatly. 

The  cases  under  consideration  are  the  first  150 

♦Read  before  the  Second  Tri-State  Medical  Meeting  of  Washington, 
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of  this  type  examined  during  the  year  1911.  The 
period  of  observation  is,  therefore,  not  great  but 
quite  sufficient  for  radical  changes  to  have  taken 
place.  Thus,  of  the  150  cases  30  per  cent,  were  re- 
garded as  hopeless  at  the  time  of  their  examination, 
since  which  time  70  per  cent,  of  the  number  so  re- 
garded, or  22  per  cent,  of  the  entire  series,  have 
died.  Nearly  50  per  cent,  of  the  fatal  cases  were  un- 
der observation  for  a period  of  less  than  a month. 
In  the  desperation  of  their  hopelessness  nearly  20 
per  cent  of  the  fatal  cases  took  up  Christian  Sci- 
ence. (I  might  add  that  during  the  past  two  years 
fourteen  of  our  patients  have  taken  up  Christian 
Science.  Twelve  hopeless  eases  died.  The  two  re- 
maining cases  had  chances  for  arrestment  and  are 
still  alive,  but  carrying  out  the  hygienic  and  dietetic 
treatment.) 

The  importance  of  a careful  and  thorough  exami- 
nation is  apparent  from  the  following  case  record: 

Miss  R,  single,  age  23,  candy  Avorker  by  trade. 
Referred  to  me  by  Dr.  Slocum.  Family  history 
negative.  Previous  history;  had  measles,  mumps, 
scarlatina  during  childhood  but  remarked  that  she 
has  neArer  been  sick  a day  until  her  present  illness. 
Complained  of  fever  at  night  Avhen  returning  home 
from  work.  Patient  believes  she  has  fever  because 
of  the  face  feeling  hot  and  flushed.  This  condition 
has  existed  for  the  past  tAvo  weeks.  Also  com- 
plained of  slight  cough  for  one  Aveek.  She  denies 
expectoration,  or  states  if  it  is  present  at  all  it  is 
only  in  the  morning.  There  are  no  other  subjective 
symptoms  of  tuberculosis,  according  to  the  pa- 
tient’s statement.  Upon  careful  inquiry  we  learn 
she  has  lost  ten  pounds  in  weight  in  one  year, 
AAdiich  she  attributed  to  overwork.  She  has  sweat 
at  night  three  or  four  times  during  the  past  two 
Aveeks,  which  she  attributed  to  medicine.  A care- 
ful record  of  her  temperature  reveals  a practically 
normal  curve  Avhen  at  rest,  but  marked  tendency 
to  elevation,  not  exceeding  99  degrees,  upon  the 
slightest  exertion.  Yet,  in  spite  of  so  little  posi- 
tive evidence,  examination  of  the  chest  revealed 
extensive  disease  of  the  left  loAver  lobe,  and  the 
sputum  contained  an  abundance  of  tubercle  bacilli. 
This  patient  Avas  taken  away  from  her  Avork,  which, 
because  of  her  occupation,  Avas  exceedingly  impor- 
tant from  a sociologic  standpoint.  After  a short 
period  of  rest  she  was  given  outdoor  employment 
and  at  the  present  time  is  improving  rapidly. 

Consideration  of  this  case  brings  up  the  important 
point  that  this  patient  has  been  slowly  losing  in 
Aveight  for  the  past  year  for  no  accountable  reason, 
since  the  character  of  her  work  has  not  been  varied 
at  all  for  the  past  feAV  years. 

In  53  per  cent,  ot  the  cases  the  diagnosis  was 
delayed.  It  is  exceedingly  difficult  to  fix  the  re- 
sponsibility for  a delayed  diagnosis,  but  in  many 
instances,  37  per  cent.,  the  physicians  are  unques- 
tionably to  blame.  For  instance,  in  the  folloAving 
case : 

Young  lady,  age  21,  Avho  complains  of  having 
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contracted  a cold  seven  months  previous,  from 
which  she  has  not  recovered.  She  has  been  under 
the  care  of  a physician  and  was  receiving  treat- 
ment for  laryngitis.  The  family  history  in  this 
ease  was  negative.  She  has  always  been  well,  ex- 
cept from  an  attack  of  measles  and  chickenpox, 
from  which  a complete  recovery  took  place.  This 
so-called  cold  has  existed  for  seven  months,  dur- 
ing which  time  the  patient  has  lost  18 
pounds  in  weight.  Expectoration  now  amounts  to 
one  and  one-half  tablespoonfuls.  There  is  a slight 
dyspnea,  some  loss  of  strength,  no  night  sweats. 
Temperature  at  the  time  of  my  examination  was 
102°.  Examination  of  the  chest  revealed  an  ex- 
tensive consolidation  and  excavation  of  the  right 
upper  lobe.  Sputum  contained  an  abundance  of 
tubercle  bacilli. 

Seven  months  is  much  too  long  for  an  ordinary 
cold  to  persist.  No  doubt,  had  this  young  lady 
been  observed  more  carefully,  a sputum  examina- 
tion or  even  a ' chest  examination  been  made,  the 
nature  of  her  illness  would  have  been  recognized. 

An  unaccountable  loss  of  appetite  or  a distaste  for 
food  should  arouse  our  suspicion.  Tuberculosis  must 
be  eliminated  as  an  etiologic  factor,  as  is  apparent 
from  the  following : 

Female,  age  22,  no  direct  family  predisposition, 
although  mother’s  oldest  sister  died  from  tuber- 
culosis. Patient  was  never  very  strong.  At  the 
age  of  fourteen  contracted  measles , since  which  time 
her  appetite  has  been  very  poor.  One  year  ago 
she  began  to  lose  strength , followed  shortly  by 
pain  under  the  shoulder  blade  of  three  weeks  dura- 
tion. Three  weeks  ago  she  contracted  what  she 
thought  to  be  a cold.  At  time  of  examination  she 
complained  of  cough  which  has  existed  for  three 
months.  Expectoration,  the  patient  stated,  amount- 
ed to  one-half  teaspoonful  daily.  She  states  that 
there  is  no  loss  of  weight.  Nevertheless,  two  years 
ago  she  weighed  105  pounds,  whereas,  at  the  pres- 
ent time  she  weighs  89  pounds.  Temperature  99°; 
occasional  night  sweats.  Examination  of  the  lungs 
revealed  infiltration  with  slight  excavation  of  both 
apices  and  left  lower  lobe.  Sputum  positive,  con- 
taining many  tubercle  bacilli.  In  this  case  the  loss 
of  appetite  following  measles , followed  more  re- 
cently by  a loss  of  strength,  then  pleurisy  five 
months  ago  are  exceedingly  important  and  are  suf- 
ficient for  a diagnosis  of  tuberculosis. 

That  tuberculosis  is  so  common  is  not  to  be  won- 
dered at  after  consideration  of  the  following  case : 

Farmer,  age  38,  family  history  negative.  Ordi- 
nary diseases  of  childhood  followed  by  complete 
recovery.  Twenty  years  ago  had  “lung  fever.” 
Condition  described  by  patient  as  “being  under 
the  weather”  and  having  had  la  grippe.  Four  years 
ago  was  suddenly  attacked  by  pain  in  right  side 
and,  following  the  application  of  hot  cloths,  the  at- 
tending physician  stated  that  an  attack  of  “pneu- 
monia had  been  broken  up.”  The  cough  and  ex- 
pectoration has  existed  ever  since,  and  he  has  had 
two  hemorrhages,  first  one  a year  ago  and  the  sec- 
ond eight  months  ago.  There  has  been  no  loss  of 
weight.  Patient  states  that  he  spits  up  practically 
nothing,  yet  a twenty-four  hour  specimen  measured 


two  ounces.  For  the  last  six  months  he  has  been 
troubled  with  diarrhea,  from  five  to  seven  move- 
ments a day.  The  diagnosis  in  this  case  was  tuber- 
culosis of  the  lungs  and  bowels. 

The  interesting  points  in  connection  with  this 
case  consist  not  only  in  long  delay  in  diagnosis  but 
the  danger  of  same.  It  has  been  my  fortune  or  mis- 
fortune to  see  many  hundred  cases  of  pulmonary 
tuberculosis,  but  never  in  my  life  have  I seen  a pa- 
tient in  whom  the  need  of  instruction  was  greater. 
He  coughed  continuously  and  expectorated  promis- 
cuously, so  that  I watched  him  very  closely  every 
minute  he  was  in  my  office.  The  patient  came  to 
Portland  for  consultation  and  stopped  at  one  of  our 
best  hotels.  How  would  you  like  to  have  been  the 
next  man  to  occupy  his  room  and  bed  ? I remarked 
to  this  patient  that  no  doubt  his  trouble  began  four 
years  ago  and  that  treatment  has  been  long  delayed. 
He  replied  that  during  the  past  four  years  he  had 
consulted  many  doctors,  but  never  until  three  weeks 
ago  had  he  had  a chest  examination. 

Poor  advice  is  equally  as  bad  as  a delayed  diag- 
nosis. 

This  case  is  a young  school  boy,  age  17,  whose 
brother  died  from  tuberculosis  one  year  ago.  Pa- 
tient states  that  in  December  he  contracted  a bad 
cold,  and  in  January  he  began  to  get  weak  and 
sweat  at  night,  so  that  it  was  necessary  for  him  to 
give  up  his  school  work.  The  physician  who  was 
consulted  at  that  time  assured  him  that  he  had 
only  a cold  and  that  he  was  run  down  as  a result 
of  studying  too  hard.  As  he  did  not  improve  at  the 
end  of  a month  he  consulted  another  doctor,  com- 
plaining of  fever,  night  sweats,  loss  of  appetite,  hav- 
ing lost  20  pounds  in  weight.  Examination  of  the 
sputum  revealed  tubercle  bacilli.  The  patient  was 
instructed  to  get  out  into  the  woods  and  “rough 
it.”  This  he  did  and  returned,  according  to  in- 
structions, two  months  later  a hopeless  consump- 
tive. The  mistake  in  this  case  was  made  in  send- 
ing a febrile  case  of  tuberculosis  away.  The  pa- 
tient should  have  been  sent  to  bed,  where  he  be- 
longed. 

Negligence  on  the  part  of  the  attending  physi- 
cian is  apparent  in  the  following  case : 

Young  woman,  age  30,  ten  years  ago  coughed  up 
a teacupful  of  blood.  At  this  time  she  weighed 
350  pounds.  One  and  one-half  years  ago  she  was 
operated  upon  for  tuberculous  peritonitis.  Four 
months  after  her  operation  she  began  to  cough,  to 
which  symptom  she  called  the  attention  of  her 
attending  physician.  The  cough  increased  in  sever- 
ity and  three  months  later  was  followed  by  a hem- 
orrhage, Avhen  for  the  first  time  she  had  her  chest 
examined,  and  tubercle  bacilli  were  found  in  the 
sputum. 

The  danger  of  a delayed  diagnosis  from  a socio- 
logic standpoint  is  exceedingly  important,  as  shown 
in  the  following  case : 

Woman,  age  45,  family  history  negative.  Two 
years  ago  contracted  la  grippe  and  never  recov- 
ered. The  attending  physician  assured  her  that 
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her  lungs  were  “sound”  and  that  the  trouble  was 
only  in  the  bronchial  tubes.  As  a result  of  this 
assurance  the  patient  consulted  no  one  for  two 
years,  until  the  time  of  her  present  examination,  at 
which  time  she  was  coughing  and  expectoi’ating 
60  cc.  daily,  containing  groixps  of  tubercle  bacilli. 
She  was  25  pounds  under  weight.  The  most  re- 
grettable feature  of  this  case  is  that  the  patient  has 
been  sleeping  with  her  little  7-year-old  daughter 
for  the  past  seven  months. 

In  12  per  cent,  of  this  series  the  disease  is  ad- 
vancing; in  26  per  cent,  it  is  apparently  arrested; 
in  24  per  cent  patients  are  improving,  and  in  16 
per  cent  apparent  recovei'y  has  taken  place;  42 
per  cent,  of  the  patients  are  males;  58  per  cent  are 
females;  3 per  cent,  from  1 to  15  years  of  age;  10 
per  cent,  from  15  to  20  years,  and  more  than  half, 
or  56  per  cent.,  between  the  ages  of  20  and  30;  18 
per  cent,  between  30  and  40,  10  per  cent,  between 
40  and  50,  and  3 per  cent,  above  50.  Thus  we  see 
tuberculosis  most  commonly  attacks  men  and 
women  in  the  very  prime  of  life,  at  the  period  of 
their  greatest  ixsefulness.  The  tremendoixs  import- 
ance of  this  fact  is  readily  appreciated  when  we 
realize  that  the  loss  in  the  earning  capacity  of  these 
individuals  in  the  entire  United  States  amouixts  to 
millions  of  dollars  annually. 

A history  of  tuberculosis  in  the  immediate  mem- 
bers of  the  family  was  present  in  30  per  cent.,  where- 
as, in  13  per  cent,  there  was  a history  of  this  dis- 
ease in  the  mediate  members  of  the  family,  that  is, 
father’s  or  mother’s  brothers  or  sisters.  In  37  per 
cent,  we  were  able  to  trace  the  probable  source  of 
infection.  In  one  case  the  disease  began  as  an  ordi- 
nai'y  inflammation  of  the  throat,  which  extended  to 
the  bronchial  tixbes  and,  when  the  patient  did  not 
recover,  examination  of  the  sputum  by  the  family 
physician  led  to  the  discovery  of  tubercle  bacilli.  In 
13  per  cent,  it  was  stated  that  pleurisy  or  pain  in 
the  chest  was  the  initial  symptom.  The  following 
case  history  is  typical : 

Male,  age  32,  office  work,  family  history  nega- 
tive. Four  years  ago  had  pleurisy,  which  lasted 
tour  days,  following  which  he  had  what  he  thought 
to  be  a cigarette  cough.  During  second  year  after 
having  had  pleurisy  lost  ten  pounds  in  weight,  and 
complained  of  being  tired  all  the  time,  which  was 
attributed  to  overwork.  Two  years  ago  suddenly 
coughed  up  two  tablespoonsful  of  blood.  Patient 
was  then  examined  for  the  first  time  and  tubercle 
bacilli  were  found  in  the  sputum. 

At  the  time  of  my  examination,  which  was  two 
years  after  the  first  hemorrhage,  patient  had  a 
cough  and  expectoration  amounting  to  two  table- 
spoonsful  ; had  lost  20  pounds  in  weight,  although 
lie  has  lost  none  in  two  years.  Slight  dyspnea,  fair 
appetite,  strength  is  poor,  temperature  OO1/^0, 
reaching  100°  on  slightest  provocation.  Diagnosis 
in  this  case  was  delayed  two  years.  The  physician 
who  attended  patient  at  time  of  his  first  hemorrhage 


stated  that  it  was  due  to  exertion.  No  chest  exam- 
ination was  made,  no  instructions  or  advice  given. 

Here  we  have  a clear  histoi'y  of  pleui*isy  followed 
by  cough  one  year  later,  loss  of  weight,  two  years 
later  first  hemorrhage.  Had  a diagnosis  of  tuber- 
culosis been  made  at  time  of  his  pleurisy,  four  years 
ago  or  even  one  year  later,  it  is  possible  that  this 
young  man  would  long  ago  have  completely  re- 
covered. 

The  psychic  status  of  the  average  tuberculous  in- 
dividual is  such  that  they  pay  little  or  no  attention 
to  their  condition,  many  times  absolutely  denying, 
not,  however,  with  the  deceptive  intention,  the  ex- 
istence of  any  symptoms.  It  is  at  times  only  after 
l he  most  pei’sistent  interrogation  and  cross  ques- 
tioning that  we  are  able  to  get  accurate  statements 
from  the  patient,  as  in  the  following  case : 

Young  man,  27  years  of  age,  who  states  that  up 
to  three  weeks  ago  he  was  perfectly  well,  when  he 
suddenly  coughed  up  a large  quantity  of  blood. 
However,  we  learned  that  he  has  been  steadily  los- 
ing in  weight  for  the  past  few  years,  dropping  from 
155  to  125.  During  the  last  month  had  lost  an- 
other eight  pounds.  Has  had  a cough  for  the  past 
four  years,  and  expectorated  for  more  than  three 
years.  We  also  learned  that  the  patient’s  health 
was  good  while  in  the  country  and  bad  while  work- 
ing. 

I am  always  suspicious  of  the  cases  who  attribute 
their  disease  to  overwork.  Some  cases  of  tubercu- 
losis are  marked  in  the  eai’ly  stages  by  the  tend- 
ency to  take  on  weight  readily  when  not  working 
and  lose  the  same  when  returning  to  their  usual  oc- 
cupation. 

The  average  duration  of  disease  was  1.8  years, 
the  longest  being  14  years,  the  shortest  five  days. 
In  65  per  cent,  of  the  cases  the  disease  began  slowly. 
A history  of  previous  cough  of  long  (even  years) 
duration  was  present  in  29  per  cent.,  and  in  23  per 
cent,  the  patients  stated  that  they  gradually  began 
to  cough,  which  was  the  first  sign  of  tuberculosis,  as 
far  as  we  were  able  to  determine.  By  far  the  most 
common  symptom  complex  in  this  mode  of  onset  is 
a cough  followed  by  other  symptoms  of  tubercu- 
losis. 

The  next  most  common  initial  symptom,  arising 
slowly,  is  loss  of  weight  and  strength,  which  very 
often  preceeds  the  cough.  Tuberculosis  must  be 
eliminated  as  an  etiologic  factor  in  any  case  where 
these  symptoms  are  unaccountably  present. 

Male,  age  22,  wholesale  grocer  employee.  Fam- 
ily history  negative.  Patient  presented  himself  for 
examination  because  of  a slight  hemorrhage  occur- 
ring on  the  previous  day.  Interrogation  reveals  the 
presence  of  a slight  cough,  denies  expectoration.  Re- 
ports that  during  the  past  year  has  lost  20  pounds 
in  weight.  Examination  of  his  chest  reveals  an  in- 
filtration of  the  right  apex  above  the  clavicle  with 
fine  moist  rales  on  coughing.  While  the  patient 
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denies  expectoration,  nevertheless  we  demonstrated 
tubercle  bacilli  in  what  he  raised  from  his  throat. 
More  than  a year  has  now  elapsed  since  the  time 
of  our  first  examination  and,  while  the  patient  is 
now  raising  sputum  containing  no  tubercle  bacilli, 
he  is  not  by  any  means  well.  The  disease  which 
began  in  his  right  apex  gradually  spread  during  the 
course  of  the  next  six  months,  involving  the  entire 
right  upper  lobe.  He  has  maintained  his  body  weight 
and,  while  he  has  had  several  hemorrhages  during 
the  past  six  months,  his  lung  condition  has  improved 
so  that  he  can  now  be  considered  an  arrested  case. 

Tuberculosis  of  the  lungs  followed  pregnancy  in 
5 per  cent,  of  this  series. 

Young  woman  of  25,  married  11  months.  One  sis- 
ter died  from  tuberculosis  four  years  ago.  Two 
years  ago  patient  suffered  from  so-called  typhoid 
fever,  at  which  time  she  complained  of  night  sweats 
and  pain  in  the  waist  line.  She  states,  however, 
that  before  this  she  believes  she  had  pleurisy  on 
account  of  pain  in  right  side  and  under  the  shoul- 
der. A few  months  after  she  developed  a ischiorec- 
tal abscess  which  was  operated  upon,  leaving 
a fistula.  She  gave  birth  to  a baby  four  weeks  ago. 
During  the  seventh  month  of  pregnancy  she  gradu- 
ally began  to  cough.  Immediately  after  the  birth 
of  the  baby  she  began  to  expectorate.  For  the  past 
two  weeks  she  has  been  sweating  at  night.  I found 
the  patient  in  a room  with  windows  closed,  tem- 
perature 101°,  marked  dyspnea,  abundant  expec- 
toration which  revealed  myriads  of  tubercle  bacilli. 
Examination  of  the  chest  revealed  extensive  con- 
solidation and  excavation  of  the  right  upper  lobe. 
Over  the  right  lower  lobe  there  was  found  a wide 
area  of  dullness  and  suppressed  breathing.  Patient 
died  of  pneumothorax  one  month  later. 

There  is  no  question  in  my  mind  but  the  so-called 
attack  of  typhoid  fever  with  pleurisy  was  really 
the  beginning  of  her  tuberculosis  and  examination 
of  her  chest  revealed  evidences  of  this  pre-existing 
condition. 

The  influence  of  pregnancy  upon  tuberculosis  is 
also  apparent  in  the  following  case: 

Woman,  age  20,  family  history  negative,  general 
health  good  until  birth  of  second  child.  Nine  months 
later  operated  upon  for  tuberculous  peritonitis.  Re- 
ferred to  me  because  of  fistulous  tract  which  ap- 
peared one  month  ago,  seven  months  after  her  opera- 
tion. Patient  denies  cough  or  expectoration,  but  no 
sooner  had  the  statement  been  made  than  she 
coughed.  She  was  not  aware  of  any  lung  disease, 
although  one  week  ago  she  expectorated  blood- 
streaked  sputum.  She  has  been  losing  in  weight 
and  strength  and  sweating  at  night  for  the  past 
six  months.  Temperature  101°.  Examination  of 
the  chest  revealed  extensive  disease  of  the  right 
upper  lobe,  involvement  of  less  degree  on  the  left. 
Sputum  contained  tubercle  bacilli. 

In  5 per  cent,  the  pulmonary  condition  followed 
tuberculous  glands  of  neck. 

School  girl,  age  20,  stated  at  the  time  of  her  ex- 
amination that  up  to  three  weeks  ago  she  had  been 
perfectly  well.  Contracted  a cold  in  her  head 
which  extended  down  into  the  lungs.  At  time  of 


examination  complained  only  of  cough  and  expec- 
toration. Interrogation  reveals  the  fact  that  her 
mother’s  mother  died  from  tuberculosis  of  the 
lungs.  Patient  has  always  been  well  until  three 
years  ago  when  she  was  operated  upon  for  en- 
larged glands  of  the  neck,  some  of  which  were 
broken  down.  She  was  again  operated  upon  one 
year  ago  for  recurrence  of  these  glands,  since 
which  time  she  has  gradually  lost  in  weight.  There 
was  absolutely  no  loss  of  appetite,  no  loss  of 
strength,  not  the  slightest  fatigue  upon  exertion 
nor  fever,  according  to  the  patient’s  statement,  al- 
though a careful  record  of  her  temperature  shows 
a fluctuating  temperature  varying  from  97°  in  the 
morning  to  99  3-5°  in  the  afternoon.  Examination 
of  the  chest  revealed  a large  cluster  of  tuberculous 
glands  in  the  neck,  infiltration  of  the  right  upper 
lobe  extending  to  the  third  rib  in  front  and  spine 
of  the  scapula  behind.  The  sputum  contained  an 
abundance  of  tubercle  bacilli. 

This  case  emphasizes  the  importance  of  a care- 
ful physical  examination,  including  a consideration 
of  the  family  and  previous  history,  as  otherwise  the 
diagnosis  of  tuberculosis  might  have  been  delayed 
until  such  a time  when  recovery  could  not  take 
place. 

Forty-four  per  cent,  of  the  cases  present  a pre- 
vious history  of  pleurisy.  The  importance  of  a 
careful  examination  and  subsequent  observation  is 
apparent  from  the  following,  wherein  the  physician 
is  distinctly  to  blame : 

A young  man  of  25  consulted  a physician  six 
months  prior  to  my  examination  for  severe  pain  in 
the  side,  especially  after  sneezing,  since  which  time 
he  has  never  felt  well.  At  that  time  he  complained 
of  poor  appetite,  no  loss  of  weight  but,  according 
to  the  scales,  he  had  lost  15  pounds  during  the  past 
six  months.  Six  months  later  he  contracted  what 
he  termed  a severe  cold.  Five  days  later  again  called 
upon  his  physician  who,  after  making  an  examina- 
tion of  his  chest,  assured  him  that  his  lungs  were 
all  right,  that  there  was  nothing  the  matter  with  him 
and  suggested  that  he  get  out  and  “kick  around.” 
No  sooner  had  the  patient  left  the  doctor’s  office 
and  gained  the  street  than  he  had  a severe  hemorr- 
hage from  the  lungs,  and  examination  of  the  sputum 
revealed  large  numbers  of  tubercle  bacilli. 

In  this  case  we  have  a history  of  loss  of  weight 
for  one  year  and,  while  the  patient  at  first  denied 
any  cough,  he  finally  admitted  that  he  had  had  a 
hack  for  a long  time.  Six  months  later  he  had 
what  was  termed  intercostal  neuralgia  but,  from 
the  subsequent  development  of  the  symptom  com- 
plex, I feel  certain  that  it  was  a case  of  pleurisy. 

It  is  interesting  to  note  that  35  per  cent,  of  these 
cases  give  a history  of  having  had  one  or  more 
hemorrhages,  sometimes  even  years  before  any  other 
symptoms  of  lung  disease  were  apparent.  Of  all 
the  symptoms  of  tuberculosis  the  one  most  dreaded 
and  horrifying  to  the  patient  is  a hemorrhage,  yet 
none  of  this  series  died  from  this  cause  and  we  have 
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had  but  one  death  from  bleeding  during  the  past 
two  years.  In  the  minds  of  the  laity  a hemorrhage 
is  regarded  as  a bad  sign.  It  has  been  our  constant 
observation  that  those  persons  presenting  the  tend- 
ency to  bleeding  usually  offer  the  best  prospects 
for  recovery.  A severe  hemorrhage  may  occur  sud- 
denly without  any  warning  and  be  followed  by  no 
symptoms  whatsoever.  The  patient  may  never  have 
another  sign  of  tuberculosis,  then  again  in  other 
cases  years  later  manifest  tuberculosis  of  the  lungs 
arises.  In  13  per  cent,  of  our  cases  a hemorrhage 
was  followed  immediately  by  severe  disease  in  the 
lungs.  Of  the  fatal  cases  only  20  per  cent,  ever  had 
a hemorrhage.  Seventeen  per  cent,  of  the  patients 
give  a previous  history  of  typhoid ; 18  per  cent,  a 
previous  history  of  pneumonia.  A previous  history 
of  typhoid  is  something  which  should  receive  the 
most  careful  investigation,  since  we  oftentimes  learn 
that  the  basis  for  the  diagnosis  of  typhoid  did  not 
exist  and  that  the  condition  was  probably  tuber- 
culous. 

In  view  of  the  fact  that  nearly  30  per  cent,  of 
these  cases  of  open  pulmonary  tuberculosis  state 
that  the  disease  followed  a cold,  I cannot  impress 
upon  you  too  deeply  the  necessity  for  watchfulness 
in  every  so-called  case  of  bronchitis.  The  disease 
at  times  follows  this  condition  with  surprising 
rapidity.  Frequent  examinations  of  the  chest,  ac- 
curate temperature  and  weight  records,  together 
with  a careful  clinical  record  and  the  application 
of  modern  methods  of  sputum  research  should  be 
made  in  every  case  of  this  kind  and,  if  the  bron- 
chitis does  not  respond  to  ordinary  remedial  agents 
or  is  protracted  in  its  duration,  be  on  the  lookout 
for  tuberculosis.  The.  same  is  true  of  pneumonia. 
At  times  tuberculosis  of  the  lungs  v ill  follow  whoop- 
ing cough. 

At  the  time  of  examination  of  this  series,  cough 
was  present  in  99  per  cent.,  expectoration  94  per 
cent.  The  physician  must  not  take  no  for  an  an- 
swer in  response  to  a question  as  to  whether  cough 
and  expectoration  are  present.  Tins  is  often  uncon- 
sciously denied,  some  claiming  it  only  a necessity 
for  clearing  the  throat.  We  have,  nevertheless,  been 
able  to  demonstrate  tubercle  bacilli  in  nearly  every 
case  of  this  type  when  the  chest  examination  pre- 
sented evidence  of  active  disease. 

Loss  of  weight  was  present  in  75  per  cent,  of  the 
cases,  the  average  loss  being  14.4  pounds.  In  25 
per  cent,  there  was  no  loss  of  weight.  Some,  how- 
ever, had  suspected  their  pulmonary  condition  and 
regained  whatever  loss  had  been  present.  In  7 per 
cent,  there  was  a loss  of  40  pounds  or  more,  in  33 
per  cent,  a loss  of  from  30  to  40  pounds,  in  20  per 
cent,  a loss  of  from  10  to  20  pounds.  Loss  of 
strength  was  complained  of  in  67  per  cent. 


Fever  was  present  in  65  per  cent.  Fever,  by  the 
way,  is  another  symptom  which  in  many  instances 
the  patient  is  unaware  of.  It  has  always  been  our 
habit  to  ask  a patient  if  he  has  fever  and,  irrespec- 
tive of  the  reply,  make  measurements,  and  we  find 
that  the  large  majority  of  the  advanced  cases  which 
have  an  elevation  of  from  2°  to  4°  complain  little 
of  their  temperature. 

Night  sweats  were  present  in  47  per  cent.;  pleur- 
isy in  38  per  cent.;  dyspnea  in  33  per  cent.,  hemop- 
tysis in  33  per  cent.,  loss  of  appetite  in  30  per  cent., 
chills  in  7 per  cent.  Chills  almost  invariably  occur 
in  advanced  stages  of  tuberculosis;  with  an  extreme 
subnormal  morning  temperature,  that  is,  96°  or 
less.  Impairment  of  the  stomach  was  present  in  5 
per  cent.,  diarrhea  in  5 per  cent. 

DISCUSSION 

C.  A.  Smith,  Seattle:  It  is  a great  satisfaction  to  the 

physician  of  the  present  day  to  know  that  tuberculosis 
is  a curable  disease.  When  I was  interne  in  a hospital, 
more  than  twenty  years  ago,  we  never  expected  a tuber- 
culous patient  to  recover.  They  were  simply  passed  along 
to  be  buried  when  they  died.  It  is  likewise  a great  bless- 
ing to  know  that  tuberculosis  can  be  successfully  treated 
at  home  and  that  a particular  climate  is  not  essential. 
Patients  can  recover  just  as  well  on  Puget  Sound  as  on 
the  mountains  of  Colorado  or  the  plains  of  Arizona.  The 
cases  detailed  by  Dr.  Matson  are  instructive  and  enlight- 
ening. 

C.  C.  Browning,  Los  Angeles:  Although  it  may  be  out 

of  place  to  mention  it,  I believe  physicians  who  have  not 
made  themselves  proficient  in  chest  work  should  refer 
cases  to  some  one  who  has  perfected  himself  in  this  line. 
The  time  is  past  when  another  than  an  oculist  can  suc- 
cessfully diagnose  anything  but  the  minor  affections  of 
the  e3re;  likewise  with  the  physician.  The  sounds  and 
tones  of  the  chest  differ  with  each  individual.  There  is 
no  rule  by  which  you  can  determine  normal  chest  sounds. 
A person  may  be  able  to  diagnose  pneumonia  and  be 
unable  to  distinguish  the  finer  changes  which  occur  in 
the  early  stages  of  tuberculosis.  If  one  would  become 
proficient  in  these,  fewer  errors  would  occur  in  diagnos- 
ing of  tuberculosis.  There  was  a time  when,  in  case  of 
suspected  tuberculosis,  the  physician  would  defer  examin- 
ation until  compelled  to  do  so  to  save  the  feelings  of  the 
family.  Now  the  diagnosis  should  be  made  in  the  early 
stages.  As  to  diet,  the  tuberculous  patient  should  have  a 
varied  diet.  There  is  no  specific  food  for  these  patients. 
The  gain  of  weight  from  excessive  food  is  no  indication 
of  improvement. 

C.  S.  White,  Portland:  Judging  from  what  one  hears 

in  discussions  on  these  occasions,  it  is  evident  in  time 
there  will  be  nothing  left  for  the  general  practitioner  to 
treat  except  chronic  constipation  and  rheumatism.  Ac- 
cording to  my  mind,  we  are  not  making  the  campaign 
against  tuberculosis  which  we  think  we  are  making. 
From  10  to  12  per  cent,  of  all  deaths  are  still  due  to  this 
disease.  In  case  of  other  contagious  disease,  the  house 
is  placarded,  but  no  attempt  is  made  to  control  houses 
containing  tuberculosis.  The  weak  attempts  of  boards 
of  health  to  control  by  fumigation  is  useless,  and  no  real 
progress  will  be  made  until  suitable  measures  can  be 
adopted  to  stamp  out  the  disease  germs. 
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THE  RESPONSIBILITY  OF  THE  PROFESSION 
IN  THE  CAMPAIGN  AGAINST  TUBER- 
CULOSIS AMONG  THE  AMERI- 
CAN INDIANS.* 

By  John  N.  Alley,  M.  D., 
lapwai,  IDA. 

Superintendent  U.  S.  Fort  Lapwai  Indian  Sanatorium. 

At  just  what  time  tuberculosis  appeared  among 
the  American  Indians  is  a much  disputed  question. 
Most  writers  (and  the  Indian  himself,  as  a rule)  are 
inclined  to  blame  the  white  race  for  the  introduction 
of  tuberculous  infection  among  these  people.  I have 
interviewed  many  Indians  among  the  different 
tribes  of  the  United  States  and  Canada  and  there 
seems  to  be  unity  of  opinion  that  the  disease,  which 
has  become  such  a scourge  as  to  threaten  the  Very 
existence  of  the  smaller  tribes,  was  unknown  until 
their  fathers  associated  with  the  palefaces. 

But  it  is  natural  for  the  Indian  to  accuse  his 
white  brother  of  any  calamity  that  has  ever  come 
to  his  race,  for  the  health  and  happiness  of  their 
people  have  been  largely  destroyed  by  adopting  the 
white  man’s  civilization.  To  support  this  theory 
we  have  the  testimony  of  all  our  early  explorers 
and  settlers,  who  described  the  Indian  as  tall,  erect, 
with  comely  limbs,  fleet  of  foot,  sound  of  health— in 
other  words,  with  a perfect  physique.  Dr.  Rush, 
one  of  our  early  physicians,  in  reporting  on  the 
American  Indians,  states  that  “the  Indian  is  strong 
physically  and  free  from  consumption.”  Benjamin 
Franklin  writes  that  the  Indians  are  a strong  and 
hearty  race  of  people,  and  free  from  any  chronic 
disease.  So  all  literature  of  the  time  of  the  ex- 
ploration and  colonization  of  America  may  be  re- 
viewed, and  every  writer  who  refers  to  the  American 
Indian,  speaks  of  him  as  belonging  to  a strong,  ro- 
bust race,  free  from  disease. 

Nevertheless,  in  face  of  all  this  evidence,  after  a 
careful  investigation,  I have  come  to  the  conclusion 
that  tuberculosis,  to  some  extent,  has  prevailed 
among  the  American  Indians  for  a long  time  and  is  a 
very  ancient  disease  among  these  primitive  people. 
That  it  has  increased  to  an  alarming  degree  during 
the  past  50  years  no  one  can  deny.  The  disease  has 
increased  among  all  the  tribes.  The  most  rapid 
increase  has  been  among  those  tribes  which  have 
been  the  longest  in  contact  with  the  whites,  and 
have  to  some  extent,  adopted  the  superior  race’s 
manner  of  living,  as  well  as  its  vices. 

Climate  has  had  but  little  influence  on  the  spread 
of  the  disease,  for  those  tribes  who  live  in  such 
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favored  climates  as  Colorado,  Neiv  Mexico,  Arizona 
and  Southern  California  have  not  escaped  the  rav- 
ages of  the  disease,  which  is  on  the  increase.  This 
only  goes  to  demonstrate  the  old  maxim,  viz.:  “It 
is  not  where  we  live,  but  how  we  live  that  produces 
tuberculosis.” 

Let  us  consider  for  a short  time  the  fate  of  the 
Indians  who  were  taken  into  captivity  by  the  early 
explorers.  When  Columbus  discovered  America, 
in  1492,  he  took  captive  a number  of  Indians  and 
on  his  return  to  Spain  there  was  great  joy  among 
the  Spanish  people,  wdio  thought  that  this  strong 
race  of  p-eople  would  solve  the  problem  of  develop- 
ing the  mines  of  their  kingdom.  Great  was  the 
disappointment  that  in  a short  time  the  Indians 
went  into  a decline  and  died.  Thus  it  was  soon  an 
established  fact  that  the  Indian  could  not  be  en- 
slaved with  profit,  and  the  project  was  abandoned. 
The  same  story  was  repeated  by  other  nations,  who 
found  that  the  captive  Indians  became  ill  in  health 
and  soon  passed  away.  And  in  a very  few  years  all 
explorers  gave  up  the  idea  of  enslaving  the  Ameri- 
can Indian,  simply  because  his  health  was  soon  im- 
paired by  captivity. 

Captain  John  Smith,  in  his  history  of  Virginia, 
relates  the  following  narrative  of  Powhatan,  the 
greatest  chief  in  that  section.  He  reports  that  Pow- 
hatan had  100  wives,  20  of  them  being  young.  And 
of  his  children  those  living  numbered  20.  The  fact 
that  he  mentioned  the  word  “living”  would  indicate 
that  many  had  died  in  infancy.  That  corresponds 
exactly  with  the  history  of  Indian  families  today. 
1 have  visited  scores  of  families  where  the  death 
rate  from  tuberculosis  had  numbered  from  five  to 
fifteen,  but  one  to  three  children  remaining  alive, 
frequently  not  one  remaining  to  comfort  their  aged 
parents.  Again,  we  note  that  John  Rolfe  married 
Pocahontas  and  took  his  young  wife  to  England, 
where  she  was  received  as  a princess  and  shown 
all  the  honors  of  court ; that  in  the  short  time  of 
one  year  she  pined,  went  into  a decline,  took  sick, 
and  died. 

The  fact  that  but  few  children  were  seen  among 
the  Indians  in  the  Colonial  days  only  demonstrates 
lhat  infant  mortality  was  as  great  in  those  years  as 
at  the  present  time.  The  fact  that  the  word  decline 
was  used  with  the  death  of  the  Indians  in  captivity 
and  those  that  visited  the  old  country  establishes 
the  fact  that  their  deaths  were  due  to  chronic  dis- 
ease and,  in  my  opinion,  this  disease  was  tuber- 
culosis.  The  fact  is,  there  was  no  distinction  made 
between  tuberculous  and  secondary  infection  at  this 
age  of  the  world,  and  it  is  probable  that  the  Indians 
who  suffered  from  consumption  seldom  visited  the 
whites,  and  for  this  reason  it  is  readily  compre- 
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hended  why  the  disease  was  overlooked  in  the  Co- 
lonial period. 

I have  made  many  inquiries  among  Indians  as 
to  when  the  disease  first  appeared  in  the  New 
World  and  have  been  told  many  conflicting  tales. 
The  most  authentic  information  that  I have  obtained 
upon  the  subject  was  from  Christina  Williams,  a 
daughter  of  a Hudson  Bay  trader,  who  was  located 
near  Dalles,  Oregon.  She  has  in  her  possession  a 
letter  dated  in  the  year  1830,  written  by  her  grand- 
mother, a white  woman.  In  this  letter  she  says  that 
several  cases  of  scrofula  have  appeared  among  the 
Indians,  and  that  two  Indians  have  died  of  a new 
disease.  These  Indians  had  fever,  night  sweats  and 
coughed  up  blood.  The  amount  of  blood  coughed 
up  in  one  case  was  so  great  as  to  cause  immediate 
death.  The  description  of  the  disease  in  these  cases 
is  so  plain  that  anyone  would  make  the  diagnosis 
of  tuberculosis. 

The  first  official  report  I have  found  was  that  of 
Major  Monteith,  on  the  Nez  Perces  of  Idaho,  in 
1872.  The  report  in  part  reads  as  follows:  “A 

new  disease  has  appeared  among  the  Indians  dur- 
ing the  past  winter,  and  many  of  the  Indians  have 
died  with  consumption.”  In  the  same  report  we 
read  the  following:  “The  Indians  no  longer  roam 
over  the  country  as  formerly,  in  search  of  food  and 
fuel,  but  have  built  small  but  permanent  houses 
and  live  in  them  the  entire  year.”  Now  this  sounds 
the  keynote  of  the  increased  infection.  When  the 
Indian  went  in  search  of  food  and  fuel  the  exercise 
gave  him  a healthy  body.  He  lived  an  outdoor 
life.  The  constant  change  of  his  camp  prevented 
the  accumulation  of  filth,  and  nature  disinfected 
the  abandoned  camp.  I believe  the  infection  is 
due  almost  entirely  to  a house  infection,  as  many 
as  30  or  40  will  huddle  in  a small,  ill-ventilated 
room,  and  remain  there  for  hours  at  a time.  The 
sick  abide  with  the  well,  and  expectorate  on  the 
floor  at  will.  The  dust-laden  air  carries  the  in- 
fection into  the  bronchial  tubes  and  the  disease 
multiplies  with  great  rapidity. 

I think  the  infection  with  tuberculous  food  plays 
but  a small  part  in  the  spread  of  tuberculosis,  for 
the  Navajo,  of  New  Mexico,  neither  eats  cow’s  flesh 
or  drinks  milk.  The  Coast  Indians  of  the  North- 
west live  principally  on  fish  and  berries,  but  the 
disease  attacks  these  tribes  as  well  as  those  who 
live  on  the  flesh  of  animals  afflicted  with  tuber- 
culosis. 

I find  that  the  reports  from  all  the  different 
agencies  in  the  United  States  establish  the  fact  that 
tuberculosis  is  increasing  at  an  alarming  rate.  In 
many  tribes  the  death  rate  is  reported  as  90  per 
cent,  of  all  deaths,  and  40  per  cent,  is  the  lowest 
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report  that  I have  found.  In  certain  tribes  from  60 
to  75  per  cent,  of  the  entire  population  is  reported 
suffering  from  tuberculosis. 

The  Nez  Perce,  of  Idaho,  is  a fair  representative 
of  the  small  tribes  of  the  Northwest,  and,  as  I am 
more  familiar  with  these  people,  I will  give  a lit- 
tle history  of  the  disease  in  this  tribe.  As  has  al- 
ready been  stated,  the  first  official  history  of  the  dis- 
ease in  this  tribe  dates  from  1872.  At  that  time  the 
tribe  numbered  about  6000  souls.  In  1893  the  alott- 
ment  roll  showed  that  there  were  2,200  Nez  Perce  In- 
dians. At  this  time  the  tribe  received  $1,500,000  in 
payment  for  surplus  lands.  The  Indians  were  allot- 
ted, and  most  of  them  built  small,  illy  ventilated 
homes.  The  tepee,  as  a rule,  was  no  longer  used  as  a 
place  of  residence.  These  people,  having  a surplus  of 
money,  ceased  to  toil,  and  many  led  a life  of  in- 
dolence and  vice,  giving  themselves  up  to  excesses, 
including  alcohol,  and  lived  on  Yankee  canned  food. 

The  change  in  their  manner  of  living  has  had  a 
marked  effect  upon  the  health  of  this  tribe,  and  tu- 
berculosis has  increased  at  an  alarming  rate.  In 
less  than  20  years  over  1000  of  the  original  allottees 
have  died  from  tuberculosis,  and  the  population  de- 
creased from  2300  to  1300  souls.  At  least  70  per  cent 
of  all  deaths  has  been  due  directly  or  indirectly  to 
tuberculosis.  Seventy-five  per  cent,  of  this  tribe 
have  tuberculosis  of  the  active  or  inactive  type. 
Sixty  per  cent,  of  all  the  Indian  children  of  school 
age  are  afflicted  with  the  same  trouble. 

In  past  years  the  Indian  children  were  in  sep- 
arate schools,  under  the  control  of  the  federal 
government.  The  Indian  has  practically  been  iso- 
lated. He  has  not  been  in  direct  contact  with  the 
white  race.  The  Indian  children  associated  but  lit- 
tle with  the  white  children  of  their  sections.  But 
the  time  is  fast  approaching  when  a change  will 
take  place  in  the  education  of  the  Indian,  and 
slowly  the  Indian  schools  will  be  dropped  one  by 
one,  as  the  country  settles  up  and  public  schools 
are  established.  The  Indian  children  will  be  edu- 
cated with  the  whites.  Already  this  has  taken 
place  in  the  Nez  Perce  country. 

Last  year  I made  a careful  examination  of  all 
the  Indian  children  in  this  section,  and  did  all  in 
my  power  to  exclude  the  diseased  ones  from  the 
public  schools.  On  the  surface  it  would  appear  to 
he  a very  easy  task,  but  in  reality  I met  with  stub- 
born opposition  on  the  part  of  the  Indian,  and  in- 
difference on  the  part  of  the  whites.  The  Indian 
population  was  located  in  four  counties  and,  of  the 
four  county  superintendents,  hut  two  answered  my 
inquiries  in  regard  to  Indian  children  in  their  coun- 
ties. One  never  answered  the  communication  when 
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notified  to  the  effect  that  two  tuberculous  Indian 
children  were  attending  certain  public  schools. 

To  accomplish  my  purpose  I appealed  directly  to 
the  school  boards  in  the  respective  districts  and  met 
with  indifference  in  a great  many  instances.  Other 
boards  were  much  alarmed  over  the  subject,  but 
would  take  no  initiative  in  expelling  the  diseased 
children.  One  school  board  refused  to  expel  a well- 
marked  case,  as  the  chairman  of  the  board  visited 
the  school  and  reported  he  did  not  hear  the  child 
coughing.  In  another  instance  a director  told  me 
lie  rented  Indian  land,  and  if  they  expelled  a cer- 
tain child  it  would  make  the  Indians  angry  and  he 
would  be  unable  to  control  the  leasing  of  their  lands 
in  the  future,  thus  causing  him  great  financial  loss. 
Still  another  director,  who  had  four  children  in  a 
public  school  where  I had  recommended  the  dis- 
missal of  twelve  tuberculous  Indian  children,  asked 
me  if  these  children  could  not  be  allowed  to  attend 
the  public  school,  saying  he  owned  a ferry,  and  were 
these  children  expelled  it  would  cause  great  injury 
to  his  business.  I have  cited  these  cases  simply  to 
illustrate  the  willingness  of  the  public  to  sacrifice 
the  health  of  their  children  for  a small  financial  gain. 

But  all  of  my  opposition  was  not  offered  by  the 
laity  only;  members  of  our  own  honored  profession 
often  obstructed  my  work,  and  it  was  only  through 
great  patience  and  determination  that  such  influ- 
ences were  overcome.  In  several  instances,  after  a 
thorough  examination,  and  pronouncing  a school 
child  tuberculous,  I would  be  confronted  later  by  a 
certificate  from  some  physician  stating  that  he  had 
inspected  the  aforesaid  child  and  that  “he  appeared 
or  seemed  to  be  in  good  health,”  the  certificate  be- 
ing written  in  indefinite  terms,  and,  as  a rule,  given 
after  a casual  inspection.  In  one  instance  a child 
afflicted  with  tuberculosis  attended  the  public 
schools  all  winter,  because  the  school  directors  pre- 
ferred an  indefinite  statement  from  a local  phy- 
sician rather  than  a positive  diagnosis  from  me.  In 
another  district  a local  physician  examined  five 
children  and  pronounced  them  healthy  and  free 
from  disease.  His  examination  consisted  in  obtain- 
ing a specimen  of  the  sputum  and  sending  the  same 
to  the  state  laboratory  for  examination.  One  ex- 
amination of  the  sputum  Avas  made,  and,  Avhen  the 
specimen  was  negative,  he  pronounced  the  victim 
free  from  tuberculosis. 

What  has  happened  in  the  Nez  Perce  country  will 
in  due  time  be  the  history  of  all  the  Indian  reserva- 
tions in  the  United  States.  Something  must  be  done 
to  meet  the  condition.  If  a large  number  of  tuber- 
culous children  are  allowed  to  attend  the  public 
schools  here  and  there  throughout  the  country, 
enough  infection  will  be  soAvn  broadcast  to  increase 


the  disease  at  an  alarming  rate.  The  responsibility 
to  meet  this  condition  rests,  to  a great  extent,  upon 
the  members  of  this  profession. 

Tavo  things  must  be  done.  First:  Laws  to  im- 

prove the  medical  inspection  of  public  schools.  At 
present  each  county,  as  a rule,  has  a health  officer. 
This  office  is  generally  let  out  to  the  lowest  bidder. 
The  remuneration  of  the  office  is  such  that  good 
service  cannot  be  expected  from  such  an  officer.  The 
salaries  of  these  officers  and  their  assistants  should 
be  so  remunerative  as  to  attract  the  best  men  in  our 
profession  before  thorough  and  efficient  service  can 
be  required.  Open-air  schools  for  children  with  tu- 
burculous  tendencies  should  be  established  in  the 
centers  of  population.  Everything  possible  should 
be  done  to  improve  the  health  of  the  coming  gen- 
erations. It  is  as  necessary  to  employ  skilled  phy- 
sicians for  our  public  schools  as  to  employ  the  most 
carefully  trained  teachers. 

Second:  The  Indian  medical  service  must  be  im- 

proved, and  here  Ave  find  the  same  trouble  exists  as 
with  our  county  health  officers.  The  salary  is  so 
Ioav  that  good  service  can  hardly  be  expected.  The 
entrance  salary  is  usually  about  $1,000  annually, 
and,  after  seAreral  years  of  efficient  service,  the  phy- 
sician may  be  promoted  to  $1,200  or  $1,400  per  an- 
num. Consider  a skilled  physician,  living  on  the 
frontier,  exposed  to  all  kinds  of  hardships,  fighting 
epidemics  and  looking  after  the  health  of  a scattered 
population,  serving  for  such  paltry  remuneration. 
And  still  the  federal  gOA’ernment  has  been  carrying 
on  the  service  for  fifty  years  on  this  plan.  The  army, 
navy  and  marine  surgeon  receives  a salary  of  $2,000 
with  opportunity  for  promotion.  The  work  of  the 
Indian  Medical  Service  is  of  the  utmost  importance 
to  the  health  of  the  coming  generations  of  this  entire 
aa  estern  country,  and  we,  the  profession  and  the 
general  public,  owe  to  these  physicians  Avho  are 
serving  the  people,  better  salaries,  a more  thorough- 
ly organized  force,  and  a recognition  making  it  just 
as  honorable  to  serAre  our  country  in  the  Indian 
sendee  as  in  any  other  branch  of  the  government. 

DISCUSSION 

E.  A.  Pierce,  Portland:  This  subject  is  one  Avhich  ap- 

peals to  me,  since,  while  living  in  Salem,  I was  contract 
physician  for  the  Indian  school  at  Chemawa.  I am  con- 
vinced that  the  assemblying  of  children  in  large  schools 
is  wrong.  I have  examined  many  who  came  to  the  school 
in  strong,  rugged  health,  showing  no  signs  of  pulmonary 
trouble.  After  a period  of  school  life,  living  in  steam 
heat,  they  would  develop  a catarrhal  condition,  with  loss 
of  appetite  and  rapid  pulse.  I agree  with  the  doctor’s 
comment  on  inadequate  pay  for  the  physician  in  the  In- 
dian service.  What  can  a man  look  forward  to  on  $1,200 
a year,  who  has  to  support  his  family  out  of  this,  with 
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no  prospect  of  an  increase  in  his  pay.  I think  that  pres- 
sure should  be  brought  on  the  Indian  service  to  realize 
the  fact  that  the  children  should  not  be  assembled  in 
large  schools,  because  of  the  tuberculous  menace.  Also 
that  more  adequate  provision  should  be  made  for  the  phy- 
sician’s compensation. 

C.  C.  Browning,  Los  Angeles:  While  in  medical  school 

I was  taught  that  Indian  women  became  mothers  with 
about  the  same  effort  as  a cow,  but  I have  learned  that 
forcep  deliveries  are  more  common  among  the  Indians 
than  among  the  whites.  Tuberculosis  is  a home  disease 
among  them.  I had  a friend  who  had  a large  ranch  in 
Mexico,  who  built  a house  for  the  accommodation  of  his 
Indian  employees.  On  visiting  them  later  he  was  sur- 
prised to  find  the  Indians  living  in  their  own  tepees,  while 
the  house  was  used  for  the  cattle.  In  California  we  have 
had  great  success  with  open-air  schools  for  tuberculous 
children  who  regain  their  health  in  the  open  air.  This 
plan  of  teaching  might  well  be  adopted  among  the  Indians. 

J.  W.  Givens,  Orofino:  The  doctor  says  that  about 

60  per  cent,  of  the  children  and  a large  proportion 
of  adults  in  his  section  are  affected  with  tuberculosis. 
They  frequently  travel  on  the  railroad,  thus  exposing 
other  travelers.  So  far  as  I know  there  are  no  regulations 
of  the  railroad  nor  the  state  health  officers  to  prevent  this 
condition.  This  is  a matter  that  should  be  attended  to. 
We  are  all  agreed  on  the  necessity  of  fresh  air,  proper 
food  and  sunlight  as  remedies  for  tuberculosis.  I wish 
to  emphasize  the  lack  of  ventilation  in  our  homes.  Very 
few  people  pay  the  proper  attention  to  fresh  air  in  their 
houses.  The  responsibility  of  remedying  this  condition 
lies  with  the  medical  profession. 

L.  Ganson,  Odessa:  I was  impressed  with  Dr.  Alley’s 

paper  for  the  fact  that  the  Indian  left  to  himself  had 
sufficient  knowledge  not  to  endanger  his  health  in  the 
manner  insisted  on  by  civilized  people.  In  our  educa- 
tional factors  we  bring  our  children  under  conditions  that 
Indians  would  never  tolerate.  We  must  get  back  to  the 
condition  that  nature  provided  for  us  by  living  in  the  open 
air. 

C.  H.  Kinnear,  Tacoma:  I have  charge  of  the  Indians 

at  the  Puyallup  reservation.  In  the  Cushman  school,  at 
Tacoma,  they  aim  to  exclude  tuberculous  children.  In 
different  parts  of  the  United  States  are  sanatoria  for  the 
treatment  of  tuberculous  children.  It  is  stated  that 
80  per  cent,  of  the  early  cases  are  arrested  and  14 
per  cent,  of  those  fairly  advanced.  I believe  the  Indian 
naturally  tends  to  tuberculosis  as  does  the  negro.  I 
think  the  mortality  among  them  is  higher  than  among 
white  people. 

Dr.  Alley,  in  closing:  I have  worked  as  governm'ent 

physician  for  twelve  years.  My  object  in  bringing  up 
this  matter  is  to  stimulate  the  profession  to  these  con- 
ditions in  order  that  something  may  be  done  to  remedy 
them.  When  our  representatives  are  sufficiently  stirred 
up  we  will  increase  the  school  inspection  services  among 
the  Indians.  At  the  present  time  practically  no  atten- 
tion is  paid  to  tuberculosis  among  the  Indians.  I know 
a man  who  rented  a house  where  fifteen  Indians  had  died 
from  tuberculosis  and  he  lost  five  of  his  own  family  in 
two  years,  due,  undoubtedly,  to  the  house  being  infected. 
Pay  the  Indian  doctors  better  and  they  will  give  better 
service. 
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CULTURE  PRODUCTS. 

Disappointment  in  the  use  of  bacilli  derivatives  in 
the  treatment  of  tuberculosis  is  due  to  several  causes 
which  may  be  at  least  partially  summed  up  in  the 
failure  to  individualize  in  the  selection  of  patients 
as  regards  the  several  factors  which  make  up  the 
different  degrees  of  tolerance  to  these  products,  and 
their  ability  to  respond  to  the  stimulus  in  such  man- 
ner as  to  favorably  influence  the  course  of  the  dis- 
ease; the  selection  of  the  products  used  and  their 
proper  administration,  or  the  understanding  of  the 
essential  difference  in  the  different  products  and 
the  limitations  of  these  agencies  in  combatting  the 
disease  and  the  permanency  of  these  results. 

VALUE  OF  CULTURE  PRODUCTS,  INCLUDING  TUBERCULIN 
(BACILLI  DERIVATIVES),  IN  THE 
TREATMENT  OF  TUBERCULOSIS. 

The  value  of  vaccines  for  associated  infections  is, 
1 believe,  worthy  of  consideration  in  suitable  cases, 
but  time  forbids  the  discussion  of  this  phase  of  the 
subject.  We  will  consider  the  use  of  the  tubercle 
bacilli  culture  products.  The  use  of  these  products 
in  the  treatment  of  tuberculosis  should  be  made  an 
incident  in  the  treatment,  not  neglecting  other  meas- 
ures, and  should  be  used,  as  far  as  possible,  under- 
, standingly.  I believe  the  tendency,  at  times,  is  to 
rely  too  much  on  tuberculin  by  those  who  use  it, 
neglecting  other  important  measures. 

The  use  of  bacterial  culture  products  in  preven- 
tion or  treatment  of  disease  is  based  on  our  knowl- 
edge of  immunity.  Immunity  may  be  partial  or 
complete  ; temporary  or  permanent. 

In  Ricketts’  Classification  of  Serotherapeutic 
Measures,”1  under  prophylactic  injections,  we  find 
the  following: 

‘‘Active  immunization,  in  which  vaccination  and 
protective  inoculations  are  included.  Injection  of 
bacterial  constituents. 

“(a)  Bacterial  cell  plasm  (Koch’s  T.  R ). 

“(b)  Soluble  bacterial  products  (bacterial  pro- 
teins—Koch’s  0.  T.).” 

From  the  same  author,  under  “Classification  of 
Infectious  Diseases  on  Basis  of  Immunity,”2  we 
find : 

“Chronic  infectious  diseases,  which  may  run  an 
acute  course,  in  which  lasting  immunity  is  not  es- 
tablished. Among  the  more  common  are  tuber- 
culosis, leprosy,  actinomycosis,  etc.  They  are  char- 
acterized by  marked  local  tissue  changes  which  ex- 

♦Read  before  the  Second  Tri-State  Medical  Meeting  of  Washington, 
Idaho  and  Oregon,  Portland,  Ore.,  July  5-6,  1912. 
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ert  a limiting  intiuence  on  the  process.  However, 
a degree  of  immunity  may  be  established  which  may 
be  more  or  less  prolonged.” 

We  thus  see  that  this  author  classifies  these  rem- 
edies among  those  which  are  prophylactic,  produc- 
ing active  immunity,  which  is  more  or  less  pro- 
longed. He  states  further3  that: 

“An  animal  or  person  immunized  with  T.  R.  is 
immune  to  all  the  constituents  of  the  bacillus.  The 
condition  produced  by  active  immunization  is  one 
of  increased  resistance  rather  than  of  absolute  im- 
munity; large  doses  of  bacilli  may  cause  infection.” 

He  further  states  :4 

“There  is  no  question,  however,  but  that,  in  suit- 
aide  cases,  the  proper  application  of  vaccine  treat- 
ment in  tuberculosis  is  a valuable  therapeutic  aid. 

“Maragliano  publishes  the  following  conclusions:0 
(1)  ‘It  is  possible  to  produce  a specific  (serum) 
therapy  for  tuberculosis.  (2)  It  is  possible  to  im- 
munize the  animal  organism  against  tuberculosis  as 
is  done  in  other  infectious  diseases,  and  there  is  good 
reason  for  hope  for  an  anti-tuberculosis  vaccination 
for  man.’ 

‘ Marmorek  asserts  that  killed  tubercle  bacilli 
which  have  been  treated  with  his  antitoxic  serum 
are  readily  absorbed  from  the  subcutaneous  tissue, 
and  proposes  the  use  of  such  bacilli  as  a vaccine.’  ’ (’ 

A recent  contribution  to  “Prophylactic  Immuni- 
zation Against  Tuberculosis”  appeared  as  a prelim- 
inary announcement  from  Dr.  Karl  von  Ruck,  in  the 
Journal  of  the  A.  M.  A.,  May  18,  1912.  in  which  he 
states : 7 

“The  requirements  for  which  I formulated  in  the 
beginning  of  my  investigations  to  be  a preparation 
or  vaccine,  absolutely  free  from  real  or  even  sup- 
posed danger,  powerful  enough  to  act  by  one  or  two 
applications,  uniform  in  action  to  a degree  that  the 
results  need  not  be  proved  in  practice,  and  simple 
enough  so  that  any  general  practitioner  can  apply 

^ f # # # 

“The  results  shown  in  my  bacteriolytic  studies 
in  vitro  and  the  evident  harmlessness  of  infections 
with  tube  contents,  in  which  the  tubercle  bacilli  were 
more  or  less  disintegrated,  would  alone  establish  the 
fact  that  the  immunity  shown  in  the  children  is  of 
a high  degree,  without  the  further  confirmations  by 
the  study  of  Pfeiffer’s  phenomenon,  and  the  evident 
protection  of  immunized  animals  in  that  series 
against  degrees  of  infection  which  are  not  reached 
under  any  kind  of  exposure  of  the  human  subjects, 
the  results  of  their  autopsies,  as  also  those  shown 
after  intratracheal  infections,  being  the  same  as 
may  be  found  when  dead  tubercle  bacilli  are  used 
in  the  experiments.  I would  not,  however,  be  un- 
derstood as  of  the  opinion  that  further  studies 
would  not  be  valuable  or  desirable  for  the  perfection 
of  the  method  or  of  the  preparation.  These  studies 
1 am  continuing  and  I hope  that  others  will  take 
them  up  also.  All  I feel  justified  in  claiming  at 
this  time  is  that  I am  the  first  to  have  made  a suc- 
cessful advent  in  this  most  important  and  promis- 
ing field  of  specific  prophylaxis,  in  a disease  that 
leads  in  the  mortality  statistics  of  the  human  race.” 

The  use  of  the  products  of  the  tubercle  bacilli  as 


prophylactic  agents  have  not  received  as  much  at- 
tention as  they  have  as  therapeutic  agents,  nor  have 
they  received  as  much  as  I believe  they  should  and 
will  in  the  future.  I believe  there  is  reason  to  hope 
for  the  fulfillment  of  the  prophecies  of  those  quoted 
above,  and  I believe  the  work  of  Dr.  von  Ruck  is  a 
decided  step  in  advance.  His  detailed  report  will 
be  awaited  with  interest.* 

The  subject  of  treatment  of  the  patient  who  is 
suffering  from  active  tuberculosis  claims  our  atten- 
tion most  frequently  and  most  urgently  (we  are  al- 
ways slower  in  beginning  prophylactic  measures  than 
therapeutic,  especially  in  chronic  diseases)  and  the 
determination  as  to  whether  or  not  products  of  the 
tubercle  bacillus  can  probably  be  used  to  advantage 
in  the  individual  case  is  to  be  decided. 

CASES  SUITABLE  FOR  TUBERCULIN'. 

Briefly  stated,  I believe  most  persons  suffering 
from  active  tuberculous  infection,  who  have  suf- 
ficient resisting  power  to  respond  to  the  stimulus  to 
anti-body  production,  may  be  benefited.  Patients 
who  have  not  this  power  can  not,  of  course,  hope  to 
be  benefited.  Patients  may  be  hypersensitive.  This 
condition  may  be  transient,  but,  if  excessive  and 
continuous,  treatment  should  not  include  bacilli 
products.  Hypersensitiveness  is,  however,  frequent- 
ly a favorable  condition  for  cure.  The  cutaneous 
test  may  be  a valuable  aid  in  determining  the  re- 
active powers  or  sensitiveness  of  a patient  to  bacilli 
products.  In  this  way  it  may  aid  in  determining  in 
a doubtful  case  whether  or  not  it  is  advisable  to 
undertake  vaccine  treatment  or  suggest  the  size  of 
dose. 

Thus,  a prompt,  decisive  reaction  in  a case  with 
small  area  of  involvement,  in  good  physical  condi- 
tion, may  be  taken  as  indicative  of  reactive  power, 
sensitive  to  toxins,  and  suggestive  of  the  use  of  small 
doses,  because  the  tolerance  of  the  toxins  is  not 
great ; the  patient  is  sensitive  or  hypersensitive. 
The  lack  of  reaction  in  a well-marked,  active  case 
suggests  the  opposite,  and  the  patient  may  tolerate 
larger  doses,  but  the  prognosis  is  less  favorable. 
We  may  have  all  degrees  between.  Again,  a patient 
may  fail  to  react  at  one  time  and,  with  improve- 
ment of  condition,  may  later  react. 

The  test  I most  frequently  use  is  a modification 
of  the  von  Pirquet.  I use  the  0.  T.  and  B.  P.  of 
the  human  and  bovine  forms. 

‘‘It  would  be  a mistake  to  think  that  the  reaction 
indicates  the  pathologic-anatomic  condition  of  the 
tissues.  Thus,  if  the  reaction  be  negative  in  a per- 
son who  is  afflicted  with  tuberculosis,  it  does  not 
mean  that  we  have  to  do  with  a case  of  tuberculosis 


‘Since  writing  the  above,  work  done  in  my  laboratory  by  Dr. 
T.  O.  Luckett,  including  26  blood  examinations,  appears  to 
coincide  with  the  work  of  Dr.  von  Ruck  in  bacteriolysis. 
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m the  third  stage,  since  a reaction  may  be  negative, 
even  in  the  first  stage  of  tuberculosis.  But  a nega- 
tive result  indicates  that  the  body  is  no  longer 
capable  of  counteracting  the  toxins  of  the  tubercle 
bacilli,  and,  therefore,  has  to  be  interpreted  un- 
favorably from  a prognostic  point  of  view. 

“A  positive  reaction,  on  the  other  hand,  indicates 
reactive  capacity  on  the  part  of  the  body;  that  is 
to  say,  the  capacity  on  the  part  of  the  body  to  offer 
resistance  to  infection  (toxins).  Whereas  a nega- 
tive reaction  may  always  be  regarded  as  of  unfav- 
orable prognosis,  the  opposite  conclusion  may  not 
be  drawn  from  a positive  reaction.  The  positive 
reaction  indicates  that  a battle  is  being  fought 
which  as  yet  is  undecided,  and  the  result  of  which 
cannot  yet  be  foreseen.  He  who  would  base  a fav- 
orable prognosis  on  ihe  result  of  the  reaction  would 
make  the  mistake  of  regarding  battle  and  victory  as 
synonymous. 

“These  remarks  will  explain  why  sometimes  in 
very  advanced  cases  the  reaction  is  positive.  Ex- 
perience has  taught  me  that  these  are  the  cases  in 
which  many  years  of  a diseased  condition  have  pro- 
duced great  pulmonary  changes,  despite  which 
death  is  still  far  off.  ” 

I desire  to  cpiote  approvingly  the  following  from 
Wolff-Eisner.8 

“The  following  types  of  curves  are  to  be  recog- 
nized : 

“1.  The  Normal  type,  representing  the  specific 
normal  reaction  of  patients  infected  with  tuberculosis. 
This  is  a vivid  reaction  which  fairly  quickly  appears. 
It  becomes  apparent  four  to  six  hours  after  the  ap- 
plication of  the  reagent,  and  reaches  its  maximum 
after  twenty  to  twenty-four  hours.  This  maximum 
remains  at  the  same  level  on  the  second  day  and 
pales  down  in  the  course  of  the  third,  or,  at  the  lat- 
est, during  the  fourth  day.  In  the  place  of  the 
pomphus  there  remains  a slight  pigment  stain  of  the 
same  size  for  one  to  two  weeks,  which  then  absolute- 
ly disappears.  One  may  in  this  normal  type  still 
distinguish  between  a strong  course  and  a medium 
strong  course. 

“As  above  mentioned,  this  normal  type  is  the 
type  of  the  specific  normal  reaction.  This  course  is 
found  in  the  great  majority  of  cases  of  initial  tuber- 
culosis, and  also  in  those  cases  of  the  first  and  sec- 
ond stage  which  show  a favorable,  that  is  to  say,  a 
slow  progress. 

“There  are  two  departures  from  this  normal  type: 
(1)  The  rapid  but  very  weak  and  ephemeral  reac- 
tion in  the  case  of  manifest  tuberculosis,  which  is 
frequently  overlooked,  and  (2)  the  late  or  lasting 
reaction.  A special  clinical  significance  is  to  be  at- 
tached to  both  these  forms.  We  will  first  deal  with 
the  weak  and  ephemeral,  rapid  reaction  of  manifest- 
ly tuberculous  cases. 

“This  reaction  is  distinguished  by  its  rapid  course 
and  its  very  superficial  nature.  Like  the  normal 
type,  it  already  appears  six  hours  after  the  applica- 
tion of  the  reaction ; it  soon  reaches  its  maximum 
point,  sometimes  as  early  as  ten  hours  after  applica- 
tion, and  it  disappears  just  as  quickly,  at  the  latest, 
in  the  course  of  the  second  day.  It  does  not  leave 
any  traces  behind. 

“This  reaction  frequently  takes  a course  so  rapid 
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and  its  intensity,  even  at  its  maximum,  is  so  slight, 
that  it  is  very  often  overlooked,  unless,  indeed,  the 
observations  are  made  every  two  hours.  * * # 

"2.  The  second  departure  from  the  normal  type, 
the  late  reaction  (or  rather  the  late  and  lasting  reac- 
tion), has  an  exactly  opposite  clinical  significance. 
Its  course  is  as  follows : The  first  evidence  of  the  re- 
action occurs  after  about  the  same  space  of  time  as 
in  the  case  of  the  others;  the  maximum  point,  how- 
ever, is  not  reached  quickly,  but  only  very  gradually, 
at  the  end  of  the  second  day  or  even  later.  In  sharp 
contrast  to  the  quick  reaction  of  the  manifestly 
tuberculous  cases,  it  remains  unchanged  for  days  at 
its  maximum  point,  on  an  average  persisting  like 
that  for  a whole  week.  But  it  has  sometimes  been 
found  unchanged  even  after  three  and  more  weeks. 

“This  type  of  curve  is  of  profound  diagnostic  sig- 
nificance. This  reaction  is  only  found  in  those  cases 
in  which  clinically  there  are  no  indications  whatever 
of  active  tuberculosis.  We  may  maintain  with  prac- 
tically absolute  certainty  that  the  late  reaction  rep- 
resents the  type  of  reaction  of  cases  of  perfectly  in- 
active tuberculosis. 

“The  prognostic  conclusions  drawn  from  the 
course  of  the  reaction,  therefore,  may  be  synthesized 
as  follows:  If  a patient  with  initial  tuberculosis  re- 

acts according  to  the  normal  type,  we  may  make  a 
favorable  prognosis,  increasing  in  propitiousness  with 
the  strength  of  the  reaction  within  the  limits  of  this 
normal  type.  Weak,  rapid  reactions,  or  even  altogether 
negative  ones,  point  to  an  unfavorable  course  of  the 
disease. 

“Strong  reactions  according  to  the  normal  type, 
in  anatomically  advanced  cases,  indicate  a certain 
healing  tendency  and,  therefore,  signify  stasis  or 
slow  progression.  In  advanced  cases  a rapid  reac- 
tion indicates  quick  intensification  of  the  disease; 
no  reaction  predicts  an  early  death. 

“It  may  be  objected  to  our  view  of  the  matter 
that  it  is  very  remarkable  that  the  majority  of  initial 
cases  should  give  a strong  reaction,  and  that,  on  the 
other  hand,  most  of  the  advanced  eases  give  an  al- 
together negative  reaction  or  one  of  but  slight  in- 
tensity. If  we  think  the  matter  over,  this  frequent 
correspondence  with  the  anatomic  condition  will  not 
appear  so  strange.  Tuberculosis  is  an  infectious 
disease,  which  leads  to  death  within  a short  time  if 
the  body  offers  no  resistance  (miliary  tuberculosis). 
The  great  majority  of  cases  in  which  the  apex  is 
affected  do  not  show  a rapid  course,  but  one  stretch- 
ing over  years,  and  this  resisting  capacity  in  affec- 
tions of  the  apex  is  shown  by  the  reaction  of  the 
normal  type.  In  pulmonary  tuberculosis  of  the 
third  stage  the  resisting  capacity  of  the  body  very 
frequently  is  exhausted— as  may  be  judged  by  pure- 
ly clinical  means— and  as  an  exterior  sign  of  their 
condition  these  persons  respond  negatively  to  the 
reaction,  or  give  a rapid  reaction.  But  this  can  be 
said  with  absolute  certainty : the  form  the  reaction 
takes  is  not  in  any  way  connected  with  the  anatomic 
character  of  the  lesion,  and  it  is  just  those  cases 
which  anatomically  deviate  from  the  expected  type 
of  reaction  that  are  clinically  of  the  greatest  inter- 
est. And  the  observation  of  such  cases  has  shown 
that  our  method  of  prognosis,  based  on  the  reaction, 
is  of  great  value. 

“I  wish  to  call  special  attention  to  one  point. 
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The  strong  normal  reaction  in  eases  of  tuberculosis 
does  not,  of  course,  in  itself  guarantee  a favorable 
course  of  the  disease,  and  cannot  definitely  indicate 
the  further  course.  It  only  shows  that  at  the  time 
at  which  the  reaction  is  applied  the  body  is  still  in 
full  possession  of  all  its  bodily  energy,  combating 
the  infection.  Combat  indicates  the  possibility  of 
victory,  not  victory  itself.  And  this  capacity  to 
react  shows  that  in  such  a case  the  donning  of  the 
whole  of  our  therapeutic  armour  may  not  be  in  vain. 
The  limitation  referred  to  lies  in  the  nature  of  the 
case.  It  would  be  an  exaggeration  (and  every  able 
medical  man  would  think  it  improbable)  to  say  that 
any  reaction  would  definitely  indicate  a favorable 
course  of  the  disease,  especially  since  we  know  the 
influence  of  external  measures  on  the  course  of 
tuberculosis.” 

In  other  words,  a positive  reaction  indicates  that 
a warfare  is  on,  that  the  fight  has  not  been  aban- 
doned nor  the  victory  won. 

It  has  often  been  suggested  that  the  injection  of 
vaccines  should  be  expected  to  increase  the  toxic 
condition  and  aggravate  the  symptoms,  and  this  is 
a most  natural  first  thought. 

The  following  from  Wright  is  in  point:9 

‘‘Passing  to  consider  the  possibility  of  bacterial 
vaccines  rendering  useful  service  in  connection  with 
the  treatment  of  septicemic  infections,  I have  to  con- 
fess that  the  idea  that  bacterial  vaccines  could  here 
play  a useful  role  was  only  a short  time  ago  very 
uncongenial  to  my  preconceived  notions.  I con- 
ceived that  when  bacteria  found  access  to  the  blood 
and  generalized  themselves  in  the  system,  the  ma- 
chinery for  immunization  which  is  at  the  disposal  of 
the  organism  was  fully  called  into  action.  In  ac- 
cordance with  this,  I assumed  that  to  inoculate  bac- 
terial vaccines  in  such  circumstances  would  be  to 
add  fuel  to  the  fire  without  contributing  anything 
to  the  elaboration  of  those  antibacterial  elements 
which  serve  to  extinguish  the  conflagration. 

“I  have  now  recognized  that  both  the  premises 
upon  which  I built  and  my  inferences  from  those 
premises  are  assailable.  In  the  first  place,  while  it 
is  true  that  the  machinery  for  immunization  with 
which  the  organism  is  provided  is  called  into  action 
in  septicemic  diseases,  it  would  seem  certain  that 
under  the  conditions  which  obtain  in  such  diseases 
that  machinery  is  often  not  working  to  its  full  ca- 
pacity. 

‘‘An  unmistakable  indication  of  this  is  furnished 
by  the  fact  that  in  the  exactly  analogous  conditions 
which  obtain  where  bacterial  cultures  or  the  filtrates 
from  these  are  inoculated  intravenously  into  horses, 
there  is  obtained,  in  some  cases  at  least,  only  a very 
poor  yield  of  protective  substances.  (This  explains 
why  intravenous  injections  have  generally  not  been 
as  satisfactory  in  the  use  of  vaccine  toxins.  The 
same  objection  does  not  apply  to  the  use  of  anti- 
toxins.—-B.) 

“Again,  in  the  reasoning  which  I above  rehearsed 
the  possibility  of  a different  effect  being  produced 
by  bacterial  elements  introduced  into  the  blood- 
stream and  the  same  bacterial  elements  introduced 
directly  into  the  tissues  was  overlooked.  Yet  con- 
sideration will  show  that  there  may  be  quite  im- 


portant differences,  first,  in  the  matter  of  the  toxic 
effects  exerted,  and,  secondly,  with  respect  to  the  im- 
munizing response  elicited,  by  one  and  the  same 
quantum,  of  bacterial  elements  introduced  directly 
into  the  blood-stream  or,  as  the  case  may  be,  directly 
into  the  tissues.  The  general  intoxication  effect — 
which  above  all  we  have  to  apprehend  in  septicemic 
conditions— may  be  expected  to  be  greatest  where, 
as  occurs  in  these  infections,  bacterial  derivatives 
find  direct  access  to  the  circulating  blood,  and  least 
where,  as  would  be  the  case  in  the  inoculation  of  a 
vaccine,  the  bacterial  elements  are  introduced  into 
the  tissues.  In  this  latter  case,  as  may  often  be 
seen  in  connection  with  the  inoculation  of  small 
quantities  of  antityphoid  bacilli  when  the  patient 
keeps  his  bed  after  the  inoculation,  the  toxic  effect 
of  the  vaccine  may  expend  itself  exclusively  upon 
the  tissues  at  the  seat  of  inoculation,  constitutional 
symptoms  being  here  practically  absent. 

“Equally  important  are  the  differences  which 
may  manifest  themselves  in  the  matter  of  the  im- 
munizing response,  according  as  one  and  the  same 
quantum  of  bacterial  elements  is  incorporated  into 
the  blood  or,  as  the  case  may  be,  directly  into  the 
tissues.  In  the  case  where  bacteria  are,  as  in  septi- 
cemic conditions,  found  in  the  blood-stream,  or  in 
organs  standing  in  direct  relation  with  this,  the 
bacterial  derivatives  are  of  necessity  diluted  by  the 
whole  volume  of  the  blood  and  lymph  before  they 
can  come  into  application  upon  the  tissues  in  which, 
we  may  take  it,  the  machinery  for  the  elaboration  of 
protective  substances  is  located.  In  conformity 
with  this  great  dilution  of  the  bacterial  derivatives 
a comparatively  speaking  ineffective  immunizing 
stimulus  will  here  be  administered.  In  contrast 
with  this,  where  a bacterial  vaccine  is  inoculated  di- 
rectly into  the  tissues,  the  bacterial  products  will 
come  into  application  upon  these  in  a very  concen- 
trated form,  calling  forth  a correspondingly  larger 
production  of  protective  substances. 

“Such  larger  production  of  protective  substances 
is  in  point  of  fact  regularly  achieved  in  the  horse 
in  connection  with  the  production  of  diphtheria 
antitoxin  when,  in  lieu  of  intravenous  inoculations, 
subcutaneous  and  intramuscular  inoculations  are  re- 
sorted to  and,  it  would  seem,  in  particular  in  the 
case  where  the  inoculations  are  made  with  very  con- 
centrated toxins.” 

Another  question  naturally  arises : If  the  intro- 

duction of  toxins  into  the  system  stimulates  to  anti- 
body formation,  why  is  not  tuberculosis  a self-lim- 
ited disease?  In  the  vast  majority  of  cases  it  is. 
When  we  consider  that  from  60  to  80  per  cent,  of 
people  become  infected  and  that  only  6 to  8 per  cent, 
die  of  the  disease,  we  realize  that  about  90  per  cent, 
of  those  who  become  infected  recover,  most  of  them 
not  having  developed  symptoms  which  were  recog- 
nizable. 

If  the  toxins  were  always  liberated  in  the  system 
under  favorable  conditions,  in  healthy  tissue,  in 
suitable  quantities  and  at  proper  intervals,  there  is 
reason  to  believe  that  immunization  would  always 
be  established,  and  that  tuberculosis  would  be  a 
self-limited  disease. 


:U0 


CULTURE  PRODUCTS  IN  TUBERCULOSIS— BROWNING. 


Vol.  IV.  No.  10 

New  Series 


AS  TO  THE  VALUE  OF  BACILLI  I’KODUCTS  IN  TREATMENT. 

From  data  obtained  from  various  sources  it  ap- 
pears that  of  patients  under  similar  conditions  and 
stages  of  the  disease,  not  including  the  hopeless, 
about  20  per  cent,  more  make  recovery  or  secure 
arrestment  who  are  treated  with  these  products  than 
of  those  who  are  not,  and  that  of  those  who  secure 
these  results  about  20  per  cent,  more  remain  per- 
manent than  of  those  who  do  not.  If  it  be  possible 
to  secure  this  extra  20  per  cent,  by  the  employment 
of  this  class  of  remedies,  it  is  well  worth  our  while 
to  bring  their  use  within  the  reach  of  as  many  as 
possible. 

J desire,  however,  to  again  urge  that  all  else  pos- 
sible should  be  done.  When  a tuberculous  process 
reaches  the  stage  in  which  symptoms  are  produced 
the  condition  is  too  serious  not  to  make  every  effort 
to  bring  about  recovery. 

I also  wish  to  urge  that  you  familiarize  yourselves 
with  the  principles  of  vaccine  therapy,  as  well  as 
the  technic  of  administration,  if  you  are  going  to 
use  these  remedies.  They  arc  as  a two-edged  sword. 

THE  SELECTION  OF  THE  BACILLI  PRODUCTS. 

It  has  been  found  convenient  to  group  all  of  these 
under  the  general  term  tuberculin.  It  has  also  been 
the  cause  of  much  confusion.  They  are  in  no  sense 
serums.  Representing  the  more  familiar  ones  and 
t hose  which  may  be  taken  as  representatives  of  the 
different  classes,  I will  mention  the  following,  all  of 
which  differ  in  essential  details  of  production  and 
constituents.  They  owe  their  value  to  the  same  un- 
derlying principles  of  artificial  immunity  production 
and  the  same  general  principles  govern  their  admin- 
istration. They  are  produced  from  both  the  human 
and  bovine  strains  of  tubercle  bacilli. 

Original  Tuberculin  (Koch’s  Lymph)  O.  T. 

Bouillon  Filtrate  (Denys’  Tuberculin)  B.  F. 

Tuberculin  Rest  (Koch’s  New  Tuberculin)  T.  R, 

Bacillen  Emulsion  (Koch)  B.  E. 

The  above  preparations  are  produced  by  numer- 
ous laboratories  throughout  the  country.  The 
reader  is  referred  to  text-books,  or  information  may 
be  obtained  from  the  laboratories  manufacturing 
lliese  products,  for  details  of  production. 

Other  preparations,  combining  certain  elements  of 
two  of  these  or  altering  or  eliminating  certain  ele- 
ments. have  been  produced.  Some  of  these  require 
special  apparatus  for  their  production  and  are  man- 
ufactured only  by  one  or  few  laboratories.  Among 
these  may  be  mentioned  Baraneck’s  Tuberculin. 
Tuberculin  Baraneck  is  essentially  a.  mixture  of 
tubercle-broth,  filtered  free  from  bacilli  and  evap- 
orated down  in  vacuo  at  a low  temperature,  with  an 
extract  of  the  bodies  of  tubercle  bacilli  made  with 


orthophosphorie  acid;  this  latter,  therefore,  contains 
the  bacillary  protein  in  the  form  of  an  acid  ortho- 
phosphate of  albumen. 

Watery  Extract  (von  Ruck). 

An  endo-protein  soluble  in  water. 

Vaccine  Against  Tuberculosis  (von  Ruck). 

This  contains  all  elements  in  soluble  form,  but  in 
proportions  differing  from  the  proportions  found  in 
the  bacilli. 

Among  immune  serums  and  serum  products  may 
be  mentioned : 

Moragliano’s  Serum. 

(Marmorek’s  Serum. 

Spengler’s  Immune  Bodies  (I.  K.). 

Other  preparations  have  been  brought  forward, 
but  these  are,  I think,  fairly  representative.  They 
at  least  serve  to  illustrate  that  thoroughly  satisfac- 
tory results  were  not  obtained  from  the  administra- 
tion of  original  or  old  tuberculin.  The  products 
from  the  tubercle  bacillus  contain  elements  which 
are  toxic  and  stimulate  to  local— at  site  of  injection 
—focal  and  systemic  reactions,  as  well  as  to  the 
production  of  immunizing  agents.  It  is  the  exces- 
sive action  of  the  first  group  of  elements  which  gives 
us  the  results  which  are  generally  spoken  of  as  a 
tuberculin  reaction,  especially  the  systemic,  and  are 
to  be  guarded  against. 

Probably  all  preparations  produced  from  the  cul- 
ture medium  or  the  organism  which  have  been  of- 
fered have  greater  or  less  value  as  therapeutic 
agents.  The  ideal  one  would  be  one  free  from  toxic 
agents  which  produce  unpleasant  or  dangerous  con- 
ditions, but  containing  those  which  stimulate  to  the 
production  of  the  highest  degree  of  immunity  with 
a single  dose.  It  has  been  to  reach  this  that  so 
much  effort  has  been  expended. 

WATERY  EXTRACT — VON  RUCK. 

Dr.  Karl  von  Ruck  and  others  conclude,  after  ex- 
tensive research,  that  there  are  certain  substances 
in  tuberculin  and  of  the  bacilli  which  possess  great 
toxic  and  irritating  properties  in  proportion  to  their 
immunizing  propertes,  while  other  elements  possess 
immunizing  properties,  with  much  less  of  the  ir- 
ritant and  toxic,  properties.  The  effort  to  eliminate  a 
portion  of  the  first  and  retain  the  second  group  has 
resulted  in  the  many  products  which  have  been  in- 
troduced, among  which  Watery  Extract  of  Tubercle 
Bacilli  deserves  mention.  Briefly,  the  mode  of  prep- 
aration is  as  follows  : 

After  thoroughly  washing  with  normal  salt  solu- 
tion, fats  are  extracted  by  absolute  alcohol  and 
< ther,  and  then  the  bacilli  are  thoroughly  ground 
and  extracted  with  water.  The  fats  interfere  with 
the  extraction  with  water,  so  that  this  extract  would 
be  expected  to  contain  a greater  amount  of  the 
soluble  extract  of  the  body  of  the  bacillus  than  an 


October,  1912 


CULTURE  PRODUCTS  IN  TUBERCULOSIS— BROWNING. 


311 


extract  from  which  the  fats  had  not  been  previously 
removed.  It  is  then  standardized  to  a 1 per  cent, 
solution  of  the  anhydrous  extract.  I believe  this 
preparation  to  possess  advantages  over  many  rem- 
edies of  this  class,  because  of  its  solubility  and  the 
readiness  with  which  it  is  absorbed,  in  addition  to 
its  low  toxic  properties. 

» The  1 per  cent,  solution  is  called  by  the  Winyah 
Laboratories,  where  it  is  produced,  No.  100.  A 
solution  is  produced  by  adding  one  part  of  this  to 
nine  parts  of  physiologic  salt  solution,  to  which  has 
been  added  four-tenths  of  1 per  cent,  of  phenol. 
This  is  designated  as  No.  10.  A second  dilution  is 
made  by  adding  one  part  of  No.  10  to  nine  parts  of 
the  above  described  diluent.  This  is  called  No.  1. 
One-tenth  of  a cc.  of  this  is  a common  beginning 
dose  in  an  ordinary  case  of  pulmonary  tuberculosis. 

Suggestions  regarding  detail  of  administration 
may  be  obtained  from  the  Winyah  Laboratories. 
The  general  principles  governing  its  use  are  the 
same  as  others  and  will  be  further  discussed  later. 

Briefly  speaking,  Old  Tuberculin  produces  much 
stimulation  at  the  focus  of  infection,  and  systemic 
reactions  are  easily  excited.  It  also  produces  local 
reaction  at  the  site  of  injection.  For  this  reason  it 
is  of  special  value  as  a diagnostic  agent,  and  ther- 
apeutically v’here  stimulation  is  desired. 

Bouillon  Filtrate  has  the  same  general  qualities  as 
Old  Tuberculin,  excepting  it  is  claimed  by  Denys 
and  others  that  it  contains  certain  valuable  immun- 
izing principles  which  are  influenced  by  heat  in  the 
reduction  of  Old  Tuberculin  to  one-tenth  of  its  orig- 
inal volume.  It  contains  one-tenth  the  amount  of 
the  solid  residue  and  much  less  proportion  of  glyc- 
erine. The  corresponding  dose  carries  one-tenth  of 
the  amount  of  the  bacterial  products. 

The  Bacillen  Emulsion  and  T.  R.  are  considered 
by  many  to  possess  higher  immunizing  properties 
than  the  two  previously  considered,  carrying,  as  they 
do,  enclo-toxins  of  the  bodies  of  the  tubercle  bacilli. 
They  are  absorbed  less  readily  and  are  less  liable  to 
produce  systemic  reactions.  They  are  also  consid- 
ered to  have  a more  favorable  influence  on  fever  and 
to  produce  a higher  degree  of  immunity,  with  less 
systemic  or  focal  reaction.  They  are  more  likely  to 
produce  local  indurations  or  even  cold  abscesses, 
similar  to  conditions  produced  by  inoculation  with 
dead  bacilli. 

SUGGESTIONS  REGARDING  ADMINISTRATION. 

The  rules  for  administration  of  the  products  of  the 
tubercle  bacilli  are  similar,  vdiatever  preparation  is 
used,  and  it  is  probably  better  for  a physician  un- 
dertaking the  use  of  tuberculin  to  select  one  of  the 
preparations  and  familiarize  himself  with  its  use 


rather  than  to  attempt,  at  first,  to  select  different 
preparations  for  different  patients. 

The  elimination  of  the  toxic  principles  which  stim- 
ulate to  systemic  and  local  reactions  ren- 
ders a preparation  like  the  Watery  Extract  most  de- 
sirable. Violent  reactions  are  less  liable  to  occur. 
Of  the  other  preparations,  the  T.  R.  is  probably  in 
favor  with  more  physicians  than  any  other  one  prep- 
aration, although  each  has  its  advocates. 

I administer  a cutaneous  test  to  all  patients  mak- 
ing application  for  treatment.  This,  taken  in  con- 
nection with  the  patient’s  physical  condition,  will 
give  an  idea  of  the  sensitiveness  of  the  patient  to 
tuberculin,  as  before  noted.  If  the  patient  be  in 
good  physical  condition,  with  a small  amount  of  in- 
volvement, and  reacts  promptly  and  acutely,  I begin 
with  a small  dose  and  advance  cautiously.  The  pa- 
tient is  likely  to  be  sensitive.  If  lie  be  in  good  phys- 
ical condition  with  a larger  amount  of  involvement, 
with  history  and  signs  of  long  standing,  the  cutane- 
ous reaction  less  acute,  the  probabilities  are  that  the 
dose  may  be  larger  and  increased  more  rapidly. 
Other  conditions  vdll  be  suggested  by  the  use  of  the 
cutaneous  test,  to  one  who  studies  the  variations  of 
this  test  in  connection  with  the  clinical  condition  of 
patients. 

It  is  fortunate,  if  a physician  beginning  the  use 
of  tuberculin,  secures  a patient  with  a moderate  de- 
gree of  recent  involvement  of  the  apex  of  the  lung 
and  a mild  degree  of  infiltration  of  the  larynx.  By 
observation  of  the  physical  signs  of  such  patients 
one  becomes  familiar  with  the  action  of  tuberculin. 
Lie  may  observe  that,  with  a dose  which  produces 
slight  induration  at  the  site  of'  injection,  there  will 
also  probably  be  slight  increase  in  moisture  in  the 
focus  in  the  lung  and  a slight  hyperemia  of  the 
larynx,  without  other  symptoms,  denoting  the  in- 
fluence of  the  tuberculin  on  the  patient,  especially 
at  the  tuberculous  focus.  A dose  which  produces 
this  condition  is  probably  a maximum  optimum  dose 
for  the  patient  at  that  time,  and  it  is  wrell  to  re- 
peat such  a dose  twro  or  three  times,  or  until  these 
phenomena  are  not  produced,  at  intervals  wThich  al- 
low' complete  subsidence  of  the  signs,  which  is  gen- 
erally above  five  to  seven  days — sometimes  longer. 
Howrever,  the  interval  should  not  be  too  greatly 
prolonged,  as  the  results  appear  to  be  better  if  dose 
is  repeated  soon  after  this  period  has  passed. 

The  symptoms  of  systemic  reaction  vary  from 
slight  lassitude  for  twenty-four  to  forty-eight  hours 
following  an  injection  to  marked  increase  of  the 
action  of  the  pulse  and  rise  of  temperature.  While 
a single  moderate  systemic  reaction  probably  very 
seldom,  if  ever,  produces  a permanent  injury  to  a 
patient  and  may  sometimes  prove  beneficial,  yet  I 
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when  the  same  dose  may  be  repeated,  if  the  reaction 
be  produced  infrequently.  1 believe  that  repeated 
systemic  reactions  are  dangerous,  and,  instead  of 
building  up  resistance,  they  reduce  resistance  and 
tend  to  soften  tissue.  I am  aware  that  brilliant  suc- 
cess has  followed  large  doses  and  violent  reactions,  ■ 
but  believe  the  danger  outweighs  the  probability  for 
good. 

I once  had  a patient  whose  heart  was  drawn  far 
out  of  place  by  adhesions,  which  gave  rise  to  an- 
noying symptoms,  lie  fell  from  a second-story  win- 
dow, the  fall  resulting  in  a return  of  the  heart  to  its 
normal  position  and  consequent  relief  of  symptoms. 

1 have  had  many  similar  cases  since,  but  have  not 
felt  justified  in  advising  them  to  follow  this  treat- 
ment. So  with  excessive  doses  of  tuberculin.  It  is 
possible  that  a degree  of  immunization  may  be 
brought  about  and  yet  the  disease  not  be  cured. 

It  is  quite  one  thing  to  produce  antitoxins;  it  is 
yet  another  to  get  them  applied  to  the  tubercle 
bacilli  in  the  infected  area.  It  is  because  of  this 
that  it  is  necessary  to  repeat  the  doses  for  a long 
period  of  time.  This  should  be  done  in  such  man- 
ner as  to  bring  about  this  passive  hyperemia  with- 
out an  excessive  congestion,  and  allow  it  to  pass  be- 
fore repeating  the  dose.  It  is  this  which  requires 
the  judgment  of  the  man  who  is  administering  tu- 
berculin and  his  ability  to  judge  the  patient’s  con- 
dition. Any  condition  which  may  influence  the  gen- 
eral resisting  power  of  the  patient  should  be  care- 
fully considered. 

A local  focus  may  have  broken  down  and  flooded 
the  system  to  a certain  extent  with  toxins  and  the 
patient,  who  was  previously  in  a state  of  arrestment, 
may  be  transformed  into  an  actively  acute  condi- 
tion. Any  indiscretion,  over-exercise,  over-excite- 
ment or  any  indulgence  which  produces  an  unusual 
amount  of  toxins  or  reduces  the  vitality,  may  have 
a similar  effect,  and  the  dose  should  at  once  be  re- 
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tiuced  to  meet  the  condition.  In  women  the  pre- 
menstrual period  frequently  influences  the  degree  of 
sensitiveness;  especially  is  this  true,  as  we  so  fre- 
quently see,  if  the  patient  be  subject  to  a pre-men- 
strual  rise  of  temperature.  This  suggests  a few  of 
the  many  conditions  which  confront  the  practitioner 
and  why  lie  should  always  be  on  the  alert  and  never 
undertake  to  give  a dose  without  due  consideration 
of  the  patient’s  condition. 

The  interval  of  the  dose  is  of  importance.  I be- 
lieve that  the  tendency  has  been  to  give  doses  rather 
too  frequently.  Where  any  signs  of  reaction  have 
appeared,  allow  twenty-four  to  forty-eight  hours  to 
elapse  after  they  have  subsided,  and  if  the  reaction 
lias  been  sufficient  to  produce  fever,  I think  that 
from  three  to  five  days  should  be  allowed  to  elapse 
after  they  have  disappeared  before  repeating  a dose, 
when  the  same  dose  may  be  repeated,  if  the  reaction 
was  not  severe.  If  it  was  severe,  and  the  doses  had 
been  in  accordance  with  the  foregoing  suggestions, 
some  change  in  the  condition  of  the  patient  has 
probably  occurred,  and  it  is  well  to  let  the  patient 
wait  for  several  days  to  determine,  if  possible,  the 
nature  of  the  change,  and  begin  with  a small  dose, 
as  in  an  acute  case. 

It  may  be  well  to  change  the  form  of  tuberculin 
(if  you  have  been  administering  human  form,  change 
to  bovine  and  vice  versa).  With  utmost  care,  reac- 
tions will  occasionally  occur.  AVhere  no  signs  of 
reaction  have  appeared,  the  interval  may  be  from 
five  to  seven  days,  excepting  in  cases  which  have 
received  for  some  time  the  maximum  dose  and  be- 
come apparently  arrested,  when  the  dose  may  be  re- 
peated from  ten  days  to  two  weeks,  owing  to  the 
condition  of  the  patient.  A gradual  suspension  of 
the  use  of  tuberculin  is,  I believe,  preferable  to  a 
sudden  cessation. 

(To  be  Continued.) 


Use  of  Vaccines  in  Typhoid  Fever. — There  have  then 
been  reported  so  far  a total  of  475  cases  of  typhoid  treated 
with  vaccines.  In  this  number  of  cases  there  have  been 
31  deaths,  or  6.5  per  cent.,  and  31  relapses,  or  6.5  per 
cent.  These  cases  come  from  widely  separated  sources, 
treated  with  a great  diversity  of  dosage  of  vaccine,  and 
with  an  equal  variety  of  routine  treatment,  covering  a 
period  of  three  years.  This  number  of  cases,  with  death 
rate  of  5.4  per  cent.,  when  contrasted  with  the  usual  death- 
rate  in  typhoid  fever  of  well  above  10  per  cent.,  seems 
to  offer  a hope  of  a great  reduction  in  the  mortality  when 
the  vaccine  treatment  shall  be  more  generally  used  and 
used  earlier  in  tire  course  of  the  disease. 

Conclusions.  1.  Vaccine  treatment  in  typhoid  fever  will 
reduce  the  percentage  of  deaths  and  lessen  the  number  of 
relapses. 

2.  Complications  are  less  frequent  in  vaccine-treated 
cases,  and  the  original  attack  seems  to  be  shortened  in 
some  of  the  cases. 

3.  To  give  the  best  possible  results,  vaccine  treatment 
should  be  instituted  as  early  as  it  is  possible  to  make  a 
diagnosis,  before  the  patient  is  exhausted  and  complica- 
tions intervene.  (Callison,  Am.  Jour.  Med.  Sciences,  Sept., 
1912.) 


LECTURES  BY  DOCTORS  von  NOORDEN  AND 
STRAUSS. 

Professor  Strauss,  of  Berlin,  will  give  a series  of  lec- 
tures on  Diseases  of  the  Stomach  and  Kidneys  in  the  New 
York  Post  Graduate  School  and  Hospital,  Oct.  12  to  15. 

Professor  Carl  von  Noorden,  Physician  in  Chief  to  the 
City  Hospital,  Frankfort,  Germany,  will  also  deliver  a 
series  of  lectures  at  the  same  institution  Oct.  28  to  31, 
on  The  Pathology  and  Treatment  of  Diabetes,  Radium 
Therapy  and  Arteriosclerosis.  These  lectures  will  be 
issued  in  book  form  immediately  at  the  close  of  the  lec- 
tures, by  E.  B.  Treat  and  Company,  New  York  City. 


ADOPTION  OF  BOYS. 

The  Washington  Children’s  Home  Society  desires  suit- 
able homes  for  boys  from  four  to  eight  years  old,  to  be 
adopted  if  agreeable.  The  city  office  is  at  323  New  York 
Block,  Seattle. 
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THE  DIAGNOSTIC  VALUE  OF  THE  PRESENT- 
ING SYMPTOMS.* 

C.  S.  Wilson,  M.  D. 

TACOMA,  WASH. 

When  a patient  comes  to  us  he  presents  certain 
symptoms  by  which  we  must  either  make  our  diag- 
nosis or  use  as  an  entering  wedge  to  pry  open  the 
many  mysteries  which  lie,  before  us.  Often  the 
diagnosis  can  be  made  from  the  picture  the  patient 
presents,  while,  on  the  other  hand,  this  may  be  very 
misleading.  The  presenting  symptoms  at  times  are 
far  from  the  seat  of  disease  and  are  only  blind  alleys 
in  which  to  flounder.  In  justice  to  our  patients  we 
ought  to  diagnose  conditions  early,  and  the  great 
obstacle  to  this  is  our  tendency  to  treat  symptoms 
only.  The  majority  of  patients  themselves  demand 
symptom  relief  at  the  expense  of  basic  diagnosis. 
Also  the  equipment  demanded  by  scientific  medicine 
in  all  its  departments  is  beyond  the  reach  of  any 
one  man.  But  if  we  make  an  earnest  effort  to  con- 
sider each  of  our  patients  from  all  sides  and  angles, 
keeping  in  mind  the  most  probable  causes  of  such 
conditions,  our  mistakes  will  be  fewer.  In  a paper 
based  on  case  records  and  diagnosis  there  is  room 
for  a difference  of  opinion  in  each  case.  No  diag- 
nosis that  is  not  confirmed  by  autopsy  is  exempt 
from  criticism  and  disagreement. 

Case  1.  A young  man,  31  years  old,  weighing  180 
pounds,  came  to  me  in  September  last  year  com- 
plaining of  pains  and  aches  over  his  body,  coryza, 
headache  and  extreme  weakness,  all  developing 
within  twenty-four  hours.  His  own  diagnosis  was 
grippe,  which  sounded  plausible.  With  this  infor- 
mation at  hand,  plus  his  voluntary  statement  that 
he  had  had  grippe  three  or  four  times  a year  for  the 
past  three  or  four  years,  makes  grippe  a fairly  sat- 
isfactory diagnosis.  His  temperature  was  98.2; 
pulse,  72.  The  nose  and  throat  secretions  did  not 
show  the  influenza  bacilli.  His  blood  count  was  nor- 
mal except  an  increase  in  mononuclears.  He  was 
sent  home  to  bed,  where  he  remained  for  two  weeks, 
during  which  time  his  pulse  and  temperature  re- 
mained normal  and  his  pain  Avas  only  relieved  by 
morphin.  His  heart  and  abdomen  were  normal  on 
several  examinations  and  chest  also,  except  for 
slight  dullness  under  right  clavicle  and  harsh, 
broncho-vesicular  breath  sounds.  Urine  was  nor- 
mal. 

Here  Ave  have  a man  taken  acutely  sick  with  gen- 
eral muscle  and  joint  pain,  marked  prostration  last- 
ing two  weeks,  Avith  no  rise  in  temperature  or  pulse. 
Can  the  diagnosis  of  grippe  account  for  this  pic- 
ture? To  me  it  suggested  a toxemia.  If  intestinal, 
continual  cleansing  ought  to  have  relieved  the  con- 
dition ; if  tonsilar,  we  Avould  naturally  expect  a re- 
action on  the  part  of  the  temperature  and  the  blood. 


*Read  before  the  Second  Tri-State  Medical  Meeting  of  Washington, 
Idaho  and  Oregon,  July  5-6,  1912. 


The  suspicion  in  his  right  apex,  plus  the  mononu- 
clear increase  in  the  blood,  suggest  tuberculosis, 
though  no  cough  or  sputum  Avas  present. 

One  milligram  of  0.  T.  Avas  given  subcutaneously. 
The  effect  on  his  temperature  Avas  a rise  to  101°,  a 
return  of  his  general  spmptoms,  a very  sore  arm  at 
site  of  injection  and  physical  signs  in  the  chest  the 
same  as  before,  plus  fine  moist  rales,  shoAving  a 
tuberculous  lesion  in  his  right  apex.  He  has  been 
under  treatment  to  date  and  has  had  no  recurrence, 
a period  of  ten  months.  This  patient  probably 
should  have  been  under  treatment  three  or  four 
years  ago,  but  under  name  of  grippe  has  passed  by 
and  through  us  several  times. 

Case  2.  A young  lady,  21  years  of  age,  presented 
herself  for  treatment  for  the  folloAving  condition 
(her  OAvn  Avords  are  used)  : “I  am  so  nervous  and 

fidgety,  got  to  be  doing  something  all  the  time;  at 
times  I break  out  crying  and  hate  everybody.”  She 
says  she  is  perfectly  healthy  every  other  Avay.  Both 
her  father  and  mother  are  nervous  people,  and  she 
does  not  Avant  to  be  like  them.  Here  Ave  have  a 
strong-looking  girl,  Aveighing  140  pounds,  not  over- 
Avorked,  but  Avith  decided  nervousness.  Is  the  fact 
that  her  parents  are  nervous  sufficient  cause  for 
resting  our  diagnosis  on  a neurosis? 

A careful  search  into  her  family  history  is  nega- 
tive, but  her  personal  history  reveals  that  she  has 
suffered  more  or  less  for  the  last  three  years  with  a 
slightly  stiff  and  painful  knee,  otherAvise  negative. 
Shall  Ave  diagnose  this  case,  from  the  presenting 
symptoms,  one  of  nervousness  and  pass  by  this 
chronic  knee  without  folloAving  its  suggestion?  The 
most  probable  cause  of  a slightly  painful  and  stiff 
knee  lasting  three  years  is  tuberculosis. 

With  this  clue  a lung  focus  Avould  not  be  surpris- 
ing. The  patient  does  not  cough  or  raise,  her  gen- 
eral appearance  is  good,  the  heart  is  normal  except 
for  a slight  roughening  and  accentuation  of  the  sec- 
ond pulmonic,  the  nerve  reflexes  are  normal,  also 
pelvis,  abdomen,  blood  and  urine.  The  chest  shows 
a dullness  in  the  left  apex  posteriorly,  harsh 
broncho-vesicular  breathing,  fine,  moist  rales  at  the 
end  of  inspiration  persisting  on  coughing,  voice 
transmission  increased,  temperature  99.4°,  pulse  84. 
This  is  frankly  a case  of  pulmonary  tuberculosis. 

At  this  time  the  patient  passed  from  my  observa- 
tion. Six  months  later  I saAv  her  again,  and  in  the 
interval  she  had  had  several  nervous  spells  and  her 
symptomatology  had  increased,  including  general 
fatigue,  loss  of  strength,  dyspnea  on  exertion,  cough 
and  expectoration  Avith  tubercle  bacilli  in  it.  Fidgety 
nervousness  and  crying  spells  seem  a long  Avay  from 
the  chest  at  first,  but  there  is  where  a study  of  this 
case  leads  one. 

Case  3 illustrates  strinkingly  the  misleading  char- 
acter of  the  presenting  symptoms.  Married  Avoman, 
30  years  old,  appearing  perfectly  healthy,  Aveighing 
150  pounds,  complains  of  an  indefinite  pain  in  lower 
lumbar  region  and  frequency  of  urination.  Family 
and  personal  history  contain  nothing  noteAvorthy. 
This  picture  suggests  some  pelvic  displacement  or 
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urinary  trouble.  This  is  about  all  we  can  say  with- 
out further  examination. 

Her  pelvis  is  normal,  also  the  urine.  Abdomen  is 
negative,  no  tenderness  over  nerve  trunks  and  spine 
appears  normal.  There  seems  to  be  nothing  the 
matter  with  this  patient,  so  she  must  be  a neurasthe- 
nic. Or  we  can  consider  this  indefinite  pain  and 
frequency  of  urination  as  belonging  to  a large  group 
of  symptoms  apparently  associated  with  involve- 
ment of  the  sympathetic  nervous  system.  The  most 
common  diseases  with  symptoms  of  this  group  are 
those  of  the  ductless  glands  and  tuberculosis.  This 
case  proved  to  be  one  of  pulmonary  tuberculosis. 

Case  4 I will  speak  of  briefly.  She  is  a type  of 
patient  we  all  see  and  treat.  A pale,  anemic-looking 
young  girl,  who  has  never  been  strong,  and  has  pain- 
ful, irregular  menstruation.  Her  blood  showed  95 
per  cent,  hemogobin  and  5,000,000  red-blood  cells. 
The  blood  picture  shows  that  this  is  not  a true 
anemia.  But  the  patient  is  certainly  pale  and 
anemic-looking,  so  it  must  be  explained  by  not 
enough  blood  passing  in  the  peripheral  circulation. 
This  suggests  vasomotor  involvement  or  sympathetic 
nervous  system.  The  patient’s  pulse  was  from  90 
to  120.  We  considered  exophthalmic  goitre,  syphil- 
lis  and  tuberculosis.  She  proved  to  be  tuberculous. 

The  four  cases  cited  all  led  to  the  same  diagnosis, 
but  note  the  diverging  angles  necessary  to  follow 
from  the  presenting  symptoms  of  grippe,  nervous- 
ness, neurasthenic  pelvic  trouble  and  anemia. 

Case  5 illustrates  another  pitfall  of  diagnosis 
based  on  the  presenting  symptoms.  A young  man 
complained  of  the  following  symptoms:  Chills, 

fever,  pain  in  chest,  loss  of  strength,  cough  and 
night  sweats.  If  we  rested  here  our  diagnosis  would 
probably  be  pulmonary  tuberculosis.  His  chest  ex- 
amination showed  harsh  breathing  over  both  lungs, 
otherwise  normal.  There  is  marked  puffiness  under 
the  eyes,  throat  is  reddened,  a little  whitish  ulcer  is 
seen  on  the  lips,  the  cervical  lymph  glands  are  en- 
larged. The  urine  shows  large  amount  of  albumin 
and  casts,  both  hyalin  and  finely  granular.  Does  a 
nephritis  explain  all  his  symptoms?  The  enlarged 
cervical  glands  and  ulcer  on  the  lip  remain  unex- 
plained. A further  study  shows  enlarged  epitroeh- 
lear  glands,  also  inguinal,  and  a positive  Wasser- 
mann.  This  case  in  a hurried  diagnosis  could  be 
called  pulmonary  tuberculosis,  but  with  grave  injus- 
tice to  the  patient. 

Case  6.  A groceryman  who  had  recently  come 
West  on  account  of  his  health.  This  patient  com- 
plained of  distress  in  stomach  after  eating  and  se- 
vere headaches.  This  stomach  distress  has  been 
present  for  about  five  years,  with  periods  of  com- 
parative freedom.  Ilis  headaches  occur  three  or 
four  times  a month,  lasting  two  or  three  days.  He 
is  subject  to  tonsillitis,  which  attacks  are  followed 
by  night  sweats.  Ilis  family  history  is  negative,  ex- 
cept that  he  believes  that  stomach  trouble  runs  in 
his  family,  lie  has  considerable  catarrh  and  has 
to  cough  in  the  mornings  to  raise  the  secretions. 
Appetite  is  good.  His  presenting  symptom  is  dis- 
tress after  eating,  which  comes  on  one  to  three  hours 
after  eating  and  is  relieved  by  belching  gas. 

Patient  is  pale  and  sallow-looking,  throat  red- 
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dened,  middle  turbinate  enlarged  on  right,  cervical 
glands  normal,  heart  normal.  Chest  shows  harsh 
breathing  in  both  apices,  front  and  back,  and  large 
moist  rales  in  both  apices  posteriorly.  Abdomen  is 
normal,  as  is  also  stomach,  both  in  size,  shape,  po- 
sition and  secretions,  rectum  normal.  Urine  is  neg- 
ative; blood  shows  a persistent  white  count  of  from 
14,000  to  15,000,  otherwise  normal,  Wassermann 
negative.  The  sputum  is  mucous,  turbid,  contains 
large  nests  of  staph,  strept,  diplococci,  and  tubercle 
bacilli,  also  large  amounts  of  pavement  epithelia. 
During  three  weeks’  observation  the  patient’s  tem- 
perature was  normal,  the  daily  range  being  not 
over  4°. 

We  have  here  a patient  with  a chronic  stomach 
trouble,  which  is  apparently  not  primary  in  the 
stomach.  There  is  nothing  to  indicate  gallbladder 
or  appendix.  There  are  suspicious  signs  of  tuber- 
culosis in  his  chest  and  tubercle  bacilli  in  the  sput- 
um. The  picture  is  not  one  we  would  expect  to  see 
with  so  much  chest  involvement  and  we  must  ac- 
count for  the  leucocytosis.  The  sputum  you  will 
remember  contained  pavement  epithelia,  which 
come  from  the  upper  air  passages  and  not  from  the 
chest.  He  was  given  1,  2 and  5 mg.  of  O.  T.  and 
reacted  negative  to  all.  1 felt  that  this  sputum  came 
from  the  postnasal  space  and  possibly  the  tubercle 
bacilli  could  be  accounted  for  by  growths  there  also. 
He  was  operated  upon  and  many  soft  adenoid 
growths  removed  which,  on  examination,  revealed 
pockets  of  pus  and  tubercle  bacilli.  The  chest 
signs  soon  cleared  up,  the  headaches  left,  as  did  also 
the  stomach  symptoms  and  his  leucocyte  count  re- 
turned to  normal. 

These  few  case  records  are  brought  to  you  as 
striking  illustrations  of  the  oft-time  misleading 
character  of  the  presenting  symptoms. 

DISCUSSION 

S.  T.  Linklater,  Hillsboro:  This  subject  is  one  that  ap- 

plies to  the  experience  of  all  of  us.  We  all  can  recall 
instances  of  unintentional  omissions  of  the  observation  of 
certain  symptoms  in  our  patients.  Confession  of  mistakes 
is  always  a means  of  enlightenment.  I believe  it  would 
be  of  advantage  if  our  medical  schools  were  to  give 
special  courses  in  diagnosis.  Thus  we  nVight  appreciate 
the  diagnostic  value  of  presenting  symptoms.  We  could 
well  afford  to  spend  less  time  in  the  drudgery  of  chemis- 
try and  some  other  sciences.  What  good  does  it  do  a 
man  to  know  about  the  manufacture  of  chloride  of  potash? 

J.  A.  Brown,  Tacoma:  It  is  an  old  saying  that  “poets 

are  born,  not  made.’’  The  same  might  be  said  of  the 
medical  diagnostician.  Some  men  are  gifted  with  a keen 
sense  of  observation.  These,  when  fortified  by  a thor- 
ough understanding,  make  complete  diagnosticians.  The 
term,  presenting  symptoms,  is  an  unfortunate  one,  be- 
cause so  many  other  things  are  necessary  for  a diagnosis. 
I agree  that  the  medical  schools  should  have  more  thor- 
ough courses  in  diagnosis,  but  it  is  useless  to  drill  a man 
in  this  lin-e  unless  he  has  a thorough  understanding  cf  all 
the  physical  sciences. 
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R.  A.  Gove,  Tacoma:  When  I studied  medicine,  more 

than  a third  of  a century  ago,  we  had  infinitely  poorer 
facilities  than  the  man  of  the  present  day  in  the  way  of 
acquiring  a medical  education.  I wish  to  emphasize  the 
necessity  of  applying  the  knowledge  which  one  has  ac- 
quired. There  are  things  before  every  one  of  us  which 
we  fail  to  observe.  It  is  the  failure  to  use  our  faculties 
of  observation  and  the  knowledge  which  we  have  acquired 
which  produces  our  failures.  No  man  succeeds  in  busi- 
ness unless  he  is  an  enthusiast,  and  this  spirit  should 
possess  the  physician  in  order  to  make  him  a success. 

J.  E.  Lane,  North  Yakima:  I think  the  point  of  this 

paper  is  that,  while  presenting  symptoms  may  point  us 
to  the  diagnosis  in  many  cases,  we  should  not  fail  to  ex- 
amine every  region  of  the  body.  Remember  that  we 
may  have  a case  of  incipient  tuberculosis  without  a symp- 
tom’. I remember  a case  recently,  of  a woman  with  fever 
after  confinement,  for  which  several  doctors  wished  to 
currette.  In  a very  short  time  there  appeared  a slight 
lesion  of  the  lungs,  with  bacilli. 

C.  H.  Kinnear,  Tacoma:  The  paper  teaches  me  that 

we  should  not  put  our  entire  attention  on  presenting  symp- 
toms. Patients  often  consult  us  frequently  and  we  fail 
to  go  into  the  details.  Such  a patient  might  appear  for 
life  insurance,  when,  for  instance,  he  would  be  found 
suffering  from  diabetes  which  should  have  been,  discov- 
ered by  his  physician.  Think  how  frequently  the  real 
cause  of  a patient’s  illness  may  be  overlooked  by  failure 
to  take  his  blood-pressure.  I recall  a case  treated  a long 
time  for  typhoid,  when  the  real  difficulty,  empyema,  was 
suggested  by  some  remark  of  the  family. 

F.  J.  Fassett,  Seattle:  We  need  not  only  to  remember 
new  facts,  but  to  learn  how  to  think  anew.  Specialists 
are  impressed  with  this,  who  receive  patients  for  whom 
a diagnosis  has  already  been  made.  This  diagnosis  be- 
ing accepted,  one  is  often  in  danger  of  being  led  astray. 
One  should  study  the  case  and  make  his  own  diagnosis 
independent  of  that  of  others. 

Dr.  Robinson:  Some  people  are  afraid  to  say  they  don't 

know.  Isn’t  it  better  to  confess  one’s  ignorance  than 
to  give  an  incorrect,  positive  diagnosis?  Having  made 
the  diagnosis,  one  is  apt  to  construe  each  symptom  in  that 
direction,  owing  to  the  disinclination  to  change  one’s  opin- 
ion. Often  one  would  arrive  at  the  truth  quicker  if  no 
diagnosis  were  made.  I recall  a man  of  84,  in  the  hos- 
pital, from  whom  almost  no  history  could  be  obtained. 
Every  physician  examining  him  made  a different  diagnosis, 
affecting  all  the  organs  of  the  body.  The  autopsy  showed 
tuberculosis  of  both  lungs.  Was  not  this  a reflection  on 
some  of  the  learned  men  who  made  so  many  different 
diagnoses? 

E.  R.  Kelley,  Seattle:  I was  impressed  with  the  four 

cases  mentioned  by  Dr.  Wilson,  starting  from  widely  dif- 
ferent points  and  all  coming  down  to  tuberculosis.  I be- 
lieve we  owe  something  to  the  public  to  make  the 
diagnosis  correct,  if  possible.  With  reference  to  teaching 
chemistry,  the  Carnegie  report  lays  emphasis  on  the  im- 
possibility of  taking  a boy  out  of  high  school  and  teach- 
ing him  satisfactorily  all  the  branches  of  medicine.  This 
report  shows  that  chemistry  and  the  other  sciences  should 
be  drilled  into  him  before  coming  to  the  medical  school. 
If  we  are  too  busy  or  not  in  the  right  state  of  mind  to 
examine  a patient  carefully,  we  should  either  instruct 
him  to  come  another  day  or  advise  him  to  consult  an- 
other physician, 


OSTEOMYELITIS* 

By  F.  J.  Fassett,  M.  D., 

SEATTLE.  WASH. 

Osteomyelitis,  in  a broad  sense,  is  a term  which 
may  be  applied  to  any  inflammatory  disease  of  bone 
or  marrow.  By  custom,  however,  the  name  has 
come  to  be  used  for  a definite  clinical  entity.  This 
consists  in  the  results  of  the  infection  with  pyo- 
genic organisms  of  the  marrow  of  the  extremeties  of 
the  long,  round  bones.  By  custom,  also,  the  inflam- 
mation caused  by  the  tubercle  bacillus  in  the  ends 
of  the  long  bones  is  considered  as  a separate  dis- 
ease ; so  that  the  process  of  which  we  now  speak  is 
wholly  nontuberculous  in  nature.  This  process 
should  also  be  distinguished  from  the  acute,  local- 
ized abcess  of  bone  (the  so-called  bone  furuncle). 

Acute  osteomyelitis  may  be  caused  by  any  of  the 
pyogenic  organisms.  The  streptococcus  and  the 
staphylococcus  aureus  are  said  to  be  the  ones  com- 
monly present.  In  two  cases  I have  recently  found 
the  staphylococcus  albus.  Thus  we  insist  that  this 
is  distinctly  a germ  disease.  At  the  same  time  we 
cannot  but  recognize  the  influence  of  other  factors 
in  determining  where  and  when  the  germs  shall  act. 
The  uniformity  with  which  the  disease  begins  in  the 
marrow  near  the  epiphyseal  line  in  the  bones  of 
children  is  determined  by  conditions  inherent  in  the 
development  and  ossification  of  these  bones.  We 
must  also  recognize  the.  frequency  with  which 
trauma,  exposure  or  other  infections  appear  to  have 
prepared  the  soil. 

PATHOLOGY. 

The  destructive  process  begins  in  the  marrow  near 
the  epiphyseal  line.  The  question  as  to  the  direc- 
tion and  extent  of  its  spread  is  settled  by  the  vir- 
ulence of  the  organisms  and  the  resistance  of  the 
patient,  but  also  by  the  promptness  and  adequacy 
of  the  treatment.  Left  to  itself,  in  an  average  case, 
the  pus  finds  an  outlet  from  its  original  site  in  two 
directions.  It  spreads  along  the  medullary  canal 
and  also  undermines  and  elevates  the  periosteum 
over  the  surface  of  the  shaft.  Since  much  of  the 
cortical  bone  is  dependent  upon  the  vessels  of  the 
periosteum  for  its  nutrition,  such  a separation  for 
any  length  of  time  results  in  the  immediate  death  of 
the  underlying  bone.  In  such  an  untreated  case  we 
find  at  this  stage  the  distended  periosteum  forming 
literally  a bag  of  pus,  and  in  the 'center  of  this  bag 
we  find  the  shaft  of  naked,  necrotic  bone.  The 
periosteum  is  so  firmly  adherent  to  the  bone  at  the 
junction  with  the  epiphysis  that  the  dissecting  proc- 
ess usually  does  not  pass  beyond  that  point.  Since 
the  periosteum  is  only  slightly  elastic,  it  then  rup- 

♦Read  before  Snohomish  County  Medical  Society,  Everett,  Wash., 
March,  1912. 
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tures  and  the  pus  invades  the  soft  part  or  finds  an 
outlet  through  the  skin. 

When  the  pus  is  thus  released,  the  bone-building 
cells  which  line  the  inner  surface  of  the  periosteum 
immediately  take  up  the  task  of  building  a new 
shaft  to  replace  the  old  one,  but  the. ruins  of  the  old 
shaft  are  still  within,  and  the  best  that  can  be  done 
is  to  build  a larger  shaft  forming  a shell  outside  the 
old.  This  process  is  seldom  carried  to  perfection, 
for  the  old  shaft— like  any  other  foreign  body  in 
the  presence  of  infection— is  a constant  source  of 
irritation,  and  the  new  shaft  is  penetrated  by  nu- 
merous sinuses  through  which  Nature  is  endeavoring 
to  remove  the  irritant.  Without  surgical  interfer- 
ence this  stage  may  be  prolonged  for  nobody  knows 
how  long. 

SYMPTOMS. 

One  dare  not  describe  the  typical  symptoms  with- 
out giving  a warning  that  a genuine  case  of  osteo- 
myelitis may  present  so  different  a picture  as  to  de- 
ceive the  very  elect.  I recall  a boy  who  was  under 
observation  in  the  Massachusetts  General  Hospital 
for  several  days  with  a diagnosis,  first,  of  appen- 
dicitis, and  then  of  lobar  pneumonia,  ivliose  symp- 
toms were  finally  traced  to  a focus  of  osteomyelitis 
in  the  right  tibia.  Usually  the  symptoms  are  those 
that  one  would  expect  from  what  we  have  seen  of 
the  pathology.  There  is  intense  and  increasing 
pain  near  one  extremity  of  a long  bone,  high  fever, 
a high  white  count,  great  prostration  and  all  the 
secondary  symptoms  of  any  acute  infectious  disease. 

DIAGNOSIS. 

The  diagnosis  must  be  promptly  made  to  permit 
of  the  most  efficient  treatment.  The  condition  most 
commonly  confused  with  osteomyelitis  is  rheuma- 
tism. I verily  believe  that,  if  the  word  “rheu- 
matism” were  suddenly  blotted  out  of  all  our  text- 
books and  of  all  our  minds,  it  would  mark  an  epoch 
in  the  advance  of  scientific  medicine.  True,  there 
is  that  symptom-complex  called  acute  articular  rheu- 
matism which  represents  a distinct  disease.  But  if 
we  had  no  word  rheumatism,  we  would  have  to  de- 
scribe that  as  an  acute  infectious  arthritis.  And 
the  very  word  “arthritis”  would  prompt  us  to  ask, 
“Is  the  inflammation  really  in  the  joint?”  Now 
osteomyelitis  misses  the  joint  by  a very  small  frac- 
tion of  an  inch,  but  that  miss  is  as  good  as  a mile, 
for,  if  the  synovial  membrane  be  not  actually  in- 
flamed, passive  motion  in  the  joint  will  be  cpiite  free, 
no  matter  how  bad  the  aching  in  the  adjacent  bone. 
In  a true,  acute  arthritis,  any  motion  of  the  joint 
causes  pain. 

The  next  question  of  diagnosis  is  that  between 
osteomyelitis  and  tuberculosis.  The  two  involve 
much  the  same  regions,  but  their  behavior  and  their 


treatment  are  very  unlike.  The  onset  of  tuber- 
culosis is  slow.  The  general  health  may  be  little 
changed,  the  temperature  is  seldom  high  and  the 
pain  is  usually  relieved  by  rest  or  fixation  of  the 
joint.  Osteomyelitis  presents  a picture  the  reverse 
of  this  in  every  detail. 

As  to  the  differential  diagnosis  of  other  condi- 
tions, we  may  only  say  that  osteomyelitis,  though 
a rare  disease,  should  be  considered  when  studying 
any  febrile  state  for  which  the  localized  symptoms 
have  not  been  found. 

TREATMENT. 

It  is  perhaps  a reflection  upon  the  so-called 
“orthopedic  temperament”  to  admit  that  osteo- 
myelitis is  more  often  treated  by  the  general  sur- 
geon than  by  the  bone  and  joint  specialist.  The 
orthopedist  is  accustomed  to  deal  with  long-standing 
disease,  and  seldom  needs  to  hurry;  but  in  osteo- 
myelitis, the  question  of  whether  the  disease  is  to 
run  for  two  or  three  weeks  or  two  or  three  years 
must  often  be  settled,  for  better  or  worse,  in  the 
first  two  or  three  days. 

If  drainage  be  promptly  established,  the  ten- 
dency to  extend  along  the  shaft  is  checked.  If  the 
pus  be  not  allowed  to  accumulate  and  to  strip  off 
the  periosteum,  necrosis  of  the  shaft  does  not  take 
place.  If  the  periosteum  has  been  lifted  up  for  only 
a few  hours  and  then  falls  back  into  place,  the  cir- 
culation may  be  re-established  and  the  life  of  the 
bone  may  be  saved. 

The  treatment,  then,  depends  upon  the  stage  of 
the  disease,  and  we  may  simplify  the  subject  by 
saying  that  there  are  only  two  stages;  one,  before 
it  is  too  late  to  limit  the  process  to  its  original  focus, 
and  the  other,  when  that  golden  opportunity  is 
passed.  In  the  first  stage,  the  treatment  appears 
to  be  summed  up  in  the  one  word,  drainage.  In  the 
later  stage,  the  answer  still  is  drainage,  but  drain- 
age plus  a long  story  of  dressings,  splintings  and  op- 
erations. 

An  outline  of  this  story  runs  somewhat  like  this: 
When  drainage  is  established,  the  periosteum  begins 
to  build  new  bone  and  usually  this  new  bone  has  to 
be  built  outside  the  remnants  of  the  old  shaft.  Or, 
only  a part  of  the  new  shaft  may  have  been  de- 
stroyed. Then  the  process  begins  of  separating  the 
dead  bone  from  the  living.  In  this  process  a zone  of 
granulation  tissue  is  laid  down,  separating  the  dead 
bone  from  the  sound.  It  is  important  to  remember 
that  this  zone  is  formed  at  the  expense  of  the  sound 
bone  rather  than  the  dead,  so  that  this  line  of  gran- 
ulation tissue  represents  Nature’s  best  judgment  as 
to  what  bone  is  destined  to  survive  and  what  to 
perish. 

Since  we  must  wait  for  this  separation  to  occur, 
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and  for  a fairly  firm  periotseum  shell  to  form,  there 
usually  comes  a period  of  from  two  to  four  months 
between  the  first  drainage  and  the  final  removal  of 
the  sequestra.  This  time  may  be  used  to  excellent 
advantage,  for  the  child  has  just  emerged  from  a 
severe  illness  and  is  destined  soon  to  undergo  a se- 
vere operation.  No  detail  of  food  or  fresh  air  is 
too  small  for  consideration.  Moreover,  during  this 
period,  the  diseased  bone  must  be  handled  as  though 
made  of  glass.  It  will  be  of  little  avail  to  perform 
a skillful  removal  of  the  sequestrum  if  the  limb  has 
been  deformed  or  shortened  by  a pathologic  frac- 
ture. After  this  period,  there  comes  the  removal  of 
the  hopelessly  necrotic  bone,  no  more,  no  less.  To 
leave  behind  any  considerable  fragment  means  the 
persistence  of  the  sinuses.  To  scrape  away  the 
zone  of  granulations  which  mark  out  and  protect  the 
surviving  bone  simply  opens  the  way  for  new  in- 
fection and  retards  the  filling  in  of  the  remaining 
cavity. 

The  following  cases  illustrate  various  points  con- 
sidered in  the  foregoing  paragraphs: 

Case  1.  T.  S.,  age  10,  family  history  negative. 
In  the  spring  of  1907  was  exposed  to  cold  and  rain, 
and,  a few  days  later,  was  taken  to  a hospital  in 
Tacoma  with  pneumonia.  After  recovery  from  the 
chest  symptoms,  numerous  joints  became  very  pain- 
ful. These  had  gradually  decreased  in  severity,  but 
the  two  ankles  were  still  very  lame.  Examination 
showed  considerable  limitation  of  motion  about  the 
left  hip  and  the  radiograph  showed  an  area  of  soft- 
ening in  the  neck  of  the  left  femur.  Both  tibiae 
were  symmetrically  enlarged  in  the  lower  thirds  and 
the  skin  over  these  enlargements  was  perforated  by 
two  or  three  old,  suppurating  sinuses.  Radiographs 
of  the  two  tibiae  showed  in  each  a cavity  about  2 
in.  x 1 in.,  each  containing  four  or  five  small  seques- 
tra. The  left  hip  was  treated  by  fixation  and  recov- 
ered with  good  function.  At  the  operation  on  the 
ankles,  one  leg  was  treated  by  simple  incision  and 
removal  of  the  sequestra  Avithout  curettage  of  the 
surrounding  granulation  tissue.  On  the  other  leg, 
after  incision  and  removal  of  the  sequestra,  the  gran- 
ulations were  thoroughly  scraped  away  doAvn  to 
solid  bone.  The  side  curretted  healed  in  six  Aveeks ; 
the  opposite  side  in  three  Aveeks,  and  both  have  re- 
mained permanently  closed. 

Case  2.  J.  0.,  age  18.  In  fall  of  1911,  after  a 
slight  injury  of  the  elboAV  at  football,  began  to  have 
pain  near  the  shoulder  on  the  same  side.  This  Avas 
accompanied  by  high  fever  and  marked  prostration. 
Radiographs  taken  about  tAvo  Aveeks  after  the  on- 
set shoAved  a worm-eaten  appearance  of  the  upper 
one-half  or  tAvo-thirds  of  the  humerus.  The  upper 
epiphysis  and  the  shoulder  joint  appeared  to  be  in- 
tact, and  motion  in  the  shoulder,  if  carefully  per- 
formed, is  free  from  pain.  Incision  through  the 
deltoid  and  thickened  periosteum  shoAved  firm  bone, 
which  Avas  trephined,  releasing  liquid  pus.  Con- 
stitutional symptoms  Avere  improved,  but  the  dis- 
charge persisted.  Several  Aveeks  later,  a sequestrum 
occupying  the  upper  one-fourth  of  the  shaft  Avas  re- 


moved and  the  discharge  has  gradually  decreased. 
A recent  radiograph  shows  another  sequestrum  oc- 
cupying the  center  of  the  middle  third  of  the  bone, 
Avhich  Avill  apparently  have  to  be  removed.  Except 
at  times  Avhen  the  drainage  has  been  inadequate,  the 
temperature  has  been  normal  and,  for  the  past  two 
months,  the  general  condition  of  the  patient  has 
steadily  improved. 

Case  3.  D.  B.,  age  16.  In  the  summer  of  1911 
had  a suppurating  Avound  of  one  finger.  A few 
days  later  a sAvelling  began  in  the  left  ankle.  This 
process  soon  involved  the  shaft  of  the  tibia  and  ab- 
cesses  opened  along  the  tibial  crest.  A little  later 
a similar  process  began  in  the  left  femur  and  caused 
great  enlargement  of  the  thigh,  but  no  open  sinuses. 
About  September  20,  1911,  great  pain  began  in  the 
right  hip.  The  patient  Avas  then  seen  by  Dr.  Par- 
sons, of  Hartford,  and  radiographs  were  made  by 
Dr.  Duryee,  of  Everett.  These  radiographs  shoAved 
apparently  complete  destruction  of  the  shafts  of 
the  neck  and  trochanter  of  the  right  femur.  The 
child  Avas  then  brought  to  the  Children’s  Orthopedic 
Hospital.  At  this  time  the  general  condition  Avas 
AArretehed.  The  pulse  Avas  small  and  rapid  and  the 
temperature  subnormal.  The  left  thigh  Avas  about 
tAvice  the  size  of  the  right,  with  fluctuation  through- 
out its  length.  The  left  loAver  leg  Avas  likeAvise  dis- 
tended and  shoAved  several  discharging  sinuses. 
The  upper  extremity  of  the  right  femur  Avas  the  seat 
of  the  greatest  pain.  The  leg  Avas  held  in  a position 
of  abduction,  flection  and  outward  rotation,  and  any 
change  in  this  position  caused  extreme  pain. 

Ether  was  given  and  the  right  trochanter 
and  neck  were  opened  under  strict  asepsis. 
The  medulla  Avas  soft,  but  no  true  pus  Avas 
seen.  Under  ether  the  hip  joint  moved  freely  and 
the  thigh  Avas  brought  down  beside  its  fellow,  and 
gentle  traction  applied  to  protect  the  honeycombed 
neck  from  pathologic  fracture.  Three  days  later 
ether  Avas  again  given,  the  right  hip  Avound  Avas 
dressed  and  pus  was  found  floAving  freely  from  the 
wound.  The  femur  and  tibia  Avere  then  exposed, 
releasing  each  approximately  a quart  of  pus  which 
lay  betAveen  the  periosteum  and  the  necrotic  shafts. 
At  the  middle  of  the  shaft  of  the  femur  there  ap- 
peared to  be  a fracture  united  in  fair  position. 

There  is  a little  discharge  from  the  Around 
at  the  right  trochanter  and  there  is  painless, 
voluntary  motion  in  the  right  hip  joint.  The 
wounds  about  the  left  femur  and  tibia  still  dis- 
charge. In  the  past  two  Aveeks  both  bones  appear 
to  liaATe  enlarged  to  about  the  same  abnormal  size 
they  showed  before  operation,  but  the  temperature 
is  approximately  normal  and  palpation  sIioavs  the  en- 
largement noAV  to  consist  in  the  firm  bony  shell 
which  the  periosteum  has  formed  about  the  necrotic 
shafts.  The  next  step  AArill  be  the  removal  of  the 
shafts,  an  operation  Avhich  Ave  shall  undertake  with- 
in the  next  feAV  days. 

Since  this  paper  was  read  a large  sequestrium  has 
been  removed  from  the  tibia  and  six  inches  of  bone 
from  the  middle  of  the  shaft  of  the  femur.  In  spite 
of  this  extensive  loss  of  substance,  the  legs  noAV  per- 
mit Aveight-bearing  without  pain  or  deformity,  and 
this  loAver  extremity  is  only  one-quarter  of  an  inch 
shorter  than  its  felloAV. 
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EDITORIAL 

CHINESE  STUDENTS  AND  MEDICAL  EDUCA- 
TION. 

It  is  a fact  that  the  Chinese  have  been  an  intel- 
lectual nation  for  the  past  three  thousand  years. 
By  a trick  of  chance  we  Americans  came  of  Euro- 
pean stock  and  had  the  advantage  of  Bacon  and 
inductive  reasoning.  The  Chinese,  though  more 
studious  and  more  determined  in  the  pursuit  of 
knowledge,  missed  that  cue,  and  as  a result  have 
been  groping  in  the  a priori  region  of  thought  ever 
since.  Most  Americans  know  that  Confucius  taught 
the  Chinese  to  despise  facts,  to  distrust  any  scien- 
tific knowledge  that  was  not  at  least  a thousand 
vears  old,  and  to  believe  that  there  was  no  truth 
worth  knowing  which  was  not  contained  in  the  nine 
books  of  Chinese  classical  literature  that  was  ancient 
even  at  his  day,  six  centuries  before  Christ. 

There  have  been  Chinese  doctors  through  all 
these  centuries  in  abundance,  but  they  were  all  of 
the  type  of  “arm  chair”  scientists  who  reasoned 
that  this  or  that  organ  ought  to  be  in  this  or  that 
position  in  the  body;  and  if  it  he.  ought  to  produce 
symptoms  of  this  or  that  kind.  The  right  pulse 
must  come  from  the  liver  and  the  left  pulse  from 
the  heart;  and  since  the  liver  is  the  seat  of  certain 
emotions,  the  right  pulse  will  show  the  state  of  the 
patient’s  health,  as  disturbed  by  those  emotions, 
etc. 

in  looking  over  a list  of  the  Chinese  students  last 
year  in  Europe  and  America,  we  note  that  only  two 
per  cent,  were  studying  medicine.  A large  number 
were  studying  what  was  listed  as  science,  but  of 
these  almost  none  were  studying  subjects  in  which 
a student  is  called  upon  to  dig  out  his  own  data 
for  himself  in  laboratory  or  other  research  work. 
They  go  keenly  into  economics,  finance  and  other 
subjects,  in  which  they  think  they  can  get  all  their 
data  from  the  writings  of  standard  authorities.  We 
have  tested  a Chinese  class  by  handing  them  a lot 
of  cockroaches  and  asking  them  to  report  the  num- 
ber of  legs,  the  number  of  joints  in  each  leg  and  a 
few  other  simple  points  which  any  student  could  eas- 
ily observe  for  himself  without  elaborate  equipment. 
If  left  to  themselves  they  would  invariably  go  to  a 
textbook  and  get  the  answers  from  it. 

The  type  of  mind,  then,  developed  by  the  three 
thousand  years  of  Confucian  curriculum,  has  two 


i emarkably  promising  qualities : tremendous  mem- 
ory and  marvellous  assiduity.  When  once  they 
have  learned  to  make  inferences  from  data  ob- 
served they  will  stand  in  the  front  ranks  of  scien- 
tists. The  Japanese,  when  once  they  caught  the 
trick  of  inductive  reasoning,  developed  a few  first 
class  research  workers  and  every  year  will  produce 
others.  The  Chinese,  with  a more  promising  mental 
equipment,  will,  within  this  generation,  develop  an 
appetite  for  and  an  aptitude  in  scientific  work  which 
will  place  them  along  with  the  Germans  as  research 
workers. 

This  matter  of  the  future  of  medical  science  in 
China  is  of  peculiar  interest  to  the  medical  men  on 
the  Pacific  Coast.  Of  all  Americans  they  are  their 
nearest  neighbors  and  intellectual  movements,  pro- 
ceeding from  China,  will  have  strong  momentum 
when  they  reach  them.  The  term  “strong  momen- 
tum” is  used  because  China  is  now  possessed  of  vast 
latent  wealth  which,  perhaps,  equals  that  of  the 
United  States  and  which,  when  developed  and  used 
by  a people  as  enterprising  and  commercially  ef- 
ficient as  the  Chinese,  will  enable  them  to  drive  their 
intellectual  movemenls  with  great  force  into  all 
neighboring  civilizations. 

The  Canton  College,  in  which  the  writer  is  inter- 
ested, is  an  effort  on  the  part  of  a few  enterprising 
Americans  to  provide  Chinese  students  within  their 
own  country  the  training  which  they  are  demanding. 
The  leaders  of  thought  ivlio  are  being  developed  in 
this  institution  are  already  founding  schools  in 
other  parts  of  the  Empire.  The  best  elements  of 
American  school  and  college  life  are  thus  being 
provided  for  Chinese  students  at  home.  The  new 
republic  will  probably  succeed  and  the  demand  for 
education,  which  is  now  at  fever  heat  throughout 
the  nation,  is  bound  to  be  satisfied  by  the  establish- 
ment of  other  schools  and  colleges  made  upon  such 
models.  The  day  is  not  far  distant  when  China  will 
slowly  and  steadily  move  into  the  front  rank  of 
productive  scientists.  A.  H.  W. 

HOOKWORM  DISEASE  A WORLD-WIDE 
INFECTION. 

Since  the  discovery  of  the  hookworm  as  the  cause 
of  the  anemia  and  degeneracy  of  the  population  in 
Porto  Rico  and  the  subsequent  proof  by  Stiles  that 
1 he  infection  exists  over  a large  area  of  our  South- 
ern states,  a widespread  interest  has  been  mani- 
fested in  studying  this  disease.  Walter  H.  Page,  in 
the  World’s  Work,*  presents  a very  comprehensive 
and  instructive  description  of  the  disease,  dwelling 
especially  on  the  progress  which  has  been  made  for 
ils  elimination  in  the  South.  Few  people  realize 

‘Page,  Walter  It.,  The  Hookworm  ami  Civilization,  World’s  Work, 
Sept.,  1912. 
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the  influence  which  this  parasite  has  had  on  the 
world’s  history.  It  has  unquestionably  existed  for 
thousands  of  years.  A papyrus  written  over  three 
thousand  years  ago,  has  been  discovered  which  gives 
a fairly  accurate  description  of  a disease  in  Egypt 
which  was  undoubtedly  this  infection.  Whether  or 
not  malaria  was  an  active  factor  in  the  downfall 
of  Grecian  and  Roman  civilization,  there  is  every 
reason  to  suppose  that  the  hookworm  has  played  a 
leading  role  in  the  history  and  development  of  the 
Asiatic  peoples.  It  is  stated  that  uncinariasis  is 
found  in  all  countries  around  the  world,  from  36° 
north  to  30°  south  latitude.  This  means  that  all 
the  Central  American  republics,  with  a large  pro- 
portion of  those  in  South  America,  are  extensively 
infected,  as  are  the  people  of  India  and  a large  por- 
tion of  China. 

When  the  Rockefeller  Sanitary  Commission  be- 
gan its  work  of  investigation  and  relief  in  our 
Southern  states,  few  doctors  believed  the  disease  to 
exist  in  their  communities.  It  has  developed,  how- 
ever, that  probably  two  millions  of  people  in  these 
states  harbor  the  hookworm.  Although  the  South- 
ern white  people  are  of  almost  pure  English  stock, 
it  has  hitherto  been  difficult  to  explain  the  back- 
wardness and  laziness  of  so  many  of  them.  Now 
convincing  proof  is  presented  that  neither  climate, 
malaria  nor  the  effects  of  slavery  have  been  respon- 
sible for  the  uselessness  of  these  people.  It  has  been 
the  result  of  sickness,  caused  by  this  parasite,  a 
disease  most  easily  cured.  The  reports  of  the  com- 
mission present  almost  incredible  examples  of  re- 
generation of  individuals  and  communities,  follow- 
ing the  labors  in  the  free  dispensaries  which  have 
been  carried  into  many  parts  of  the  South.  It  has 
been  estimated  that  nine  hundred  and  forty  millions 
of  people,  about  one-half  the  population  of  the  globe, 
are  infected  by  this  disease.  If  a similar  method  of 
cure  could  be  carried  to  all  these  people,  the  uplift 
and  progress  which  might  come  to  these  countless 
millions  is  almost  unbelievable.  One  investigator 
has  come  to  the  conclusion  that  the  frequent  revo- 
lutions and  unstable  conditions  of  governments  and 
peoples  in  Central  and  South  America,  are  due  very 
largely  to  the  results  of  this  hookworm  infection. 

While  the  states  of  the  Northwest  have  no  cause 
to  fear  that  this  disease  will  ever  become  established, 
in  consequence  of  the  unfavorable  climatic  condi- 
tions, yet  the  fact  of  its  importation  to  our  Pacific 
coast  has  become  evident  from  the  investigations  of 
the  Marine  Hospital  Service.  For  the  past  year  a 
systematic  examination  of  the  stools  of  all  Asiatic 
immigrants  has  been  carried  on  at  San  Francisco 
and  recently  the  same  investigation  has  begun  in 
Seattle.  In  both  these  cities  an  extensive  infection 


by  the  hookworm  has  been  discovered.  About  90 
per  cent,  of  the  Chinese  and  40  per  cent,  of  the 
Japanese  have  been  found  to  harbor  the  parasite. 
The  plan  has  been  followed  of  detaining  these  im- 
migrants until  they  have  been  cured  by  treatment. 
It  has  been  announced  that  in  the  future,  however, 
the  department  will  refuse  admission  to  those 
proven  to  be  infected  with  this  disease,  unless  spe- 
cial permission  be  obtained  for  detention  a suf- 
ficient length  of  time  to  effect  a cure,  when  they 
will  be  admitted.  C.  A.  S. 

THE  PACIFIC  COAST  AS  A MEDICAL 
ELDORADO. 

It  is  interesting  to  observe  the  accessions  to  the 
medical  profession  in  any  locality  as  an  index  of 
the  growth  and  supposed  prosperity  of  the  popula- 
tion. This  is  well  illustrated  by  the  increase  of 
physicians  during  recent  years  in  the  Pacific  Coast 
states.  In  the  late  nineties  the  examining  board  of 
Washington  felt  it  Avas  doing  a very  large  business 
if,  at  any  examination,  twenty  applicants  appeared. 
Half  that  number  was  a more  common  class.  Dur- 
ing recent  years,  however,  when  the  attention  of  the 
country  had  been  so  much  directed  to  this  state  as 
a region  of  great  development  and  future  growth, 
the  young  graduates  seem  to  have  considered  it  a 
field  for  particularly  good  picking.  It  has  been  the 
exception  when  a class  has  numbered  less  than  one 
hundred  applicants.  There  was  a time,  when  a 
young  doctor  seeking  information  from  an  old  resi- 
dent as  to  a good  field  for  practice,  could  be  readily 
referred  to  a new  town  which  needed  his  services. 
Of  late  it  has  been  necessary  to  greet  the  coming 
enthusiast  with  the  chilling  information  that  there 
appears  to  be  no  town,  large  or  small,  in  the  state 
of  Washington,  that  is  hungering  and  thirsting  for 
a new  doctor.  This  fact  is  witnessed  by  the  marked 
decrease  in  the  applicants  for  license.  Thus,  at  the 
last  summer  examination,  which  ordinarily  presents 
the  largest  class  of  the  year,  only  fifty-six  applied, 
of  whom  thirty-six  were  successful. 

In  the  past  Oregon  has  not  kept  pace  with  her 
sister  state  in  the  influx  of  the  new  doctors,  but 
the  extensive  railroad  building  and  opening  up  of 
the  eastern  part  of  the  state  has  evidently  been 
taken  as  an  indication  that  here  is  another  field  for 
the  medical  man.  While  the  classes  before  the  ex- 
amining board  have  regularly  been  much  smaller 
in  Oregon,  of  late  the  relative  conditions  have 
changed  and  at  the  last  summer  examinations  one 
hundred  and  fourteen  applied  for  examination,  half 
of  whom  were  successful.  If  they  continue  to  come 
for  a few  years  in  this  proportion,  Oregon,  like 
Washington,  will  have  all  the  doctors  needed  and 
some  left  over. 
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In  contrast  with  these  two  states,  California 
seems  continually  to  be  a Mecca  for  the  young  doc- 
tors. This  is  so  true  that  per  capita  they  probably 
have  more  doctors  than  any  state  in  the  union. 
Perennial  sunshine,  unrivaled  climate  and  the  repu- 
tation of  gold  easily  acquired  is  a constant  allure- 
ment for  the  doctor  who  is  in  need  of  pleasant  sur- 
roundings and  the  almighty  dollar.  Over  two  hun- 
dred applicants  appeared  for  the  summer  examina- 
tion in  that  state.  It  is  evident  the  word  has  not 
yet  gone  out  that  the  supply  has  already  met  the 
demand. 

The  decreasing  number  of  medical  students  in 
recent  years,  as  well  as  the  smaller  number  of  gradu- 
ates, is  convincing  evidence  that  the  returns  from 
the  practice  of  medicine  are  not  what  they  were  a 
few  years  ago.  A young  man  thinks  twice  these 
days  before  putting  the  needed  time  and  money  into 
the  acquirement  of  the  necessary  medical  education 
and  training  for  a life  of  successful  practice.  These 
facts,  together  with  the  reduced  mortality,  increase 
of  popular  knowledge  as  to  sanitation  and  hygiene, 
the  general  adoption  of  many  medical  fads  as  well 
as  higher  requirements  of  the  school,  probably  ex- 
plain the  decrease  in  the  number  of  graduates  for 
the  past  year  or  two.  It  is,  therefore,  reasonable  to 
suppose  that  in  the  future  the  Pacific  coast  will  not 
possess  the  attractions  of  the  past  and  that  in  time 
the  per  capita  supply  of  medical  men  will  corre- 
spond with  that  of  other  parts  of  the  country. 

C.  A.  S. 

EVERY  DOCTOR  IIIS  OWN  COLLECTOR. 

The  difficulty  of  collecting  physicians’  accounts 
is  notorious.  Every  one  who  has  been  a few  years 
in  practice  has  struggled  with  the  problem  in  mani- 
fold aspects.  There  is  an  endless  variety  of  col- 
lectors who  pursue  various  plans  to  abstract  the 
coin  from  unwilling  debtors.  Many  have  had  a 
more  or  less  trying  and  unsatisfactory  experience 
with  the  seductive  systems  of  a series  of  follow-up 
letters.  Occasionally  they  bring  a return.  More 
commonly,  however,  they  excite  the  anger  of  the 
ex-patient  and  leave  him  in  a more  hardened  and 
fixed  frame  of  mind  against  the  payment  of  his 
account.  Our  California  brethren  have  experi- 
mented in  various  lines,  one  of  the  latest  and  most 
satisfactory  of  which  seems  to  be  the  plan  which 
has  been  followed  by  the  Los  Angeles  County  so- 
ciety. Omitting  some  unsuccessful  features,  the 
procedure,  which  is  most  enthusiastically  recom- 
mended as  bringing  results,  is  described  by  Dr.  Kress 
as  follows* : The  society  prints  a slip  containing 

seven  stickers,  each  3x114  inches  in  size.  Printed  in 
red  ink  is  a brief  and  courteous  statement,  calling  at- 

*Kress,  George  H.,  The  Collection  Bureau  Plan  of  the  Los  Angeles 
County  Medical  Association.  California  State  Journal  of  Medicine, 
Sept.,  1912. 
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tention  to  the  delinquent  account.  The  method  con- 
sists in  each  month  sticking  one  of  these  notices  on 
the  bill  until  the  debtor  comes  through  with  the 
money.  The  plan  of  the  society  has  been  to  refer 
to  a collector  the  bills  which  failed  of  collection 
after  the  use  of  these  stickers.  It  is  said  that  the 
collector  soon  complained  he  had  no  business,  indi- 
cating the  successful  results  of  the  experiment.  The 
plan  is  such  a simple  one  that  it  can  be  carried  out 
by  any  society  or  individual  physician  and  seems 
one  well  worth  investigating  and  putting  on  trial. 

C.  A.  S. 

A STRANGE  EDITORIAL  ERROR. 

The  mistakes  made  by  the  editor  are  familiar  to 
the  readers  of  all  publications.  It  is  one  of  the  ac- 
cepted duties  of  his  position  to  explain  and  apolo- 
gize. The  incident  which  we  have  in  mind  at  this 
time  is  not  an  error  of  our  own  but  of  another;  yet 
we  feel  it  incumbent  on  us  to  call  attention  to  it, 
because  of  its  relation  to  this  journal.  In  the  last 
volume  on  General  Surgery,  of  the  Practical  Medi- 
cine Series,  edited  by  Dr.  J.  B.  Murphy,  appeared 
an  abstract  of  the  paper  on  Treatment  of  the  Obese, 
by  Dr.  A.  E.  Rockey,  of  Portland,  which  was  pub- 
lished in  the  September,  1911,  issue  of  Northwest 
Medicine.  The  error  consisted  in  a statement 
that  the  paper  was  written  by  Dr.  R.  C.  Coffey. 
The  accompanying  illustrations  were  reproduced 
from  the  original,  with  the  addition  of  the  name 
Coffey  under  the  legend  of  each.  The  strange  fea- 
ture of  this  error  is  that  the  name  of  Coffey  is  no- 
where mentioned  in  connection  with  the  paper  and 
the  reason  for  its  substitution  is  not  apparent.  In 
justice  to  Dr.  Rockey,  we  take  this  occasion  to  pub- 
lish a correction  of  this  mistake.  C.  A.  S. 
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Superintendent  of  New  Asylum.  At  a meeting  of  the 
State  Board  a little  over  a month  ago  Dr.  Wilson  McNary 
was  elected  superintendent  of  the  new  insane  asylum 
which  the  state  is  building  at  Pendleton.  Dr.  McNary  was 
for  some  time  connected  with  a sanatorium  at  Portland 
and  was  for  some  years  head  of  the  Hot  Springs  Sana- 
torium in  Eastern  Oregon. 

Dr.  J.  P.  Tamiesie,  of  Hillsboro,  has  gone  for  an  ex- 
tended trip  to  Paris  and  other  European  centers,  where  he 
will  devote  his  time  to  pediatrics.  On  his  return  he  will 
settle  in  Portland. 

University  of  Oregon  Faculty.  Dr.  Lewis  William  Fet- 
zer,  of  the  United  States  Office  of  Experiment  Stations, 
has  been  elected  Associate  Professor  of  Chemical  Physi- 
ology in  the  State  University  of  Oregon  Medical  College, 
at  Portland.  The  Oregon  Physiology  Laboratories  are  now 
officered  by:  John  D.  MacLaren,  M.  S.,  M.  D.,  Director; 

L.  W.  Fetzer,  Ph.  D.,  M.  D.,  Physiologic  Chemist;  Horace 
Fenton,  A.  B„  M.  D.,  Clinician;  Mary  V.  Madigan,  M.  D„ 
Anesthetist;  O.  W.  Curran,  Ph.  B.,  Assistant;  and  J.  C. 
Rinehart,  B.  S.,  Technician. 
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WASHINGTON. 

Water  Supply  in  Danger.  Dr.  Eugene  R.  Kelley,  secretary 
of  the  State  Health  Board,  spent  some  time  last  month 
going  over  the  sources  of  the  city  water  supply  of  Walla 
Walla,  and  urged  an  immediate  improvement  of  the  Mill 
creek  water  shed,  this  stream  being  the  source  of  water 
supply  of  the  city  of  Walla  Walla. 

Sex  Hygiene  Conference.  The  Seattle  Sex  Hygiene  So- 
ciety held  a conference  last  month,  at  which  Dr.  Calvin 
S.  White,  of  Portland,  was  the  principal  speaker.  It  was 
held  at  the  Y.  M.  C.  A.  auditorium  and  was  attended  by 
a large  number.  Dr.  White  advised  that  the  instruction 
of  the  young  in  sex  matters  should  be  entrusted  to  the 
parents  wherever  possible  rather  than  to  the  schools.  In 
the  evening  Dr.  White  addressed  the  Bang  County  Medical 
Society  at  its  regular  meeting,  speaking  on  the  obligations 
of  physicians  in  the  dissemination  of  correct  ideas  and 
high  standards  in  sex  matters. 

Doctors  Injured  in  Automobile  Accidents.  Drs.  W.  E. 
Cleveland  and  W.  R.  Serier  were  injured  last  month  in  an 
automobile  accident  between  Burlington  and  Sedro-Woolley. 
Dr.  Cleveland  was  driving  his  own  car  when  the  accident 
occurred,  and  suffered  severe  injuries,  including  a broken 
leg.  For  a time  it  was  feared  he  might  not  recover,  but 
he  has  improved  satisfactorily.  Dr.  Serier  was  not  so 
badly  injured.  Dr.  A.  M.  MacWhinnie,  of  Seattle,  was  last 
month  added  to  the  automobile  Colles  sufferers,  this  frac- 
ture being  sustained  while  cranking  his  machine. 

Physicians  Marry.  Dr.  Will  Day,  of  Dayton,  and  Miss 
Jacqueline  Corkery,  a recent  graduate  of  Hahneman  Hos- 
pital, Chicago,  were  married  recently.  Dr.  Charles  N.  Soli, 
of  Monroe,  was  married  about  a month  ago  to  Miss  Lily 
Fleming,  of  the  same  city.  After  a short  time  traveling 
in  Canada  they  returned  to  their  home  town,  where  the 
doctor  is  engaged  in  general  practice.  Dr.  M.  J.  Nichol- 
son and  Miss  Agnes  Shelley,  of  Ballard,  Seattle,  were  mar- 
ried last  month. 

Dr.  Martin  Lacey,  a graduate  of  the  Northwestern  Medi- 
cal School  and  a former  Chicago  hospital  interne,  has  lo- 
cated at  Auburn. 

Drs.  Howard  Knott  and  Elmer  Gross  have  located  in 
Everett.  They  have  spent  all  their  lives  in  this  state. 
They  attended  Whitman  college  together  and  later  went 
to  Johns  Hopkins  Medical  School  and  were  internes  at  the 
Seattle  General  Hospital  last  year. 

Dr.  William  McCauley,  a recent  graduate  from  Ann  Ar- 
bor, has  located  in  Ellensburg,  where  he  has  taken  up  the 
practice  of  medicine  in  partnership  with  his  father,  who 
has  lived  in  that  city  for  some  years. 

Dr.  A.  T.  Wanamaker,  of  Seattle,  has  recently  returned 
from  an  absence  of  four  months  in  Vienna,  where  he 
studied  the  eye,  nose  and  throat. 

Dr.  F.  L.  Horsfall,  of  Seattle,  was  operated  on  for  ap- 
pendicitis last  month  and  is  now  convalescing. 

Dr.  Andrew  H.  Woods,  formerly  connected  with  the  Can- 
ton College  of  China,  visited  Seattle  last  month  on  his  re- 
turn journey  to  that  institution.  For  several  years  he  has 
been  on  the  medical  faculty  of  the  University  of  Pennsyl- 
vania. 

Dr.  J.  D.  Thompson,  who  has  been  practising  in  the 
state  for  about  ten  years,  has  located  in  Marysville. 

Dr.  Walter  Farnham,  after  a residence  at  Palouse  of 
twelve  years,  has  removed  to  Pullman,  where  he  has 
taken  up  the  practice  of  his  profession. 

Dr.  Paul  Cooper,  of  Yakima,  has  gone  to  Europe  for  a 
year’s  study. 


IDAHO. 

Quarantined  for  Smallpox.  Dr.  E.  D.  Jones,  city  phy- 
sician of  Pocatello,  discovered  smallpox  in  one  of  the  In- 
dian children  of  the  Fort  Hall  reservation  and,  after  com- 
municating with  the  commander  of  the  post,  the  reserva- 
tion has  been  quarantined. 

Sanitary  Inspectors  Make  Tour.  State  Sanitary  In- 
spectors M.  S.  Parker  and  J.  K.  White  have  been  making 
a tour  of  inspection  throughout  the  state,  and,  in  their 
stay  at  Pocatello,  caused  many  fines  to  be  imposed  for 
violation  of  the  state  laws.  Druggists  were  fined  for  sell- 
ing poisons  without  prescriptions;  restaurants  were  or- 
dered cleaned,  and  hotels  were  fined  for  not  having  the 
prescribed  fire  protection. 

Doctors  Wed.  Dr.  John  T.  Ray  and  his  bride  returned 
to  Lewiston  after  a wedding  trip  to  Spokane  and  Spirit 
Lake.  Dr.  Warren  K.  Hall,  of  Kellogg,  was  married  last 
month  to  Miss  Alta  Maddock,  of  Spokane. 

Pocatello  Medical  Society.  The  first  annual  meeting 
of  the  Pocatello  Society  will  be  held  November  15,  for 
which  a good  program  has  been  prepared.  All  doctors  in 
this  section  are  invited  to  attend. 
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PRACTICE  OF  MEDICINE  IN  CHINA. 

Shanghai,  June  26,  1912. 

To  the  Editor: 

The  practice  of  medicine  in  China  is  far  different  from 
that  in  our  own  country  and  some  of  its  features  will 
strike  you  as  amusing  and  surprising.  These  Chinamen 
do  exactly  as  they  please  about  coming  to  the  hospital 
and  returning  when  they  are  told  to  do  so.  There  are  a 
few  physicians  in  the  Republic  who  are  sufficiently  well 
known  and  liked  by  the  natives  so  that  their  directions 
are  obeyed,  and  they  are  thus  able  to  do  valuable  work. 
Ordinarily  the  whole  family  accompanies  a Chinese  pa- 
tient to  the  hospital,  including  the  dog  and  the  bedding, 
with  the  family  fleas  and  bedbugs.  When  the  doctor  in- 
timates that  only  the  patient  will  be  admitted,  there  is 
awful  howling  and  sometimes  the  patient  remains,  pro- 
vided he  is  so  ill  he  cannot  go  home,  when  his  wife  sits 
outside  for  about  two  days  in  order  to  show  that  she 
never  expects  to  see  him  alive  again.  In  case  of  an  op- 
eration, it  is  very  difficult  to  get  the  consent  of  the  pa- 
tient, unless  the  doctor  has  already  successfully  operated 
upon  a friend  or  relative.  It  is  customary  with  some 
physicians  to  have  the  friends  sign  an  agreement  that, 
in  case  anything  unforeseen  happens  like  a patient  dying, 
they  will  not  hold  the  doctor  responsible.  Consent  to 
operation  on  women  is  more  easily  obtained,  owing  to  the 
low  regard  in  which  women  are  held.  As  patients  dis- 
appear as  soon  as  they  begin  to  improve,  treatment  of 
chronic  conditions  is  very  unsatisfactory.  Sometimes 
the  doctor  is  held  in  such  respect  that  he  can  command 
obedience  in  spite  of  the  wishes  of  the  patient. 

These  remarks  apply  to  treatment  of  Chinese  by  for- 
eigners. Their  own  medicine  men  are  much  like  those 
of  our  Indians,  believing  in  all  sorts  of  mixtures,  charms 
and  incantations.  For  sore  throat,  they  pinch  the  skin 
of  the  neck  in  several  places,  sometimes  pinching  so  hard 
that  scars  remain  for  several  months.  When  a patient 
has  an  intestinal  “misery,”  they  punch  holes  in  his  skin 
with  needles  so  that  the  wicked  spirit  may  come  out.  A 
common  and  very  efficient  emetic,  which  is  especially 
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used  in  the  back  country,  is  a draught  of  cesspool  con- 
tents. For  a recent  injury  there  is  thought  to  be  great 
virtue  in  having  a small  boy  urinate  on  the  wound. 

The  practice  among  foreigners  in  Shanghai  you  would 
not  recognize  as  such,  so  far  as  our  conception  of  ethics 
is  concerned,  everything  being  contract  work.  The  doc- 
tors club  together  in  firms  of  two,  three  and  four  and 
practice  under  contracts.  Private  families  pay  eighty  or 
ninety  taels  (about  $60  or  $70)  per  year  to  one  of  these 
doctors  for  medical  and  surgical  care.  The  contract  is 
void  if  a family  employs  any  other  doctor  except  on  con- 
sultation. A young  aoctor  desiring  to  enter  one  of  these 
firms  must  pay  an  admission  fee  of  from  three  to  five 
thousand  taels. 

The  English  doctors,  as  a rule,  have  slight  regard  for 
the  young  Americans  in  connection  with  the  Harvard 
Medical  School  of  China  in  this  city.  They  claim  these 
doctors,  working  on  a salary,  are  competing  with  them, 
the  salary  giving  them  an  unfair  advantage.  There  seems 
to  be  the  old-fashioned  howl  against  a young  man,  recent- 
ly out  of  school,  competing  with  the  older  and  longer 
established  physicians.  They  object  to  these  Americans 
entering  their  hospitals,  refusing  to  meet  them  in  con- 
sultation and  forbidding  the  use  of  their  wards  for  teach- 
ing purposes.  The  French  doctors  are  about  as  preju- 
diced, while  the  Germans  are  more  liberal.  They  have 
treated  the  Americans  courteously  and  fairly  at  all  times. 

There  is  much  poor  surgical  technic  in  most  of  the 
hospitals  and  as  a result  postoperative  suppuration  is 
common.  Although  good  nurses  and  orderlies  are  dif- 
ficult to  obtain,  there  is  no  excuse  for  using  an  instru- 
ment after  it  has  fallen  on  the  floor  nor  for  putting  an 
ungloved,  unsterilized  hand  into  the  abdomen.  Hence, 
one  is  often  disgusted  with  the  remarks  that  good  surgery 
is  difficult  in  Shanghai  on  account  of  the  high  germ  con- 
tent of  the  air.  In  some  of  the  mission  hospitals  condi- 
tions are  much  better  and  excellent  work  is  done.  Vesical 
calculi  seem  to  be  especially  common.  Dr.  Cochran,  a 
very  competent  man  in  Anhwei  province,  has  operated 
on  about  two  hundred  and  fifty  cases  within  the  last  two 
years.  I saw  him  operate  upon  three  cases  within  five 
days.  He  has  just  finished  a series  of  twenty  cases  of 
kala  azar.  He  has  an  out-patient  clinic  of  about  one  hun- 
dred and  twenty-five  patients  a day,  with  a hospital  of 
sixty  beds,  with  a good  laboratory  in  which  he  does  most 
of  his  work.  Besides,  he  writes  articles,  corresponds  with 
our  department  of  agriculture,  sending  them  clippings, 
seeds,  etc.,  and  keeps  in  touch  with  other  men  all  over 
the  country,  so  that  he  knows  what  is  going  on  and  what 
they  are  doing.  He  is  certainly  a hustling  worker.  He 
is  assisted  by  a good  Chinese  doctor  and  a woman  phy- 
sician from  Johns  Hopkins,  besides  two  American  nurses. 

The  fault  of  all  the  medical  missions  in  this  country  is 
that  the  doctors  are  rushed  with  too  much  work.  The 
boards  at  home  send  out  good  men  and  give  them  insuf- 
ficient help  and  inadequate  quarters.  Consequently  they 
either  gradually  fall  into  the  habit  of  doing  a large  amount 
of  work  superficially  or  else,  trying  to  do  their  work  well 
and  conscientiously,  wear  themselves  out  in  a few  years. 

I will  not  try  to  tell  you  about  the  different  diseases  of 
this  country,  which  are  very  numerous,  nor  about  the 
weather,  which  in  turn  is  beautiful  and  perfectly  vile. 
These  and  other  matters  I will  touch  upon  in  a future 
letter.  Herbert  E.  Coe,  M.  D. 
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KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  R.  W.  Perry,  M.  D.;  Secty.,  J.  B.  Manning,  M.  D. 

Regular  meeting  of  the  King  County  Medical  Society 
was  held  in  the  assembly  room  of  the  Chamber  of  Com- 
meice,  Seattle,  Wash.,  Sept.  16,  1912.  Meeting  was  called 
to  order  by  the  president,  R.  W.  Perry,  at  8:10,  sixty  mem- 
bers being  present.  Minutes  of  the  previous  meeting 
were  read  and  approved.  A report  was  read  from  the 
Board  of  Trustees. 

John  Hunt  presented  a boy  of  seven  years  with  a supra- 
condyloid  fracture  of  the  humerus.  The  fracture  was  re- 
duced under  ether,  put  up  in  acute  flexion  and  left  for  ten 
days,  then  taken  down  and  passive  motion  begun  and  the 
result  was  good. 

Dr.  Woods,  of  China,  late  professor  of  nervous  diseases 
in  the  University  of  Pennsylvania,  spoke  of  his  intimate 
contact  with  the  Chinese  students  during  seven  years. 

Paper. 

Treatment  of  Exophthalmic  Goitre.  E.  O.  Jones  pre- 
sented a few  details  on  the  technic  of  thyroidectomy  which 
he  considers  decreases  the  dangers  of  this  operation  and 
shortens  convalescence.  He  hoped  by  nerve  blocking  to 
eliminate  unfortunate  sequellae.  During  the  past  year  he 
has  used  this  procedure  in  twenty-nine  cases  of  exophthal- 
mic goitre  with  no  deaths  and  in  twenty-seven  cases  there 
was  no  evidence  of  postoperative  reaction  at  all.  These 
results  refer  to  the  immediate  postoperative  course  and 
are  not  reported  as  cures  in  the  ordinary  sense. 

A.  G.  Greenstreet:  The  eye  proper  is  not  diseased,  the 

fundus  as  a whole  is  normal,  as  is  the  external  ocular 
muscle.  The  symptoms  are  confined  to  the  lid  which  is 
in  a state  of  chronic  contraction.  All  symptoms  are  due 
to  disturbance  of  the  sympathetic  nervous  system. 

P.  W.  Willis  does  not  consider  it  necessary  to  block  the 
nerves  to  get  these  good  results.  The  nervous  symptoms 
are  overcome  by  30  to  60  grs.  of  bromide  in  the  evening 
and  again  in  the  morning  and  half  an  hour  before  opera- 
tion 1/4  to  1/6  of  morphia  with  atropin. 

PI.  ,T.  Davidson  asked  if  these  cases  had  been  put  on 
medical  treatment  tentatively. 

C.  A.  Smith  said  there  is  a great  variety  of  opinion  re- 
garding the  treatment  of  exophthalmic  goitre  at  every 
medical  meeting  where  this  is  discussed.  For  medical 
treatment  there  are  many  favorite  methods.  He  has  found 
Thompson’s  dietetic  treatment  of  value.  There  are  many 
cases  which  must  be  operated  upon. 

E.  Weldon  Young  considers  it  a surgical  condition. 

W.  C.  Lippincott  asked  what  results  had  been  obtained 
by  antithyroidin. 

Dr.  Churchill  refers  these  cases  to  a surgeon;  in  a sim- 
ple goitre  he  gets  good  results  in  the  absorbent  treatment. 

Dr.  Jones:  Every  case  is  a surgical  case  in  all  circum- 

stances with  the  exception  of  the  extremely  aggravated 
type,  where  a major  operation  is  out  of  the  question. 
With  regard  to  medical  treatment  rest  would  always  re- 
lieve symptoms.  This  is  the  most  that  can  be  accom- 
plished. 

The  committee  appointed  by  the  president  to  draw  up 
resolutions  on  the  deaths  of  E.  M.  Rininger,  F.  M.  Conn 
and  A.  T.  Heavenrich  submitted  resolutions,  which  were 
read. 

P.  W.  Willis  made  a motion  that  separate  resolutions  be 
drawn  up  in  each  case.  Seconded  by  E.  S.  Reedy.  Carried. 
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SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 
Prest.,  A.  P.  Duryee,  M.  D.;  Secty.,  L.  G.  Woodford,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical 
Society  was  held  at  Everett,  Wash.,  Sept.  5,  1912,  with 
President  Duryee  in  the  chair. 

Dr.  C.  W.  Sharpies,  of  Seattle,  read  a paper  “To  Call 
Attention  to  Types  of  Constipation  Which  May  Be  Re- 
lieved Surgically.’' 

Dr.  Woodford  gave  a talk  on  “The  Diagnosis  and  Pre- 
vention of  Typhoid  Fever.” 

The  minutes  of  the  previous  meeting  were  read  and 
approved. 

The  following  officers  of  the  society  were  regularly 
nominated  for  the  ensuing  year:  President,  Dr.  H.  P. 

Howard;  first  vice-president,  Dr.  H.  P.  Findley;  second 
vice-president,  Dr.  H.  K.  Stockwell,  of  Monroe;  third  vice- 
president,  Dr.  J.  A.  Durrent,  of  Snohomish;  secretary- 
treasurer,  Dr.  L.  G.  Woodford;  executive  committee,  Dr. 
W.  F.  West,  of  Everett,  Dr.  H.  K.  Stockwell,  of  Monroe. 

Dr.  W.  F.  West  was  nominated  as  a member  of  the 
House  of  Delegates  of  the  State  Association. 

Motion  by  Dr.  Chisholm,  seconded  by  Dr.  West,  that  ar- 
rangements be  made  for  the  entertainment  of  the  State 
Association;  two  days  to  be  devoted  to  the  literary  pro- 
gram and  the  third  day  to  entertainment  as  the  committee 
may  see  fit.  Motion  carried. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

Pres.,  J.  W.  Stevenson,  M.  D.;  Secy.,  L.  G.  Kimzey,  M.  D. 

The  regular  meeting  of  the  Whitman  County  Medical 
Society  held  at  Garfield,  Wash.,  August  19,  1912.  Dr. 
Boyd  was  elected  president  pro  tem.  Those  present  were 
Drs.  Boyd,  Beistel,  Campbell,  MacGregor,  Skaife,  St.  Sure, 
Farnham,  Kimzey  and  Mmes.  Boyd  and  MacGregor.  Min- 
utes of  previous  meeting  read  and  approved.  Dr.  Whit- 
taker’s withdrawal  was  considered  and  secretary  was  in- 
structed to  issue  the  doctor  a card  of  withdrawal.  Pa- 
louse  was  the  place  chosen  for  the  next  meeting,  to  be 
held  -October  21,  1912. 

Papeb. 

Diagnosis  of  Fetal  Death  was  dealt  with  by  Dr.  Beistel, 
who  presented  three  cases  and  brought  out  many  points 
of  vital  interest  and  importance.  Dr.  Boyd  reported  a case 
of  fetal  death. 

Fractures  of  the  Femur,  by  Dr.  Sure.  He  gave  a very 
helpful  review  of  the  development,  anatomy  and  changes 
taking  place  in  the  femur,  a knowledge  of  which  is  very 
essential  in  dealing  with  fractures  of  a bone.  Discussion 
of  the  above  subjects  was  taken  part  in  by  all  members 
present. 

Appendicitis.  Dr.  Boyd  read  an  interesting  poem  on 
this  subject.  After  the  program  the  meeting  adjourned 
to  a banquet  given  by  the  local  doctors. 


THE  PUGET  SOUND  ACADEMY  OF  OPHTHALMOLOGY, 
OTOLOGY  AND  LARYNGOLOGY. 

Prest.,  A.  G.  Greenstreet,  M.  D. ; Secty.,  W.  K.  Seelye,  M.  D. 

The  meeting  of  the  Academy  was  held  in  Seattle,  Wash., 
September  17,  1912,  at  the  office  of  Dr.  Swift,  Cobb  build- 
ing, with  Dr.  A.  G.  Greenstreet  in  the  chair. 

Members  and  visitors  present,  Drs.  Adams,  Burns,  Bur- 
well,  Cunningham,  Dowling,  Gray,  Greenstreet,  Hawley, 
Hemmeon,  Jones,  Klemptner,  Seelye,  Stillson,  Stubbs, 
Swift,  N.  P.  Wood,  Plummer. 


Papers. 

Report  of  a Case  of  Subhyaloid  Hemorrhage  with  Re- 
sume of  the  Literature.  By  Dr.  E.  J.  Stubbs.  The  patient, 
a young  lady,  age  20,  was  shown.  She  came  under  obser- 
vation August  1,  1912.  Had  noticed  blurring  in  right  eye 
on  waking  July  10.  Could  see  hand  movements  at  10 
inches  on  either  side  but  central  vision  entirely  gone. 
Ophthalmoscopic  examination  showed  large  hemorrhage, 
circular  in  outline,  well  defined  over  macular  region  and 
preretinal.  Retinal  vessels  were  normal  in  outline,  pro- 
ceeding to  the  edge  of  hemorrhage  and  disappearing  un- 
der it.  Fundus  otherwise  normal  and  media  clear.  Re- 
fraction both  eyes  normal,  vision  in  left  eye  six-fifths. 

Urinalysis  negative.  No  suggestion  of  lues,  no  history 
of  any  infectious  disease.  Aortic  regurgitant  murmur 
Blood  pressure  120.  Patient  had  been  subject  to  bleeding 
from  nose,  alarming  on  several  occasions.  History  of 
rheumatism  from  8 to  16  years  of  age;  had  had  yearly 
severe  attacks  of  inflammation,  rheumatic  in  character, 
lasting  2 to  4 weeks. 

The  treatment  consisted  in  rest,  potassium  iodide  and 
elimination.  Present  condition  shows  almost  complete 
absorption  of  hemorrhage  followed  by  some  chorioidoreti- 
nitis.  Restoration  of  vision  to  six-eighteenths.  Unable  to 
predict  the  final  outcome  because  of  uncertainty  as  to 
course  of  the  chorioidoretinitis. 

In  the  resume  of  the  literature  several  other  cases  were 
outlined  in  detail  and  comparisons  made,  especially  with 
reference  to  etiology.  The  evidence  shows  that  this  serious 
but  fortunately  rare  condition  is  produced  by  irregularities 
of  the  circulatory  system  which  in  turn  comes  from  a wide 
range  of  primary  causes.  Conceding  the  importance  of 
finding  the  cause,  the  essayist  invites  discussion  as  to 
how  far  we  should  go  to  making  diagnosis  of  systemic 
condition  before  turning  the  case  over  to  the  internist. 

Discussion:  Dr.  Burwell:  As  to  why  these  hemorrhages 

are  prone  to  occur  in  the  macular  region,  recalls  that  De- 
Schweinitz  believes  it  is  because  the  retina  is  more  loosely 
attached  to  hyaloid  membrance  in  the  macular  region. 
Believes  increased  blood  pressure  most  frequent  cause  of 
retinal  hemorrhage. 

Drs.  Hawley  and  Swift  contributed  to  further  discus- 
sion, whidi  was  concluded  by  Dr.  Stubbs. 

Recent  Observations  in  Eastern  Clinics.  By  Dr.  C.  E. 
Gray.  The  eye  clinics  in  Nashville  and  Philadelphia  were 
the  main  topics. 

Clinical  Cases. 

1.  By  Dr.  Stubbs.  Recent  sub-hyaloid  hemorrhage  (de- 
tailed above). 

2.  By  Dr.  Gray.  Congenital  displacement  of  both  crys- 
talline lenses  in  boy  of  7.  Vision  large  objects  at  close 
range.  Lenses  displaced  downward  about  one-half  the 
lens  diameter.  Both  pupils  displaced  downward  to  a less 
extent.  Family  history  negative.  Discussion  of  the  case 
related  mainly  to  treatment.  Suggestions  were  offered 
by  Drs.  Swift  and  Burwell. 

3.  By  Dr.  Greenstreet.  Congenital  coloboma  of  iris 
and  chorioid,  bilateral,  in  boy  of  9.  Discussion.  Dr.  N.  P. 
Wood  reviewed  the  pathology,  calling  attention  to  the 
fact  that  the  cleft  is  always  downward,  explained  by  em- 
bryology. Also  that  astigmatism  cf  high  degree  to  be  ex- 
pected in  these  cases. 

4.  By  Dr.  Stillson.  Optic  atrophy  both  eyes  in  girl  of 
10  following  measles. 
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Edited  by  Kenelm  Winslow,  M.  D. 

A Text-Book  of  Pathology.  For  Students  of  Medicine.  By 
J.  George  Adami,  M.  A.,  M.  D.,  LL.  D.,  F.  R.  S.,  Pro- 
fessor of  Pathology  in  McGill  University,  Montreal,  and 
John  McCrae,  M.  D„  M.  R.  C.  P.  (London),  Lecturer  in 
Pathology  and  Clinical  Medicine  in  McGill  University, 
formerly  Professor  of  Pathology  in  the  University  of 
Vermont.  In  one  octavo  volume  of  759  pages,  with  304 
engravings  and  11  colored  plates.  Cloth,  $5.00,  net. 
Lea  & Febiger,  Philadelphia  and  New  York,  1912. 
Reviewing  this  work  has  been  a pleasure.  It  is  not  all 
dust  and  dry  bones,  but  is  alive  with  fact  and  those 
practical  connections  with  everyday  work  which  gives 
zest  to  study.  To  those  familiar  with  Adami’s  Inflamma- 
tion and  Adami  & Nichols  General  Pathology,  one  needs 
only  to  say  that  this  book  is  of  the  same  order  and  class. 
Beginning  with  the  cell,  one  is  carried  progressively 
through  cell-colonies,  organs  and  colony  of  organs  (so  to 
speak)  and  the  influences  which  act  on  these  for  good 
or  ill  are  explained  as  much  as  may  be.  Inheritance,  de- 
velopment, normal  and  abnormal,  extrinsic  and  intrinsic 
intoxications,  internal  secretions,  autolysis,  impaired  meta- 
bolism, inflammation,  infection,  fever  immunity,  overgrowth, 
regeneration,  transplantation,  metaplasia,  tumors,  degen- 
erations and  necrosis,  all  are  given  in  a masterly  manner. 
If  that  portion  devoted  to  special  pathology  seems  less 
thorough  it  is  because  one  has  not  properly  drank  in  the 
facts  given  in  the  previous  portion  devoted  to  general 
pathology.  This  is  one  of  the  very  best  books  on  this 
subject  in  the  English  language.  West. 

Materia  Medica  and  Therapeutics,  Including  Pharmacy 
and  Pharmacology.  By  Reynold  Webb  Wilcox,  M.  A., 
M.  D.,  LL.  D.,  Prof,  of  Medicine,  New  York  Post-Graduate 
School  and  Hospital,  etc.,  etc.  Eighth  Edition  Revised. 
With  Index  of  Symptoms  and  Diseases.  Cloth,  832  pp. 
P.  Blakiston’s  Son  & Co.,  Philadelphia.  $3.00. 

In  the  latest  edition  of  this  work  a radical  change  has 
been  made  in  divorcing  the  materia  medica  part  from 
that  devoted  to  therapeutics,  the  two  divisions  of  the  sub- 
ject occupying  different  portions  of  the  book.  This  will 
be  of  advantage  for  students  since  they  are  usually  given 
the  two  studies  separately.  The  book  possesses  the  char- 
acteristics which  has  made  White’s  Materia  Medica  and 
Therapeutics,  edited  by  Wilcox,  such  a favorite  text-book 
for  students  for  the  past  fifteen  years  or  more.  It  is  ex- 
tremely concise  and  contains  an  amount  of  unusually  well- 
arranged  material.  The  work  is  a model  of  its  kind  and 
of  equal  value  for  practitioners  or  students.  Winslow. 

A Text-Book  of  Practical  Therapeutics.  With  especial  ref- 
erence to  the  application  of  remedial  measures  to  dis- 
ease and  their  employment  upon  a rational  basis.  By 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  ot 
Philadelphia.  Fourteenth  edition,  thoroughly  revised. 
Octavo,  984  pp.,  with  131  engravings  and  8 full-page  col- 
ored plates.  Cloth,  $4.00,  net.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1912. 

Hare’s  Practical  Therapeutics  has  become  an  institution, 
having  been  one  of  the  foremost  works  in  its  field  for  the 
past  fourteen  years  and,  like  many  another  living  author- 
ity, has  gradually  increased  in  corporosity  with  the  ful- 
ness of  time  and  prosperity  until  it  contains  almost  1000 
pages.  The  last  edition  was  published  in  1909.  In  this 
edition  are  to  be  found  as  new  matter  articles  in  salvar- 
san,  tuberculin,  vaccine  therapy  and  Bier’s  hyperemia. 
Hare’s  work  is  particularly  useful  for  the  doctor’s  desk 
as  in  no  other  book  can  one  find  more  quickly  the  up-to- 
date  treatment  of  the  more  common  disorders  put  in  a 
more  practical  form.  Winslow. 
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What  to  Do  in  Case  of  Poisoning.  By  William  Murrell, 
M.  D.,  F.  R.  C.  P.  Eleventh  edition.  Cloth,  283  pp.  Paul 
B.  Hoeber.  69  East  Fifty-ninth  Street,  New  York  1912 
$1.00. 

This  is  a convenient  size  to  carry  in  the  pocket  or  bag, 
and  is  meant  for  the  medical  profession.  Why  various 
emetics  are  always  advised  in  posioning  unless  the  phy- 
sician is  caught  without  a stomach  tube  is  hard  to  say. 
The  reviewer  always  keeps  a stomach  tube  at  home  so  as 
to  have  one  ready  in  case  of  emergencies  and  such  occur 
often  enough  perhaps  to  pay  the  cost  of  the  tubes.  When 
one  is  needed  the  need  is  instant  and  nothing  can  take 
its  place.  This  work  is  well  known  and  an  excellent  treat- 
ise and  one  which  can  be  highly  commended.  Winslow. 

The  Care  of  the  Skin  in  Health.  By  W.  Allan  Jamieson, 
M.  D.,  F.  R.  C.  P.  E.,  Consulting  Physician  for  Diseases 
of  the  Skin,  Edinburgh  Royal  Infirmary,  etc.  Cloth,  109 
pp.  Oxford  University  Press,  American  Branch,  35  West 
Thirty-second  Street,  New  York.  $1.00. 

This  is  a clear  and  popular  essay  on  the  structure,  and 
care  of  the  skin,  hair  and  nails,  with  some  added  remarks 
on  the  clothing  and  diet.  The  purpose  of  the  book  is  not 
stated  but  presumably  it  is  intended  rather  for  the  laity 
that  the  profession,  although  written  in  a dignified  and 
scientific  manner.  The  author  believes  in  the  daily  bath 
at  a temperature  from  56  to  80°  F.,  preferably  60°  F.  No 
soap  is  used  except  on  the  hands.  After  bathing  two  spe- 
cial appliances,  one  a belt  and  the  other  a glove  containing 
revolving  wood  balls  for  massage  of  the  integument,  are 
advised.  Winslow. 

Recent  Methods  in  the  Diagnosis  and  Treatment  of  Syph- 
ilis. (The  Wassermann  Reaction  and  Ehrlich’s  Sal- 
varsan,  “606.”)  By  C.  H.  Browning,  M.  D.,  Lecturer  on 
Bacteriology  in  the  University  of  Glasgow,  and  Ivy  Mc- 
Kenzie, M.  D.,  Director  Western  Asylums’  Research  In- 
stitute, Glasgow.  Octavo,  303  pages.  Cloth,  $2.50,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New  lork, 
1912. 

In  this  age  of  research  one  discovery  treads  so  rapidly 
on  the  heels  of  another  that  their  wonder  and  significance 
are  apt  to  be  overlooked.  Ehrlich’s  final  success  after 
scientifically  testing  606  chemical  compounds  is  amazing 
in  the  vista  it  opens  of  the  conquest  of  the  most  wide- 
spread and  important  of  all  human  diseases.  Scarcely 
less  remarkable  is  the  timeliness  of  the  discovery  of 
Wassermann’s  unerring  test  for  the  disease,  which  de- 
tects it  even  before  the  stage  of  visible  lesions  has  been 
reached.  In  this  authoritative  work  readers  will  find  a 
full  explanation  of  the  theory  and  principles  of  Ehrlich’s 
and  Wassermann’s  methods,  their  application  and  a dis- 
cussion of  Drs.  Browning  and  McKenzie’s  cases,  which 
are  ample  to  give  the  stamp  of  experience  to  their 
writings. 

Home  Nurse’s  Handbook  of  Practical  Nursing.  A Manual 

for  use  in  Home  Nursing  Classes,  in  Young  Women’s 
Christian  Associations,  in  Schools  for  Girls  and  Young 
Women,  and  a working  text-book  for  mothers,  “prac- 
tical” nurses,  trained  attendants,  and  all  who  have  the 
responsibility  of  the  home  care  of  the  sick.  By  Char- 
lotte A.  Aikens,  Author  of  “Hospital  Management,”  etc. 
12  mo.  of  276  pages.  Illustrated.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1912.  Cloth,  $1.50  net. 
This  book  consists  wholly  of  very  practical  suggestions 
regarding  the  sick,  as  may  be  seen  from  some  of  the 
following  titles  of  chapters:  The  sick  room'  and  nurse; 

things  to  have  ready  for  sickness;  the  bed  and  bedmak- 
ing; symptoms  of  sickness;  baths  and  packs;  everyday 
care  of  the  baby;  communicable  diseases  in  the  home;  ac- 
cidents and  emergencies;  maternity  nursing;  invalid  cook- 
ing. The  book  is  very  concise  and  practical  and  contains 
an  immense  amount  of  medical  common  sense. 
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SYMPOSIUM  ON  TREATMENT. 

MICROCOCCUS  CATARRHAL  INFECTION  OF 
THE  URETHRA  RESEMBLING  TRUE 
GONORRHEA* 

By  Louis  Buck,  M.  D., 

PORTLAND,  ORE. 

Many  eases  of  non-specific  urethritis  often,  get  tvell 
on  internal  medication  alone,  which  many  doctors 
and  patients  believed  was  true  gonorrhea.  Lately 
Ayres,  of  New  York,  a prominent  genitourinary 
specialist,  has  brought  out  that  the  micrococcus  ca- 
tarrhalis  is  the  cause  of  many  so-called  gonorrheas, 
as  the  mistake  has  been  made  microscopically  be- 
tween the  two  kinds  of  germs,  since  they  both  re- 
semble one  another  in  appearance.  The  gonococcus 
and  the  micrococcus  catarrhalis  are  both  Gram-nega- 
tive and  that  is  the  reason  for  the  mistaken  diag- 
nosis of  these  cases. 

Any  discharge  from  the  urethra,  occurring  within 
five  days  of  exposure  by  the  patient,  which  shows 
diplococci  is  not  gonorrheal  unless  it  be  a return  of 
a former  uncured  case  of  the  true  form.  The  only 
positive  way  for  a true  diagnosis  is  to  make  a cul- 
ture. The  micrococcus  catarrhalis  and  gonococci 
resemble  each  other  in  size  and  shape,  the  only  dif- 
ference being  that  the  cells  are  not  crowded  with 
germs,  as  are  usually  found  in  an  acute  attack  of 
gonorrhea.  Our  only  reliable  method,  therefore,  is 
to  make  a culture  on  nutrient  agar  which  usually 
takes  forty-eight,  hours.  It  would  not  be  surprising 

♦Read  before  the  Portland  City  and  County  Medical  Society,  Portland, 
Ore.,  Sept.  18,  1912. 


if  we  found  other  cocci  in  the  pus  from  the  urethra 
later  on  which  would  be  more  likely  to  cause  fur- 
ther complications  in  bacteriology. 

As  it  stands  now,  we  have  two  Gram-negative  dip- 
loeocci,  both  capable  of  producing  a urethritis,  the 
same  complications  and  its  germ  only  differentiated 
by  cultures.  If  the  micrococci  are  recognized  early 
we  have  an  ailment  which  quickly  responds  to  treat- 
ment but,  if  treated  as  an  acute  gonorrhea,  we  get 
a severe  urethritis  with  various  complications. 

In  gonorrhea  we  usually  get  a purulent  discharge, 
swollen  meatus,  pus  in  the  urine  and  other  symp- 
toms, usually  associated  with  it,  while  in  a ureth- 
ritis, due  to  the  micrococcus  catarrhalis,  these  symp- 
toms are  usually  absent  but  resemble  a gonorrhea, 
making  a positive  diagnosis  not  so  easy.  Many  have 
made  the  mistake,  as  well  as  myself,  in  a hurried 
microscopic  examination  of  the  pus,  of  finding  dip- 
lococci present  and  telling  the  patient  he  has  a 
gonorrhea  and  treat  it  as  such.  The  more  we  treat 
it  the  more  stubborn  it  becomes  and  we  tell  him  he 
has  an  unusually  severe  infection  or  his  system  is 
below  par  and  unable  to  overcome  the  infection. 

The  treatment  of  this  infection  is  by  giving  large 
doses  of  santal  oil  or  Lafayette  mixture  internally. 
No  local  treatment  is  given  at  this  time  but  if,  after 
a week  or  ten  days  the  discharge  still  persists,  you 
then  begin  irrigations  of  silver  nitrate  solution, 
1-32.000,  and  no  stronger.  Do  not  use  the  newer 
silver  salts,  as  these  seem  to  aggravate  rather  than 
benefit  the  condition;  if  you  do,  use  them  very  mild. 
If  any  complication  presents,  stop  all  local  treat- 
ment and  give  10  gr.  urotropin  three  times  a day. 

Before  closing  I wish  to  say  that  I have  found 
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gonococcus  vaccine  useful  in  many  of  the  compli- 
cations following  urethral  infections. 

DISCUSSION. 

L.  W.  Hyde  said:  Non-specific  urethritis,  Dr.  Buck 

means  to  convey  in  his  paper,  is  non-gonorrheic.  Some 
of  these  cases  are  of  the  most  simple  character,  some 
seriously  severe.  A catarrhal  inflammation  due  to  true 
micrococcus  catarrhalis,  found  in  the  urethra,  may  be 
mild  and  persistent  or  severe  and  very  painful.  I have 
used  the  catarrhal  vaccine  with  satisfaction  in  two  cases. 
The  cocci  belonging  to  the  same  family  with  the  gono- 
coccus are  the  meningococcus  and  micrococcus  catarrh- 
alis. Practically  the  micrococcus  catarrhalis  is  the  only 
one  which  need  be  confused  clinically  with  the  gonococ- 
cus. I believe  that  the  catarrhal  coccus  is  larger,  clearer 
in  outline  and  more  often  free  in  a smear.  When  a smear 
shows  large,  plump,  clear-cut  cocci  in  the  urethral  dis- 
charge, that  is,  large  as  compared  with  the  ordinary,  be 
suspicious  of  catarrhal.  To  make  sure  that  you  have 
catarrhal  cocci,  try  and  grow  them  on  ordinary  agar. 
Gonococci  must  have  the  human  albumin  element  to 
grow.  Colon  bacilli,  tubercle  and  other  microorganisms 
now  complicate  urethral  examinations.  As  a rule  the 
urethritis  due  to  catarrhal  infection  is  chronic,  mild,  non- 
irritating and  disagreeable  to  the  patient  only  because 
persistent. 

The  treatment  of  urethral  catarrh  is  successful  by  the 
use  of  the  cotton  swab  and  strong  nitrate  of  silver  or  tr. 
iodin  through  the  urethroscope.  1 would  go  Dr.  Buck  one 
better  and  say  that  I believe  gonococcic  vaccines  of  great 
value  properly  used  as  routine  in  all  chronic  cases  or  as 
a finishing  touch  in  acute  cases.  The  doctor  has  opened 
up  a good  field  and  a very  important  one.  I only  wish 
he  had  told  us  more. 

TREATMENT  OF  PUB  IN  THE  URINE  * 

By  Geo.  S.  Whiteside,  M.  D., 

PORTLAND,  ORE. 

Pus  in  the  urine  is  a symptom.  It  is  never  a dis- 
ease but  the  evidence  of  disease.  It  may  originate 
in  the  urethra,  bladder,  kidney  or  some  of  the 
smaller  ducts  or  glands  communicating  with  the 
urinary  tract.  In  all  the  older  books  we  read  much 
about  cystitis.  In  these  days  of  more  exact  diag- 
nosis we  seldom  see  cases  of  cystitis,  except  those 
directly  dependent  upon  some  local  source  of  irri- 
tation, as,  for  instance,  a stone  in  the  bladder  or  an 
enlarged  prostate. 

Many  cases  come  to  me  who  have  been  treated  for 
a longer  or  shorter  time  by  bladder  washings.  They 
seem  to  improve  but  do  not  get  well.  Such  cases 
are  often  said  to  be  be  ones  of  cystitis  because  there 
is  pus  in  the  urine  without  renal  tube  casts.  Almost 
invariably  further  investigation  reveals  the  cause  of 
the  trouble  to  be  in  the  kidney  or  some  other  place 
than  the  bladder.  Even  tuberculous  cystitis  is  almost 
invariably  secondary  to  genital  or  renal  tubercle. 
Washing  the  bladder  relieves  even  a pyelitis  by  re- 
moving the  mechanically  irritating  pus  from  the 

* Read  before  the  Portland  City  and  County  Medical  Society,  Portland, 
Ore.,  Sept.  18,  1912. 
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bladder  for  a short  time.  The  mistake  should  not 
be  made  of  thinking  that  this  means  of  treatment 
will  cure  the  condition.  Every  such  case  should 
be  given  careful  study  to  determine  the  true  under- 
lying cause.  Examination  of  the  urine  is  not  the 
only  means  at  our  command.  Urethroscopy,  cysto- 
scopy and  the  x-ray  must  be  often  employed. 

In  regard  to  drugs,  urotropin  or  its  kind  of  uri- 
nary antiseptics  are  often  disappointing.  It  has 
lately  been  shown  that  50  per  cent,  of  all  individ- 
uals do  not  break  up  urotropin  but  pass  it  un- 
changed. This  explains  many  failures.  Diuretics, 
such  as  potas.  citrate  or  acetate,  and  the  older  uri- 
nary antiseptics,  such  as  boric  acid,  sodium  benzoate 
and  salol,  are  as  valuable  now  as  they  ever  were. 
The  balsams,  particularly  balsam  copaibae,  are  per- 
haps our  most  reliable  drugs  to  soothe  inflamed  uri- 
nary mucosa.  Do  not  despise  these  old  standard 
drugs. 

To  sum  up,  first  of  all,  I wish  to  urge  accuracy 
in  diagnosis  and,  second,  intelligent  treatment  by 
the  light  of  ascertained  facts,  not  by  guess  work. 
Do  not  overlook  the  possibility  of  the  pus  originating 
in  the  kidney  or  the  prostatic  ducts. 

DISCUSSION. 

A.  E.  Mackay  said:  I will  refer  to  two  items.  First, 

not  only  should  the  point  of  infection  be  carefully  sought 
but,  if  possible,  the  causative  organism  localized,  for  it 
would  certainly  be  futile  to  use  vesical  irrigations  or 
pelvic  lavage  in  tuberculous  lesions,  while  the  same  pro- 
cedure would  be  extremely  effective  for  other  infections, 
when  properly  indicated  medication  is  used,  such  as 
liquor  alu'mini  acetate  in  colon  bacillus,  and  the  silver 
salts  in  gonococcic  infections.  Also  the  exact  knowledge 
of  the  organism  could  be  used  in  indicating  the  proper 
vaccine. 

The  second  observation  is  with  reference  to  the  asso- 
ciation of  the  genital  apparatus  and  the  urinary  tract. 
While  the  portion  of  the  urinary  tract  from  kidney  to 
bladder  is  alike  in  male  and  female,  in  its  freedom  from 
direct  bearing  with  the  genital  apparatus,  after  the  blad- 
der is  reached  there  is  a wide  divergence.  In  the  female 
the  genital  apparatus  usually  interferes  but  slightly  and, 
with  the  short  urethra,  admits  of  most  active  and  aggres- 
sive treatment  both  in  the  bladder  and  kidney  pelvis. 
But  in  the  male  conditions  change  and  one  is  forced  to 
take  cognizance  of  the  very  close  relationship  of  the 
urinary  and  genital  parts,  not  only  in  the  manner  but 
the  area  treated  for,  unless  especial  skill  be  used,  much 
damage  can  be  done  to  the  urethra,  prostate,  vesicles  and 
•even  testicles. 


TREATMENT  OF  THE  RUPTURED  APPENDIX.* 
By  William  B.  Holden,  M.  D., 

PORTLAND,  ORE. 

Medical  and  surgical  authorities  all  agree  that 
the  early,  acutely  inflamed  appendix  should  be  treat- 
ed surgically.  Surgeons  are  a unit  in  their  practice 

♦Read  before  the  Portland  City  and  County  Medical  Society,  Portland, 
Ore.,  Sept.  IS,  1912. 
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when  the  inflammation  is  confined  to  the  appendix. 
There  is  no  controversy  over  the  management  of 
chronic  and  interval  recurring  cases.  Equally  good 
authorities,  however,  are  divided  in  their  methods 
of  procedure  in  ruptured  and  abscess  cases.  One 
class  follows  the  Ochsner  method  of  morphin,  ice, 
enemas  and  no  food  or  drink  until  the  abscess  lo- 
calizes. Then  the  abscess  is  generally  only  drained 
and  the  appendix  removed  two  or  three  weeks  later. 
The  other  class  of  authorities  operate  upon  every 
case  as  soon  as  it  is  seen.  The  appendix  may  or 
may  not  be  removed. 

The  writer’s  practice  has  always  been  to  operate 
immediately  on  every  case  of  appendicitis.  Previous 
to  a year  and  half  ago  the  rule  was  merely  to  drain 
the  abscess  and  remove  the  appendix  subsequently. 
The  past  fifteen  months,  fifteen  abscessed  and  rup- 
tured appendix  cases  have  fallen  to  my  lot.  All 
made  good  recoveries.  With  but  two  exceptions  all 
left  the  hospital  within  three  weeks.  One  walked 
out  with  the  wound  entirely  healed,  two  weeks  from 
the  date  of  his  operation.  In  these  fifteen  cases 
convalescence  was  much  smoother  than  in  those 
where  previously  only  abscess  drainage  was  em- 
ployed and  the  appendix  not  removed. 

Abscesses  of  two  or  three  weeks’  standing,  sur- 
rounded by  organized  adhesions,  had  better  be  sim- 
ply drained.  To  break  down  a large  amount  of  these 
organized  adhesions  leaves  quite  an  area  of  raw  sur- 
face for  the  absorption  of  infection.  There  is  oc- 
casionally a case  where  the  appendix  cannot  be  read- 
ily found.  Prolonged  search  for  such  an  appendix 
is  unwise. 

The  following  has  been  the  routine  method  of  deal- 
ing with  the  appendix  when  the  infection  is  not 
entirely  confined  to  that  organ.  One-half  hour  be- 
fore anesthetic,  14  gr.  of  morphin  and  1-150  gr. 
atropin  is  administered  hypodermically.  The  ab- 
domen is  prepared  on  the  table.  The  field  of  opera- 
tion is  cleansed  with  benzine  and  shaved  dry.  A 
safety  Gillette  razor  will  save  two  or  three  minutes 
in  the  shaving.  All  hairs  are  carefully  brushed  off 
the  field  with  dry  gauze,  and  tincture  of  iodin,  di- 
luted with  equal  parts  of  alcohol,  is  applied  with 
a swab. 

The  incision  is  generally  made  through  the  right 
rectus  muscle  and  should  not  be  made  too  small. 
A small  incision  prolongs  the  operation  and  un- 
necessarily jeopardizes  the  life  of  the  patient.  En- 
deavor should  be  made  to  open  into  the  free  perito- 
neal cavity.  Several  long  strips  of  two  or  three 
inch  dry  gauze  packing  is  then  inserted  all  around 
the  infected  area  as  a cofferdam  to  isolate  from  the 
free  peritoneal  cavity.  This  cofferdam  should  be 
so  carefully  placed  that  the  healthy  coils  of  in- 
testine do  not  come  in  contact  with  the  pus  from 


the  abscess.  The  abscess  is  then  opened  and  the  ap- 
pendix removed.  The  appendix  and  mesoappendix 
are  ligated  with  iodized  catgut.  The  appendical 
stump  is  cauterized  with  carbolic  acid  and  alcohol. 
No  silk  or  linen  should  be  used  and  no  attempt 
should  be  made  to  bury  the  stump  of  the  appendix. 
The  approximal  soiled  layers  of  gauze  packing  are 
removed,  then  two  or  three  small  cigarette  drains 
are  placed,  one  at  the  base  of  the  appendix  and  one 
down  in  the  pelvis.  The  rest  of  the  gauze  packing  is 
removed  and  the  wound  closed  by  interrupted  figure 
of  eight  silkworm  gut  sutures. 

In  general  peritonitis  cases  a stab  wound  is  made 
in  the  middle  line  and  a large  split  rubber  tube  is 
carried  to  the  bottom  of  the  cul-de-sac.  The  patient 
is  placed  in  the  Fowler  position  and  proctocylsis  ac- 
cording to  Murphy’s  method  is  administered.  Dur- 
ing the  first  twenty-four  or  thirty-six  hours  morphin 
is  generally  required.  No  food  or  drink  is  allowed 
the  first  day  or  two.  Cathartics  are  never  given 
but  enemas  are  early  and  repeatedly  employed. 

In  these  fifteen  cases  no  fecal  fistulae  have  devel- 
oped. Drainage  is  gradually  removed  and  is  usu- 
ally all  out  by  eight  or  ten  days.  The  entire  opera- 
tion must  not  consume  over  ten  or  fifteen  minutes. 
These  patients  do  not  stand  long  operations.  An 
hour  or  hour  and  half  or  two  hours  sojourn  on  the 
operating  table  is  quite  certain  to  be  rewarded  by  a 
fatal  issue.  During  the  operation  there  is  no  time 
for  prolonged  deliberation.  The  work  must  be  done 
Avith  dispatch.  The  importance  of  this  is  very  aptly 
summed  up  by  Murphy  when  he  says,  “you  must 
get  in  quick  and  get  out  quicker.” 

DISCUSSION. 

Chas.  B.  Frisbie  said:  I am  particularly  glad  to  dis- 

cuss this  paper  of  Dr.  Holden’s,  because  it  has  been  my 
pleasure  to  see  most  of  the  cases  he  mentioned.  Until 
one  and  a half  years  ago  I was  a most  earnest  advocate 
of  the  method  popularized  by  Ochsner  in  handling  ap- 
pendicitis. Now  I am  convinced  that  the  method  Dr. 
Holden  here  advocates  is  equally  as  safe,  if  not  safer,  and 
much  pleasanter  for  the  patient.  I believe  there  are  three 
reasons  why  Dr.  Holden  has  an  exceedingly  small  mor- 
tality in  these  cases.  They  are,  first,  the  dispatch  with 
which  the  work  is  done;  second,  the  careful  walling  off 
of  the  infected  area;  and,  third,  he  uses  adequate  drain- 
age without  overdoing  it. 

THE  SURGICAL  TREATMENT  OF  CONSTIPA- 
TION.* 

By  A.  E.  Rockey,  M.  D., 

PORTLAND,  ORE. 

The  etiology  of  constipation  may  be  expressed  by 
this  paraphrase  of  Malvolio’s  epigram.  Some  are 
born  constipated,  some  achieve  constipation,  and 
some  have  constipation  thrust  upon  them.  The  ac- 

♦Read  before  the  Portland  City  and  County  Medical  Society,  Portland, 
Ore.,  Sept.  IS,  1912. 
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quired  types  are  in  the  beginning  functional  but  the 
end  results  are  structural  changes  producing  incom- 
petence from  mechanical  causes  that  are  often  closely 
allied  to  those  which  are  congenital.  The  contents 
of  the  small  intestine  are  liquid  and  for  this  reason 
will  readily  pass  through  small  openings  where  the 
natural  lumen  of  the  bowel  is  much  diminished  bv 
kinks  and  adhesions.  It  is  quite  true  that  folds  like 
the  jejunal  and  ileal  kinks  of  Lane  do  cause  an 
intermittent  partial  obstruction,  whose  chief  mani- 
festations are  disturbances  of  the  upper  digestive 
tract.  We  have,  however,  had  many  examples  of 
undisturbed  function  in  the  small  intestine,  when 
numerous  coils  were  firmly  adherent  and  the  exter- 
nal intestinal  outline  completely  fused  in  a mass  of 
adhesions,  having  their  origin  perhaps  in  the  pres- 
sure of  a long  incarcei’ated  umbilical  hernia  or  in 
the  plastic  inflammation  surrounding  a suppurating 
area  that  had  been  treated  by  drainage,  in  which 
the  true  condition  of  the  intestine  was  revealed, 
perhaps  years  afterwards,  when  the  abdomen  was 
opened  for  some  other  cause. 

Constipation  is  essentially  a disorder  of  the  large 
intestine.  The  contents  of  the  small  bowel  are 
poured  through  the  ileocecal  valve  into  the  cecum 
in  a liquid  form.  The  choicest  portions  of  the  nu- 
tritive fluids  have  already  been  absorbed,  either 
through  the  capillary  network  of  the  intestinal  villi 
directly  into  the  blood  stream,  or  by  the  chyle- 
bearing vessels  through  the  thoracic  duct  into  the 
subclavian  vein.  The  residue  then  passes  on  for 
further  condensation  in  the  large  intestine. 

This  first  part  of  the  digestive  and  assimilative 
process  under  normal  conditions  requires  from  six 
to  twenty  hours.  That  the  most  important  part  of 
absorption  takes  place  before  the  food  reaches  the 
large  intestine  is  readily  evidenced  by  the  satisfac- 
tion of  hunger  and  thirst  that  so  readily  follow  the 
taking  of  food  and  drink.  Dame  nature,  however, 
is  a very  economical  person,  and  the  saculated  tube 
festooned  around  the  outer  portion  of  the  abdomen 
is  provided  for  the  absorption  of  the  residue.  It 
is,  in  fact,  a by-product  economy  and  bears  the 
same  relation  to  the  uncontaminated  nutrition  of  the 
small  intestine  that  a glue  factory  does  to  a packing 
house.  When  Metchnikoff  first  proposed  that  the 
absorption  of  the  products  of  pernicious  decomposi- 
tion from  the  large  intestine  was  a principal  factor 
in  premature  senility,  his  theory  was  received  with 
incredulity.  It  now  has  the  unqualified  support  of 
many  thinking  men. 

The  mystery  of  the  origin  of  many  cases  of  rheu- 
matoid arthritis,  arteriosclerosis,  Bright’s  disease, 
diabetes,  cirrhosis  of  the  liver  and  perhaps  exoph- 
thalmic goiter,  pernicious  anemia,  and  other  disor- 
ders may  be  found  in  the  autointoxication  of  chronic 


intestinal  stasis.  A large  proportion  of  these  cases 
give  a preliminary  history  of  constipation.  Indican 
in  excess  is  present  in  the  urine  of  nearly  all  of  them. 
Attention  has  been  directed  to  indol  forming  decom- 
positions chiefly  by  the  striking  reaction  they  give 
in  urine  examination.  Characteristic  and  important 
as  this  reaction  is,  it  is  not  sufficiently  employed. 
Tests  for  indican  should  be  a routine  of  every  urine 
examination.  But  the  presence  of  indican  is  only 
a pathologic  straw  which  shows  which  way  the  wind 
of  autointoxication  blows.  It  means  that  pernicious 
decomposition  is  taking  place  and  that  the  kidneys 
are  eliminating  a poison  that  has  already  produced 
harmful  effects  in  the  system. 

The  bad  breath,  disagreeable  taste,  vertigo,  head- 
ache, nausea,  and  general  feeling  of  discomfort  that 
go  to  make  up  what  is  called  a bilious  attack  are 
direct  effects  of  autointoxication.  It  should  not 
seem  unreasonable  to  say  that  frequent  repetitions 
of  marked  paroxysms  and  a constant  occurrence  of 
a milder  grade  of  autointoxication  would  finally 
produce  detrimental  constitutional  effects.  If  re- 
sorted to  in  time,  proper  hygiene  may  give  a consid- 
erable degree  of  relief. 

It  may  not  be  out  of  place  in  a surgical  paper  to 
say  that  in  constipation  the  most  important  feature 
of  hygiene  is  the  drinking  of  large  quantities  of 
water  either  as  such  or  in  other  bland  fluids.  By 
this  means  the  thirst  of  the  large  intestine  is  dimin- 
ished and  its  contents  tend  to  remain  plastic  and 
more  readily  moved.  When  a considerable  degree 
of  incompetence  of  the  colon  exists  and  intestinal 
stasis  persists  in  spite  of  the  copious  water  drinking, 
the  way  through  the  large  intestine  may  be  oiled 
by  liquid  parafine.  This  may  be  given  in  doses  of 
from  one  to  three  ounces,  preferably  on  cold  water 
once  a day.  The  daily  error  requires  a daily  dose 
and  yet  this  purely  mechanical  remedy  is  preferable 
to  cathartic  medicines  of  the  irritant  type. 

When  constipation  is  persistent,  the  stasis  is  due 
to  mechanical  conditions  and  its  cause  should  be 
carefully  investigated.  These  causes  may  exist  at 
the  anal  orifice,  in  the  rectum  or  sigmoid.  Of  this 
class  are  fissures,  hemorrhoids,  ulcer  and  stricture.  It 
is  important  in  every  case  of  constipation  to  exam- 
ine the  terminal  portion  of  the  large  intestine  and, 
if  such  conditions  exist,  to  employ  the  proper  sur- 
gical remedy.  If  the  symptoms  suggest  trouble  in 
the  sigmoid  region,  this  portion  of  the  bowel  should 
be  inspected  by  the  air-dilating,  electric-lighted  col- 
onoscope. 

In  the  persistent  cases  the  position  and  stasis  of 
the  colon  may  be  graphically  determined  by  radio- 
graphs of  the  bismuth  meal.  Two  or  three  ounces 
of  subcarbonate  of  bismuth  are  administered,  pref- 
erably in  malted  milk.  While  this  is  yet  in  the 
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stomach,  a radiograph  is  made  to  determine  the  size 
and  position  of  the  stomach.  In  twenty-four  hours 
after  the  bismuth  is  taken,  a radiograph  should  be 
made  to  determine  the  position  of  the  colon  and  prin- 
cipal depot  of  accumulation.  This  may  be  repeated 
in  forty-eight  and  even  in  seventy-two  hours,  if  the 
bismuth  stool  has  not  been  passed.  The  character 
of  the  stasis  is  thus  graphically  determined. 

Frequent  observation  of  this  kind  have  demon- 
strated the  important  fact  that  the  normal  stomach 
occupies  a much  lower  position  than  was  formerly 
believed.  This  explains  why  in  many  cases  of  sup- 
posed gastroptosis  the  function  of  the  stomach  is 
not  impaired.  The  same  is  measurably  true  of  the 
transverse  colon.  It  is  nominally  transverse  only 
because  it  passes  from  one  side  of  the  abdomen  to 
the  other.  The  hepatic  and  splenic  flexures  are  al- 
ways higher  than  the  central  portion  which  is  draped 
across  between  them  like  a hammock.  An  autoin- 
toxication from  congenital  or  acquired  stasis  pro- 
duces its  baneful  effects  on  nutrition,  the  natural 
supports  of  the  colon  become  weakened,  the  cecum, 
the  central  portion  and  the  sigmoid  are  elongated 
and  tend  to  descend  into  the  pelvis,  thus  increasing 
the  angulations  of  the  flexures  and  the  stasis  result- 
ing from  added  mechanical  disability. 

As  a result  of  the  local  irritation  in  the  large  intes- 
tine of  retained  decomposition  products,  plus  the 
mechanical  action  of  the  hardened  feces,  a plastic 
pericolitis  develops  and  the  membranes  and  adhe- 
sions described  by  Lane  are  formed.  While  such 
new  mesenteries  may  in  a measure  stay  the  further 
descent  of  the  viscera,  they  may  also  by  their  ab- 
normal fixation  act  as  an  additional  cause  of  stasis. 
Many  cases  of  chronic  invalidism  have  their  origin 
in  intestinal  stasis  of  this  type. 

For  the  relief  of  these  regional  ptoses  of  the  colon 
we  have  available  for  the  cecum  the  method  of 
Wilms  and  for  the  transverse  colon  the  methods  of 
Gant  and  of  Coffey,  with  an  open  field  for  genius 
in  the  region  of  the  sigmoid. 

The  proposal  of  Arbuthnot  Lane  to  eliminate  sta- 
sis and  its  resulting  autointoxication  by  excluding 
the  elongated,  adherent  and  deformed  colon  was  a 
master  stroke  in  the  application  of  surgery.  My 
personal  experience  with  the  operation  was  so  favor- 
able that  I felt  warranted  in  endorsing  it  in  a paper 
before  the  Lane  County  medical  society  a year  ago 
last  April.  ( Medical  Sentinel , May,  1911.)  Since 
then  I have  had  an  opportunity  of  personally  observ- 
ing the  method  and  the  results  of  this  operation  in 
the  hands  of  its  distinguished  author,  at  Guys  Hos- 
pital and  the  Children’s  hospital,  in  London.  The 
result  of  this  continued  experience  and  observation 
more  than  ever  confirms  my  belief  in  its  great  value. 

I must  again  repeat  the  caution  that  it  should 


not  be  resorted  to  until  ordinary  hygienic  measures 
have  failed  to  produce  results  and  then  only  after 
the  examinations  by  the  colonoscope  and  radiograph, 
to  which  I have  previously  referred,  have  definitely 
proved  a true  colonic  stasis  to  exist.  To  be  success- 
ful Lane’s  technic  should  be  implicitly  followed 
without  any  variation.  This  is  fully  described  in 
his  monograph  and  I have  also  repeated  it  in  my 
recent  paper  on  The  Surgery  of  the  Colon,  (North- 
west Medicine,  August,  1912). 

This  paper  is  written  at  the  invitation  of  your 
chairman,  Dr.  Geo.  F.  Koehler,  who  is  recognized  as 
one  of  the  foremost  gastroenterologists  of  our  state. 
After  I had  accepted  the  invitation  Dr.  Koehler 
kindly  consented  to  witness  the  performance  of 
Lane’s  short  circuit  operation  and  to  visit  two  other 
patients  still  in  the  hospital.  It  will,  perhaps,  seem 
better  than  long  argument  to  illustrate  the  purpose 
of  this  paper  by  briefly  describing  these  cases. 

Case  1.  (Referred  by  Dr.  A.  W.  Moore.)  Mrs.  S., 
age  47.  History  of  constipation  and  general  ill 
health  for  many  years.  For  eighteen  months  had 
been  confined  to  bed  most  of  the  time  with  chronic 
rheumatism,  nausea,  occasional  vomiting.  Poor  ap- 
petite, and  general  emaciation  were  principal  fea- 
tures of  her  case.  Her  right  knee  was  permanently 
flexed  at  nearly  a right  angle,  and  her  left  wrist 
was  much  swollen  and  for  more  than  a year  had  not 
tolerated  movement.  • She  was  brought  to  the  office 
in  a wheel  chair  for  an  x-ray  bismuth  picture  of  her 
colon.  She  was  unable  even  by  the  aid  of  crutches 
to  stand  up;  and  low  as  the  plate  could  be  placed 
on  the  abdomen  it  was  not  Ioav  enough  to  take  the 
lower  loops  of  the  prolapsed  sigmoid  and  transverse 
parts  of  the  colon.  With  a view  of  curing  both  her 
constipation  and  her  vomiting,  it  was  determined  to 
do  a stomach  suspension  after  Coffey’s  method,  and 
a Lane’s  short-circuit  operation  at  the  same  time. 

At  operation  I found,  in  addition  to  the  stomach 
prolapse  and  colon,  a much  elongated  gallbladder 
filled  with  gallstones.  The  gallstones  were  removed, 
the  stomach  suspended,  and  Lane’s  short-circuit  op- 
eration was  done.  The  relief  of  the  constipation  was 
immediate,  and  the  disappearance  of  the  arthritis 
of  the  knee  and  wrist  ivas  little  short  of  miraculous. 
Before  she  left  the  hospital,  three  weeks  after  her 
operation,  she  was  able  to  move  the  wrist  without 
pain,  and  the  swelling  which  had  existed  for  eight- 
een months  had  very  much  diminished.  The  same 
improvement  is  evident  in  the  knee,  which  could  be 
extended  almost  to  a straight  position  by  voluntary 
muscular  action  alone. 

Since  leaving  the  hospital  she  has  had  some  recur- 
rence of  the  vomiting  attacks,  but  the  improvement 
in  the  arthritis  is  maintained.  It  is  possible  that  the 
drainage  of  the  stomach  is  not  entirely  relieved  by 
the  suspension. 

Case  2.  Mrs.  D.,  age  45.  Typical  history  of  ill 
health  and  constipation  for  many  years.  Her 
chief  complaint  was  pain  in  her  lower  abdomen. 
This  had  been  diagnosed  as  chronic  appendicitis  and 
a year  ago  her  appendix  had  been  removed  without, 
however,  producing  any  improvement  in  her  symp- 
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toms.  Radiograph  of  bismuth  meal  in  colon  24  and 
48  hours  after  ingestion  showed  extreme  prolapse  of 
colon  with  stasis  in  transverse  and  sigmoid  portions. 
Lane’s  short-circuit  operation  was  done.  The  relief 
of  her  constipation  and  abdominal  pain  was  imme- 
diate, and  the  improvement  in  her  feelings  was  mani- 
fest at  once.  The  appetite  improved,  the  pasty,  auto- 
intoxication complexion  gave  way  to  a healthy  color, 
and  the  appearance  of  invalidism  has  changed  to 
one  of  general  well-being. 

Case  3.  Mrs.  M.,  age  38.  Typical  neurasthenic, 
weight  92  lbs,  severely  constipated  “all  her  life.” 
Excessively  nervous,  with  pains  all  over.  Face  had 
a looking-for-trouble  expression.  The  skin  on  the 
back  of  her  hands  was  so  transparent  that  the  ten- 
dons, blood  vessels  and  bones  could  be  seen  through. 
Fat  tissue  seemed  to  have  disappeared  from  her 
body.  Lane’s  short-circuit  operation  was  done  m 
the  presence  of  Dr.  Koehler.  Although  but  five 
weeks  have  elapsed  the  improvement  is  marked.  Her 
bowels  move  once  or  twice  a day,  and  the  stool  is 
but  semi-solid.  The  appetite  has  improved,  a con- 
siderable gain  in  weight  is  noted;  the  pains  have 
vanished,  the  nervousness  is  no  longer  present ; the 
general  appearance  has  changed  to  one  of  content- 
ment. 

If  the  limits  of  your  time  and  patience  permitted, 
the  list  of  these  cases  might  be  easily  extended.  I 
have  recited  these  three  because  they  have  been 
under  the  personal  observation  of  your  chairman 
and  are  sufficient  for  our  purpose.  What,  may  we 
ask,  has  caused  the  speedy  improvement  in  these 
cases?  There  is  but  one  answer,  and  that  is  the 
relief  of  the  autointoxication  by  the  exclusion  of 
the  colon. 

When  the  great  importance  of  intestinal  stasis 
and  its  resulting  toxemia  as  a factor  in  malnutrition 
and  disease  is  fully  recognized,  Lane’s  short-circuit 
operation  will  be  generally  acccepted  as  the  rational 
method  of  cure  in  those  cases  where  hygiene  and 
dietetic  measures  fail  to  give  relief  by  reason  of 
fixed  organic  change  in  the  structure  and  surround- 
ings of  the  colon. 

908  Electric  Bldg. 

DISCUSSION. 

William  S.  Knox  said:  The  time  alloted  to  the  reading 

and  discussion  of  Dr.  Rockey’s  paper  inspires  the  fol- 
lowing paraphrase  of  Mother  Goose: 

I’ll  tell  you  a story  about  constipation. 

And  now  my  story’s  begun. 

I’ll  tell  you  another  about  its  treatment, 

And  now  my  story  is  done. 

The  treatment  of  caprostasis,  like  that  of  any  other 
condition,  resolves  itself  into  a search  for  and  elimina- 
tion of  the  causative  factor.  For  our  purpose  this  even- 
ing I have  chosen  to  propose  a classification  which  is,  so 
far  as  I know,  original,  viz.:  Medical  constipation  or 

constipation  amenable  to  internal  therapeutics  and  surgi- 
cal constipation  or  constipation  of  such  a kind  and  grade 
that  can  be  remedied  by  surgical  interference  only. 

To  the  first  class  belong  cases  of  secretory  and  motor 
disturbance,  what  may  be  called  physiologic  perversions 
gn4  pnild  or  moderate  grades  of  enteroptosis.  In  the  sur- 
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g’.cal  class  are  rightfully  included  cases  of  severe  enter- 
optosis, others  dependent  upon  pressure,  either  from  ad- 
hesions following  an  extraneous  peritonitis  or  one  sec- 
ondarily excited  by  the  pressure  of  large  fecal  stagnations, 
tumor  masses,  congenital  malformations  and  the  great 
distention  saculation  and  kinking  of  the  bowel  in  terminal 
atony. 

The  first  great  question  confronting  us  in  this  problem 
is,  when  may  we  consider  an  individual  constipated?  It 
is  a common  occurrence  to  be  visited  by  persons  greatly 
distressed  because  they  are  unable  to  enjoy  a daily  evac- 
uation of  the  towels.  On  the  other  hand,  it  is  a frequent 
experience  to  meet  those  who,  with  but  three  or  even 
two  stools  a week,  seemingly  enjoy  perfect  health.  Thus 
it  would  seem  more  rational  to  include  in  our  category 
of  constipated  only  those  who,  without  a daily  bowel 
movement,  exhibit  both  subjective  and  objective  signs  of 
copremic  autointoxication.  These,  familiar  to  you  all, 
need  not  be  enumerated. 

In  passing,  I wish  at  this  point  to  make  brief  comment 
on  Dr.  Rockey’s  suggest'on  that  Graves  disease,  rheuma- 
toid arthritis,  pernicious  anemia  and  many  other  present- 
day  idiopathic  conditions  are  the  result  of  by-products  of 
a perverted  metabolism,  absorbed  from  the  gastrointes- 
tinal tract.  I predict  that  the  future  will  establish  the 
truth  of  his  hypothesis.  In  the  University  Hospital,  at 
Ann  Arbor,  it  was  my  privilege  to  see  a great  number  of 
pernicious  anemia  cases.  In  practically  all  of  them  we 
were  able,  sans  arsenic  and  iron,  to  bring  about  rapid 
temporary  improvement  by  simple  rest,  fresh  air  and 
brisk  catharsis.  Furthermore,  by  way  of  analogy  it  has 
been  absolutely  proved  that  the  intestinal  absorption  of 
toxins,  derived  from  decomposed  segments  of  the  bothrio- 
cephalus  latus,  can  produce  an  anemia  in  every  respect 
identical  with  true  pernicious  anemia.  Again,  who  of 

us  has  not  seen  cases  time  and  again  of  idiopathic  epilepsy 
which  enjoyed  relative  freedom  from  seizures  so  long  as 
precautions  were  instituted  to  keep  the  bowels  properly 
regulated. 

Time  permits  the  discussion  of  but  a small  part  of 
this  most  important  subject.  I have  chosen  for  my  theme 
one  phase  of  it  only,  constipation  due  to  what  may  te 
styled  a too  complete  digestion.  A normal  evacuation  is 
accomplished  by  means  of  two  things.  First,  the  pres- 
ence of  a sufficiently  large  fecal  mass  and,  second,  the 
irritation  of  various  by-products  of  decomposition  on  the 
intestinal  mucosa.  The  character  of  the  former  will 
depend  both  upon  the  nature  of  the  food  ingested  and 
the  degree  of  its  absorption,  while  the  latter  is  the  re- 
sult of  both  a proper  culture  medium  and  the  sum  total 
number  of  bacteria  contained  in  the  fecal  mass.  It  is 
generally  conceded  that  individuals  subsisting  on  a diet 
composed  chiefly  of  vegetable  substance  are  less  prone 
to  intestinal  stasis  than  those  who  make  meats  their 
principal  item  of  diet.  In  the  former  regime  a co~sid- 
erable  percentage  of  the  total  bulk  ingested  is  non-di- 
gestible  to  the  ordinary  person.  When  digest'on  and  ab- 
sorption have  reached  their  ultimate  height,  there  still 
remains  sufficient  residue,  composed  chiefly  of  cellulose 
and  bacteria,  to  provide  a mechanical  stimulus  to  intes- 
tinal peristalsis.  But  this  in  itself  would  often  be  insuf- 
ficient, were  it  not  for  an  auxiliary  stimulus  derived 
from  chemical  substances,  the  by-products  of  bacterial 
decomposition  of  the  fecal  mass.  In  chronic  constipa- 
tion of  the  type  mentioned  above  we  find  both  factors 
decidedly  impaired.  Some  individuals  seem  to  possess 
a precocious  ability  both  to  digest  and  absorb  whatever 
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may  be  taken  into  their  systems,  regardless  of  whether 
it  be  carbohydrate,  proteid  or  fat.  In  such  individuals 
Strassburger  has  definitely  proved  that  the  total  num- 
ber of  bacteria  normally  found  in  the  intestine  are  di- 
minished by  one-third  or  more.  Whether  this  can  be 
explained  on  the  basis  of  a quantitatively  diminished  cul- 
ture medium  has  never  been  satisfactorily  determined. 
Suffice  it  to  say  that  such  a condition  exists. 

In  the  treatment  of  such  a case  we  are  manifestly  con- 
fronted with  the  double  problem  of  providing  a suffic- 
iently large  bulk  of  residue  and  substituting  artificial 
stimulation  in  lieu  of  that  normally  provided  by  bacterial 
decomposition.  To  meet  the  former  need  I have  enjoyed 
best  success  from  ordinary  agar-agar,  or  some  one  of 
the  various  proprietary  preparations  of  this  substance  with 
which  the  market  is  now  filled.  Agar-agar  consists  prin- 
cipally of  hemi-cellulose,  is  absorbed  either  not  at  all  or 
with  the  utmost  difficulty  and  clings  tenaciously  to  any 
water  that  it  may  absorb.  With  this  we  can  meet  the 
demand  for  an  intestinal  residue  and  the  auxiliary  stimu- 
lation above  mentioned  I am  in  the  habit  of  providing  by 
the  administration  of  exceedingly  small  doses  of  the 
fluid  extract  of  cascara.  Agar-agar  is  now  marketed  in 
the  above  combination,  under  the  trade-name  regulin  or 
pararegulin,  in  which  the  cascara  is  substituted  by  para- 
fine.  With  the  latter  I have  had  no  experience.  In  ad- 
dition to  the  above  the  physician  must  carefully  super- 
vise his  patient’s  diet  and  formulate  such  rules  of  hygi- 
ene as  may  suit  the  individual  case. 

In  closing  I wish  to  briefly  mention  the  operation  of 
which  Dr.  Rockey  is  such  an  enthusiastic  advocate.  When 
intestinal  stasis  has  been  demonstrated  by  the  x-ray  to 
be  the  result  of  enteroptosis  of  a grade  that  could  never 
be  dealt  with  in  a medical  way,  and  when  the  patient  is 
a victim  of  the  resultant  copremia,  I should  have  no  hesi- 
tancy in  recommending  surgical  interference.  I have  had 
the  pleasure  of  watching  Dr.  Rockey  operate  on  one  such 
case  and  came  away  impressed  that,  while  in  his  hands 
it  appeared  simple  enough,  it  was  a procedure  to  be  left 
severely  alone  by  any  novice.  I believe  the  operation 
one  that  in  the  future  will  be  more  frequently  resorted 
to  and  perhaps,  with  Metchnikoff  growing  lactic  acid 
bacilli  in  Paris  and  Rockey  doing  iliosigmoidostomies  on 
this  side  of  the  water,  our  years  will  be  so  multiplied 
that  some  day  the  world  will  witness  the  astounding 
spectacle  of  sons,  sires  and  grandsires  meeting  shoulder 
to  shoulder  at  Armageddon  and  baitl’ng  for  the  Lord. 


THE  TREATMENT  OF  PNEUMONIA. 

By  J.  H.  Bristow,  M.  D., 

PORTLAND,  ORE. 

Pneumonia  occurring  in  the  aged  is  sufficiently 
fatal  to  have  been  called  the  natural  termination  of 
life  for  the  old  man.  It  is  a most  serious  occur- 
rence in  infancy  or  childhood.  It  is  a matter  of 
grave  consideration  for  any  age,  because  of  its  im- 
mediate dangers  and  the  numerous  and  often  fatal 
sequelae.  Bronchitis  is  of  equal  severity  in  infancy 
and  a general  capillary  bronchitis,  occurring  in  in- 
fancy or  early  childhood,  is  necessarily  a fatal  con- 
dition. 

I have  little  faith  in  the  statistics  of  mortality  of 

*Read  before  Portland  Citv  and  County  Medical  Society,  Portland,  Ore., 
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pneumonia  for  the  reason  that  there  is  no  way  of 
knowing  the  results  in  private  practice.  It  is  my 
belief  that  the  results,  as  a general  thing,  are  better 
in  private  than  in  hospital  practice.  In  my  own  lim- 
ited experience  among  children  the  results  in  pri- 
vate practice  are  much  the  best,  mainly  because  of 
the  desperate  nature  of  the  cases  that  appear  at 
the  hospital  for  treatment. 

Death  during  an  attack  of  pneumonia  occurs  usu- 
ally from  one  of  two  causes,  heart  failure  or  tox- 
emia. There  is  supposed  to  be  a critical  period  at 
the  time  of  the  crisis,  when  crisis  happens  to  occur. 
This  is  not  apt  to  occur  in  those  cases  that  have 
received  careful  treatment. 

In  the  average  attack  the  treatment  of  the  tox- 
emia is  possibly  of  greater  importance  than  the 
treatment  of  heart  conditions.  There  will  always 
be  the  overburdened  heart  for  reasons  easily  under- 
stood when  one  but  reflects  upon  the  pathology  of 
the  disease.  Any  severe  degree  of  toxemia  will  nec- 
essarily increase  the  difficulties  under  which  the 
heart  is  laboring,  and  it  stands  to  reason  that  any 
treatment  which  will  relieve  the  toxemia  will  also 
give  the  heart  a clear,  and  therefore  sufficient,  field 
in  which  to  perform  its  duties. 

In  the  treatment  of  the  toxemia  of  pneumonia 
there  are  three  things  that  appeal  to  me  as  being 
worthy  of  our  consideration.  (1)  Specific  reme- 
dies, i.  e.,  vaccines  and  antitoxins.  (2)  Drugs  that 
are  supposed  to  have  a specific  effect  upon  toxemia. 
(3)  Drugs  that  favor  elimination. 

Vaccines  and  antitoxins  are  mentioned  first  be- 
cause in  them  I have  the  least  faith.  I have  not 
used  a vaccine  in  pneumonia  but,  after  having  used 
such  treatment  in  quite  a number  of  other  condi- 
tions, I am  not  prepared  to  announce  an  abiding 
faith  in  their  virtue  as  specific  remedies.  Already 
there  are  those  who  are  departing  radically  from  the 
beaten  path  in  the  preparation  and  use  of  vaccines. 
Doubtless  all  are  agreed  as  to  the  futility  of  all  past 
attempts  to  cure  pneumonia  with  an  antitoxin. 

There  are  drugs  that  are  supposed  to  have  a spe- 
cific effect  upon  toxins  that  are  contained  within 
the  tissues  or  that  are  circulating  within  the  blood. 
It  is  reasonable  to  suppose  that  such  is  the  case,  and 
in  some  instances  it  is  well  proven,  but  for  myself 
I feel  that  the  average  person  afflicted  with  pneu- 
monia is  altogether  too  busy  to  have  inflicted  upon 
him  any  drugs  that  are  of  such  doubtful  benefit. 

Drugs  that  favor  elimination  certainly  hold  a 
most  important  place  in  the  treatment  of  pneumonia, 
especially  in  the  early  days  of  the  attack.  In  my 
mind  there  is  no  doubt  that  the  patient  in  whom 
the  eliminative  apparatus  is  made  clean  early  in  the 
attack  and  kept  clean  throughout,  stands  the  best 
chance  for  an  uninterrupted  recovery.  A purge 
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should  be  given  and  after  that  one  of  the  so-called 
intestinal  antiseptics,  which  will  at  least  probably 
have  a beneficial  effect  in  preventing  the  distension 
that  is  so  apt  to  complicate  pneumonia. 

There  are  numerous  things  that  are  supposed  to 
be  good  for  pneumonia.  The  time  allotted  me  would 
scarcely  be  sufficient  even  to  name  them.  Bleeding. 
A\  hv  not  bleed  with  aconite.  I have  used  aconite  in 
that  class  of  cases  supposed  to  be  benefited  by  bleed- 
ing and  I believe  it  to  be  decidedly  useful.  The 
careless  use  of  a haphazard  preparation  is  second 
only  to  the  careless  use  of  a haphazard  preparation 
of  digitalis.  A patient  with  the  full  pulse,  flushed 
face,  etc.,  of  the  first  day  or  so  of  pneumonia  will  be 
greatly  benefited  if  a reliable  preparation  of  aconite 
be  selected  and  given  until  there  is  the  physiologic 
effect. 

Almost  the  most  vital  matter  in  the  care  of  a 
pneumonia  patient  is  the  support  of  a failing  heart. 
For  that  purpose  there  is  but  one  method  that  ap- 
peals to  me  as  being  of  any  practical  utility  and 
that  is  the  correct  administration  of  digitalis.  First 
in  the  consideration  of  its  use  is  a reliable  prepara- 
tion, and  also  first  is  to  begin  it  soon  enough.  If 
one  wait  until  there  is  a visible  failing  of  the  cir- 
culation. the  slow  acting  digitalis  will  hardly  per- 
form the  necessary  task,  but  if  one  can  foresee  for 
twenty-four  hours  or  so  that  it  is  going  to  be  needed 
and  then  begin  its  hypodermic  administration,  a 
large  element  of  danger  will  be  removed. 

One  of  the  members  of  this  society  asked  me  not 
long  ago  if  I ever  go  to  see  pneumonia  any  more 
and  if  1 ever  let  anybody  pay  me  for  doing  it.  I 
do  go  to  see  pneumonia  and  I believe  that  I have 
seen  digitalis  and  fresh  air  save  life.  Paying  me  for 
it  is  a different  subject. 

Morphin  is  of  untold  utility  in  relieving  suffer- 
ing. It  is,  likewise,  very  often  useful  in  supporting 
the  heart.  I wish  to  mention  codein  in  order  to 
condemn  its  use. 

Because  of  its  greatest  value  I have  waited  until 
last  to  mention  fresh  air.  Not  cold  air  (nor  hot) 
but  fresh,  warm  air.  In  winter  there  should  be  an 
arrangement  whereby  the  patient  may  have  per- 
fectly fresh  air  that  has  been  warmed,  while  in 
summer  a room  that  has  many  doors  and  windows, 
all  open,  or  a cool  place  on  the  porch  or  lawn  should 
be  provided. 

Inhalations  of  oxygen,  if  used,  should  be  begun 
early.  I believe  we  are  mostly  agreed  that  the  use 
of  oxygen  is  generally  begun  too  late  to  be  of  very 
material  value. 

Conclusion.  Produce  perfect  elimination.  Sup- 
port the  heart.  Provide  absolutely  fresh  air. 

DISCUSSION. 

Clarence  J.  McCusker  said:  I agree  with  everything 

Dr.  Bristow  has  said  in  regard  to  the  treatment  of  pneu- 
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monia.  The  importance  of  fresh  air,  be  it  warm  or  cold, 
is  of  the  greatest  importance.  Warm,  fresh  air,  if  it 

could  be  had  at  all  seasons  of  the  year,  would  no  doubt 

be  the  best.  But  we  have  no  houses  so  constructed  as 
to  furnish  a change  of  fresh  warm  air  as  often  as  it  is 
required  for  a patient  with  pneumonia.  In  such  a cli- 
mate as  we  have  there  is  no  time  of  the  year  that  the 
air  is  too  cold.  For  the  last  five  years,  in  the  treatment 
of  pneumonia  especially  in  children,  I have  made  it  a 
practice  to  keep  them  in  the  open  air  both  night  and 
day.  A convenient  window  is  chosen  in  the  room,  in 

front  of  which  is  built  a tent  the  length  and  width  of 

the  cot  and  five  or  six  feet  in  height.  This  is  covered, 
sides,  ends  and  top,  with  canvas  sheeting.  A heavy 
mattress  should  be  provided.  The  patient  is  placed 
within  the  tent  and  the  window  opened  or  removed.  The 
advantages  are  the  following:  (1)  An  abundance  of 

iresh  air  for  the  patient.  (2)  It  can  be  applied  in  the 
best  or  poorest  homes.  (3)  Allows  for  the  care  of  the 
patient  in  a warm  room  by  simply  closing  the  window 
and  throwing  hack  the  flap  of  the  tent.  (4)  The  room 
may  be  kept  warm,  adding  to  the  comfort  of  the  nurse 
or  attendants. 


TREATMENT  OF  RHEUMATISM.* 

By  A.  W.  Moore,  M.  D. 

PORTLAND,  ORE. 

Since  the  idea  has  been  abandoned  that  rheuma- 
tism is  caused  by  an  acid  in  the  blood,  and  the  more 
enlightened  view  that  it  is  an  infection  pure  and 
simple,  has  taken  its  place,  a wide  field  for  inves- 
tigation is  brought  before  us  upon  this  very  preva- 
lent disease,  of  which,  until  very  recent  years,  we 
were  in  almost  total  ignorance.  The  resemblance 
to  so  many  infectious  diseases,  characterized  by  the 
muscular  pains  in  the  different  parts  of  the  body, 
suggests  the  true  nature  of  this  malady.  That  this 
slow-absorbing,  streptococcus  infection  should  never 
have  suggested  to  the  inquiring  mind,  years  before, 
the  true  cause  of  rheumatism  seems  almost  incred- 
ible. 

The  action  of  rheumatism,  yielding  to  treatment 
as  infectious  diseases  do,  suggests  the  probability 
of  it  being  an  infection.  For  a long  time  this  was 
doubted,  but  finding  of  the  germs  in  the  inflamed 
parts  of  the  body,  and  the  cultivation  and  inocula- 
tion in  animals  producing  the  symptoms  of  rheuma- 
tism, together  with  the  heart  lesions,  all  tend  to 
establish  this  as  the  most  certain  explanation.  Boyn- 
ton and  Paine  have  successfully  isolated  the  specific 
microorganism  and  it  will  be  known  from  now  as 
streptococcus  rheumaticus  that  produces  the  disease 
of  which  this  paper  treats. 

The  entrance  of  this  specific  germ  into  the  system 
could  come  from  a number  of  different  sources,  but 
the  chief  ones  are  from  the  tonsils  and  the  intestinal 
tract.  The  deep  crypts  in  the  tonsils  form  excellent 
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receptacles  for  the  cultivation  of  these  germs,  to- 
gether with  fifty  or  more  varieties  found  in  neglect- 
ed mouths.  The  mucous  membrane,  thinned  as  it  is 
by  contact  in  the  crypts,  allows  the  lymph  cells  to 
come  uncovered  in  actual  contact  with  the  bacteria 
and  their  products  in  these  little  lakes,  and  here  they 
continue  their  work,  sometimes  for  years,  of  absorb- 
ing into  the  tissues  this  streptococcus  germ.  Beside 
the  tonsils  we  have  other  sources,  as  from  chronic 
constipation,  caused  chiefly  from  visceroptosis,  pro- 
ducing kinks  in  the  colon,  as  Lane  of  London  has 
so  very  clearly  shown,  which  causes  obstruction,  de- 
composition and  autointoxication.  I wish  to  mention 
the  pneumococcus  and  gonococcus  which  can  enter 
the  system  and  produce  inflammation  so  closely  re- 
sembling ordinary  rheumatism  in  its  symptoms  that 
the  microscope  alone  can  tell  which  of  these  germs 
causes  the  trouble. 

Since  this  is  either  an  acute  or  chronic  infection 
caused  by  the  specific  germ,  streptococcus  rlieumati- 
cus,  any  line  of  treatment  directed  against  this 
would  be  what  an  intelligent  mind  would  suggest. 
Removing  the  tonsils  in  children,  which  is  being 
done  so  much  of  late  through  the  advice  of  medical 
inspectors  of  schools,  will  in  my  opinion  be  a great 
factor  in  preventing  rheumatism  and  its  dangerous 
consequences  to  the  heart  in  young  people,  for  I 
have  failed  after  a careful  inquiry  in  many  years 
to  find  a case  of  rheumatism  in  young  persons, 
where  the  tonsils  were  successfully  removed,  or 
where  I could  not  find  tonsils  or  adenoids,  that  ex- 
plained to  my  satisfaction  the  cause  of  their  illness. 

All  encouragement  should  be  given  this  great  work 
by  the  medical  profession,  for  the  preven.ion  of 
heart  lesion  in  the  young.  Already  we  are  begin- 
ning to  see  in  this  city  results  from  this  source.  In 
adult  life  the  trouble  will  be  more  liable  than  in 
childhood  to  result  from  the  bowels,  and  our  efforts 
should  be  directed  to  prevent  the  entrance  of  the 
germ  from  this  source.  The  cause  of  chronic  con- 
stipation should  be  sought  and  removed,  if  we  ex- 
pect to  cure  some  of  the  eases  of  chronic  rheuma- 
tism in  the  adult. 

Bacterial  therapy  offers  one  form  of  treatment 
more  intelligent  than  all  others,  and  in  the  hands 
of  those  who  use  it  the  most  successful.  Recogniz- 
ing the  identity  of  the  infecting  bacterium  and  using 
its  specific  vaccine  is  a triumph  in  modern  medicine 
of  which  we  are  all  justly  proud.  That  the  pain  in  the 
region  of  the  joints  can  be  caused  by  gonococci, 
pneumococci,  or  rheumatoeocci  we  must  all  freely 
admit,  and  when  we  are  able  to  demonstrate  which 
of  these  or  which  of  any  others  is  most  potent  in 
causing  it  and  apply  its  proper  vaccine,  then  will 
the  treatment  of  this  disease  stay  in  the  ranks  of 
the  regular  profession  instead  of  the  pretender. 


That  a clearer  knowledge  of  the  treatment  of 
rheumatism  may  be  obtained  for  those  who  wish 
to  use  the  vaccine  would  say  that  there  are  several 
kinds  in  the  market.  The  one  used  by  me  is  pre- 
pared by  Parke,  Davis  & Co.  and  appears  to  be  most 
acceptable.  They  are  toxins,  not  antitoxins,  and  are 
not  without  potent  effect  in  some  cases.  Sometimes 
quite  a reaction  sets  in  and  the  patient  complains 
of  pains  in  the  muscles,  some  rise  of  temperature  and 
pain  at  the  seat  of  the  injection,  with  numbness  in 
different  parts  of  the  body.  He  may  refuse  to  sub- 
mit to  another  injection  but  if  different  portions 
of  the  body,  like  the  interscapular  region,  the  ab- 
dominal and  the  anterior  portion  of  the  thigh  be 
selected,  it  will  largely  obviate  this  and  the  relief 
in  severe,  acute  rheumatism  is  so  marked  that  pa- 
tients are  rewarded  for  their  inconvenience  by  this 
method. 

The  substance  should  be  injected  under  the  skin 
and  not  into  the  muscles,  as  it  causes  less  pain.  It 
is  always  well  to  refrain  from  further  use  of  this 
drug  until  all  reaction  has  subsided.  About  every 
36  or  48  hours  is  often  enough  to  give  it,  when  in 
three  or  four  days  a marked  improvement  should 
be  observed  and  the  dose  given  every  three  or  four 
days  for  a while  longer  to  prevent  relapse. 

The  vaccine  is  prepared  as  follows : Mixed  patho- 
genic bacteria,  consisting  of  staphylococci,  strepto- 
coccus pyogenes,  bacillus  pyocyaneus,  diplococcus 
pneumoniae,  bacillus  typhosus,  bacillus  coll  commu- 
nis, streptococcus  erysipelatos  and  streptococcus 
rheumaticus,  are  incubated  in  a proper  medium,  for 
seventy-two  hours.  These  bacteria  are  killed,  a small 
amount  of  phenol  is  added  and  the  material  filtered 
through  porcelain  for  the  removal  of  all  bacteria. 
It  is  claimed  that  the  various  organisms  are  in 
about  equal  proportions  before  the  filtration.  This 
mixed  bacterin  or  filtrate  is  patented  to  this  firm 
by  the  name  of  phylacogen. 

To  this  mixture  is  added  an  equal  quantity  of  the 
filtrate  of  a pure  culture  of  streptococcus  rheuma- 
ticus, incubated  seventy-two  hours,  and  prepared 
like  the  previous  mixture.  This  is  what  is  furnished 
by  all  the  leading  druggists  under  the  name  rheu- 
matic phylacogen  of  Parke,  Davis  & Co.  Other  firms 
make  a mixed  bacterin,  but  do  not  use  rheumatic 
streptococcus  bacteria  in  such  a prominent  way  as 
the  above  mixture.  If  this  be  given  according  to 
the  instructions  and  carefully  watched,  good  results 
are  sure  to  follow.  This  treatment  is  adapted  to 
all  cases  of  rheumatism,  either  the  acute  or  chronic, 
due  to  the  streptococcus  rheumaticus.  Of  course 
it  will  have  no  effect  upon  osseous  changes  already 
accrued  about  the  joints. 

Of  the  drugs  the  use  of  the  salicylates  holds  first 
place  in  the  minds  of  all  physicians  and  justly  so. 
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Just  why  this  drug  is  so  effective  does  not  appear 
clearly,  but  it  must  have  some  germicidal  action,  for 
in  many  other  bacterial  infections,  like  la  grippe 
and  whooping-cough,  it  has  a very  beneficial  effect. 
They  diminish  the  pain,  prevent  cardiac  manifesta- 
tions of  acute  rheumatism,  and  lessen  the  total  dura- 
tion of  the  disease.  Of  the  preparations  usually 
employed,  sodium  salicylate  holds  first  place  on  ac- 
count of  its  less  objectionable  features.  This  should 
be  given  in  12  to  15  gr.  doses  every  four  hours,  for 
three  or  four  days  only,  and  then  replace  it  by 
salcicin  in  doses  of  5 gr.  three  times  a day  for  sev- 
eral days,  after  all  disappearance  of  pain.  It  is 
not  a good  practice  to  continue  sodium  salicylate 
more  than  the  length  of  time  mentioned,  as  it  dis- 
turbs the  digestion,  and  its  long  continuation  just 
because  the  patient  has  rheumatism  is  to  be  con- 
demned. 

Rest  in  bed  is  more  important  than  all  other  lines 
of  treatment,  to  prevent  cardiac  lesions.  In  rheu- 
matism of  the  young,  even  in  the  very  mild  forms, 
this  should  be  emphatically  impressed  upon  them. 
Patients  are  even  allowed  to  come  to  our  offices  when, 
if  they  had  been  in  bed,  they  would  have  escaped 
dangerous  heart  lesions  that  the  visit  caused.  Im- 
mobilizing the  joints  with  some  suitable  splints, 
preferably  plaster  of  paris,  affords  the  greatest  relief 
to  these  cases,  and  I have  found  it  necessary  to  ap- 
ply this  to  each  limb  of  the  body  at  the  same  time. 

Hot  or  cold  applications  about  the  inflamed  joints, 
together  with  stimulating  liniments,  favor  the  flow 
of  blood  and  lymph  through  the  inflamed  parts, 
whereby  the  phagocytes  can  reach  the  bacteria  and 
destroy  them.  An  excellent  liniment,  made  from  an 
ounce  of  gum  camphor  and  about  four  ounces  of 
kerosene,  is  very  useful  in  these  cases.  A flannel 
bandage  sprinkled  with  red  pepper,  rolled  and 
dipped  in  hot  water  and  applied  tightly  about  the 
inflamed  limbs,  though  it  appears  very  hot  from  the 
capsicum,  will  not  blister  and  affords  immediate 
and  often  lasting  relief  from  the  excruciating  pain. 

It  is  advisable  to  send  some  cases  to  the  different 
springs,  where  copious  draughts  of  fluid  are  taken 
into  the  system,  that  act  upon  the  kidneys  to  flush 
out  the  bacteria  or  dilute  them  in  the  body.  In 
case  of  intestinal  absorption  those  acting  as  a mild 
laxative  are  to  be  preferred. 

To  sum  up  the  treatment — prevent  the  bacteria 
from  entering  the  system,  rest  in  bed,  immobilize 
the  joints  affected  with  great  pain,  ascertain  which 
specific  bacterium  causes  the  trouble  and  use  its 
bacterin.  The  salicylates  either  alone  or  in  con- 
nection with  the  latter,  abundance  of  fluids  by  the 
stomach,  together  with  counter  irritauts,  will  offer 
about  as  much  as  can  be  given  for  this  affliction. 
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TYPHOID  FEVER  WITH  VACCINE.* 

By  Wm.  F.  Amos,  M.  D., 

PORTLAND,  ORE. 

The  idea  of  treating  germ  diseases  with  vaccines, 
figuratively  speaking  fighting  fire  with  fire,  is  of 
very  recent  date.  It  was  about  1900  that  the  “great 
idea”  first  began  to  receive  the  serious  attention  of 
the  rank  and  file  of  the  medical  profession  which 
the  remarkable  therapeutic  results  since  achieved 
have  shown  that  it  merited.  Visionary  and  revolu- 
tionary in  conception  though  the  idea  may  have  at 
first  seemed  to  be,  it  was,  in  actuality,  purely  evolu- 
tionary. To  properly  “place”  my  subject  it  will 
pay,  I believe,  to  consume  part  of  my  precious  seven 
minutes  in  recalling  briefly  a few  pertinent  things 
in  history. 

From  time  immemorial  the  Chinese,  in  order  to 
secure  active  immunity  against  virulent  smallpox, 
have  practised  variolation  during  epidemics  of  a 
mild  form  of  the  disease.  Long  prior  to  the  epoch- 
making  researches  of  Jenner,  in  1798,  it  was  known 
to  dairy-workers  that  inoculation  with  the  virus  of 
eowpox  protected  against  smallpox.  The  unblem- 
ished faces  of  the  pretty  milk-maids  of  those  days 
are  famed  in  song  and  story. 

The  next  great  advance  was  made  by  Pasteur,  in 
1878,  in  his  noteworthy  application  of  the  principle 
of  active  immunity  by  inoculating  sheep  with  an 
attenuated  strain  of  the  deadly  anthrax  bacillus.  It 
was  found  that,  after  such  protective  inoculation, 
sheep,  although  not  rendered  absolutely  immune  to 
the  disease,  could  overcome  it  without  serious  dis- 
turbance. 

About  twenty-five  years  ago,  Frankel  successfully 
vaccinated  rabbits  against  typhoid.  Four  or  five 
yeai’s  later,  Pfeiffer  and  Kolle,'  working  together, 
experimented  in  antityphoid  vaccination  in  man. 
However,  it  was  Prof.  A.  E.  Wright,  of  opsonin 
fame,  who  first  practised  antityphoid  vaccination 
on  a large  scale,  about  100,000  men  being  inoculated 
under  his  direction  in  the  English  army  during  the 
South  African  war. 

From  prevention  of  bacterial  diseases  by  inocu- 
lation to  the  conception  of  curing  those  diseases  by 
the  use  of  vaccines  was  but  a step  in  the  evolution- 
ary process.  The  development  of  the  idea  into  a 
method  was  then  up  to  the  bacteriologist,  just  as 
the  clinical  determination  of  its  field  of  usefulness  is 
now  up  to  the  general  practitioner. 

In  the  short  three  months’  campaign  of  our  re- 
cent war  with  Spain,  twenty  per  cent,  of  the  regu- 
lars engaged  and  ninety  per  cent,  of  the  volunteers 
were  infected  with  typhoid.  But  note  the  wonder 
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that  vaccination  hath  wrought.  Of  over  60,000  men 
in  the  United  States  army  who  have  completed  in- 
oculations, only  twelve  have  contracted  typhoid, 
with  not  a single  death,  during  a period  of  nearly 
three  years.  It  is  almost  beyond  belief  that  so  sim- 
ple and  harmless  a procedure  as  vaccination  with 
devitalized  typhoid  germs  can  confer  such  a mar- 
velous degree  of  immunity.  What  is  the  explana- 
tion of  the  phenomenon?  Wright,  Douglas,  Ross  and 
many  others  have  demonstrated  beyond  dispute  that 
acquired  active  immunity  to  a given  disease  is  due 
to  the  presence  in  the  immune’s  body  of  an  excess 
of  the  reaction  products,  antibodies  as  they  are 
called,  which  were  specially  created  therein  to  over- 
come the  toxin  of  the  specific  organism.  The  typhoid 
bacillus  is  one  of  a class  of  bacteria  which  produce 
their  poisonous  substances,  endotoxins,  within  them- 
selves and  retain  them  there  until  after  they  (the 
bacteria)  have  been  killed  and  disintegrated  by  the 
bacteriolytic  substances  of  the  blood.  In  prophylac- 
tic vaccination  against  typhoid,  the  bacilli  having 
been  heat-killed  prior  to  their  injection  under  the 
skin,  the  defensive  forces  of  the  individual  very  eas- 
ily and  quickly  disintegrate  them,  and  neutralize  the 
endotoxins  thereupon  liberated,  forming  antibodies 
much  in  excess  of  the  requirements  of  the  case. 

These  antibodies  circulating  in  the  blood  of  the 
individual  thus  rendered  immune  are  ever  on  the 
alert  to  destroy  invading  typhoid  bacilli  before  they 
have  had  a chance  to  gain  a foothold.  In  other 
words,  the  individual’s  blood  in  times  of  peace  has 
been  prepared  for  war.  Dr.  Martha  Wollstein,  of 
the  Rockefeller  Institute,  in  the  September  number 
of  Experimental  Medicine  confirms  what  Cole  proved 
in  animals  that  “when  the  human  organism  has 
once  been  infected  with  the  typhoid  bacillus  or  its 
toxin,  reinoeulation  more  readily  results  in  the  for- 
mation of  immune-bodies  to  that  bacillus.” 

If  typhoid  fever  can  be  so  easily  and  surely  pre- 
vented by  vaccination,  cannot  the  disease,  when  it 
has  fastened  its  grip  on  the  individual,  be  cured  in 
the  same  way?  Experience  and  research  have 
shown  that  it  can  be  and  is  cured  in  the  same  way, 
but  vaccine,  it  has  been  found,  is  not  nearly  so  ef- 
ficient therapeutically  as  prophylactically.  The  rea- 
son for  the  relatively  inferior  effectiveness  of  vac- 
cine in  the  treatment  of  active  typhoid  is  simple 
enough.  The  blood  of  the  infected  individual  is, 
so  to  speak,  compelled  to  put  up  a disadvantageous 
rear-guard  fight  until  enough  ammunition  has  been 
manufactured  in  the  tissues  with  which  to  rout  and 
destroy  an  intrenched  enemy. 

To  help  us  to  an  understanding  of  the  principles 
involved,  let  us  briefly  consider  ivhat  takes  place  in 
the  blood  in  an  attack  of  typhoid  fever.  According 
to  Fletcher,  the  first  thing  that  happens  is  the  de- 


struction and  disintegration  of  a few  of  the  invad- 
ing bacilli  by  the  natural  bacteriolytic  substances 
found  in  the  blood  of  all  persons.  To  the  small 
amount  of  endotoxin  thus  liberated  the  body  reacts 
clinically  with  a correspondingly  slight  rise  in  tem- 
perature. (Although  Callison  states  that  so  far  there 
has  been  no  demons! ration  of  the  formation  of  an 
antiendotoxin,  yet  it  is  altogether  probable  that  an 
antitoxin  is  produced,  the  consequent  neutralization 
of  the  endotoxin  being  manifested  by  remission  of 
the  fever.)  Meanwhile,  the  invading  bacilli  that 
were  not  killed  in  the  beginning  have  been  multi- 
plying rapidly.  Were  it  not  for  the  fact  that  the 
bacteriolyzed  bacilli,  in  addition  to  the  endotoxin, 
first  liberated,  contain  proteid  substances  which 
excite  the  formation  in  the  blood  of  the  antibodies, 
bacteriolysin,  opsonin  and  agglutinin,  the  rapid  in- 
crease of  the  infecting  organisms  would  obstruct  the 
circulation. 

The  gradually  rising  temperature  of  the  first  week 
is  due  to  the  destruction  of  ever-increasing  numbers 
of  bacilli  by  an  ever-increasing  quantity  of  bacterio- 
lytic substances.  During  the  second  week  the  tem- 
perature becomes  stationary  because  these  bacterio- 
lytic and  neutralizing  substances  have  been  pro- 
duced in  sufficient  quantities  to  about  offset  the 
bacilli.  The  sooner  the  production  of  antibodies  ex- 
ceeds the  production  of  bacilli  the  sooner  will  re- 
covery by  lysis  begin.  Such  being  the  case,  and  as 
it  takes  time  for  these  antibodies  to  develop  in  maxi- 
mum quantity  (from  five  to  eleven  days,  as  demon- 
strated by  Major  Russell  of  the  U.  S.  army)  it  is 
only  rational  to  conclude  that  administration  in 
fairly  large  doses  of  the  vaccine  should  he  begun 
early  in  the  disease,  without  waiting  for  the  Widal 
test  to  become  positive.  Vaccine  should  be  given  on 
suspicion  and  a pronounced,  curative  agglutininosis 
thus  be  artificially  produced  at  the  earliest  possible 
moment.  If  the  suspicious  case  proves  to  be  typhoid, 
the  early  administration  of  the  vaccine  will  have 
greatly  assisted  Nature  to  anticipate  herself  in  the 
production  of  enough  antibodies  to  overcome  the 
disease.  If  the  suspicious  case  proves  not  to  be 
typhoid,  the  administration  of  the  vaccine  will  have 
done  not  the  slightest  harm.  On  the  contrary,  the 
injections  of  the  vaccine  quite  likely  will  have  ren- 
dered the  patient  immune  to  the  disease,  a consum- 
mation devoutly  to  be  wished. 

The  day  of  the  disease,  the  condition  of  the  pa- 
tient, the  clinical  reactions,  together  with  a knowl- 
edge of  what  takes  place  during  an  immunization 
process , should,  it  seems  to  me,  give  assurance  to  the 
careful  practitioner  in  deciding  as  to  the  size  and 
spacing  of  doses. 

To  make  a plea  for  the  uniform  and  early  use  of 
vaccine  in  the  treatment  of  typhoid  fever  would  not 
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be  germane  to  my  subject.  Consideration  of  the 
nature  of  the  vaccine,  the  technic  of  its  administra- 
tion, and  the  therapeutic  results  that  may  be  ex- 
pected from  its  use,  have,  by  pre-arrangement,  been 
left  to  the  gentleman  who  will  open  the  discussion 
on  this  paper.  In  closing,  I cannot  resist  quoting 
from  Dr.  Jas.  G.  Callison,  of  New  York  City,  pathol- 
ogist of  note,  and  expert  in  vaccine  therapy,  whose 
latest  article  on  the  use  of  vaccine  in  typhoid  fever 
appears  in  the  September  number,  just  out,  of  The 
American  Journal  of  Medical  Sciences.  Speaking 
from  his  own  wide  experience  and  a discriminating 
analj-sis  of  423  collected  cases,  he  says : 

(1)  Vaccine  treatment  in  typhoid  fever  will  re- 
duce the  percentage  of  deaths  and  lessen  the  num- 
ber of  relapses. 

(2)  Complications  are  less  frequent  in  vaccine- 
treated  cases,  and  the  original  attack  seems  to  be 
shortened  in  some  of  the  cases. 

(3)  To  give  the  best  possible  results,  vaccine 
treatment  should  be  instituted  as  early  as  it  is  pos- 
sible to  make  a diagnosis,  before  the  patient  is  ex- 
hausted and  complications  intervene. 

Suite  1016  Selling  Bldg. 

DISCUSSION. 

Albert  M.  Webster  said  there  is  no  medical  treatment 
of  typhoid  fever.  It  cannot  be  aborted.  It  must  run 
its  course.  This  is  the  gist  of  the  paragraphs  on  treat- 
ment by  our  most  eminent  internists  up  to  almost  the 
present  day.  What  a helpless,  hopeless  sound  it  has. 
We  have  had  to  face  a grim  fight  without  weapons 
against  an  enemy  strongly  entrenched. 

The  idea  of  specific  treatment  is  fascinating  in  the 
extreme.  Prophylaxis  by  vaccination  is  already  accepted 
as  rational,  safe  and  effective  and  it  only  remains  to 
demonstrate  the  success  and  safety  of  the  vaccine  of 
active  typhoid  to  make  its  acceptance  swiftly  universal. 
Conceding  that  antibodies  can  be  created  by  the  vaccine 
treatment,  it  becomes  a problem  to  create  them  soon 
enough  to  neutralize  the  toxins  of  the  bacterial  invasion 
and  stop  the  bacterial  multiplication  and  action  as  soon 
as  possible.  The  advantage  of  early  diagnosis  is  obvious. 
The  antibodies  must  have  time  to  form  before  the  bac- 
tericidal action  can  take  place.  The  earlier  the  treat- 
ment is  instituted  the  sooner  the  antibodies  form,  the 
multiplication  of  bacteria  ceases  and  the  recovery  by 
lysis  begins.  The  vaccine  used  is  preferably  a stock 
vaccine,  for  it  is  readily  obtained,  has  no  toxic  effects, 
less  local  reaction  and  fewer  undesirable  side  actions. 
The  dose  is  variously  given.  Callison,  who  reports 
forty-two  cases,  has  been  using  initial  injections  of  500,- 
000,000  killed  bacteria,  repeated  at  four  day  intervals  as 
long  as  required,  and  increasing  this  dose  by  100,000,000 
at  each  subsequent  injection.  He  has  been  so  successful 
with  it  that,  he  recommends  it  for  every  case  of  typhoid. 

The  vaccine  is  prepared  from  cultures  of  the  bacillus 
typhosus  grown  on  agar.  The  growth  is  washed  off,  emul- 
sified in  bouillon  or  saline  solution,  sterilized  at  a tem- 
perature of  55°  to  60°  C.  for  half  an  hour,  the  bacilli 
counted  and  dilutions  made  so  that  the  vaccine  will 
contain  a definite  number  of  bacilli  per  cc.  A preserva- 
tive such  as  0.5  per  cent,  carbolic  acid  is  added.  The 


vaccine  is  administered  with  an  ordinary  hypodermic 
syringe  subcutaneously  over  the  insertion  of  the  deltoid 
or  wherever  connective  tissue  is  abundant.  The  local 
reaction  consists  in  redness,  swelling,  brawny  induration 
and  is  painful  on  pressure.  This  passes  away  in  about, 
twenty-four  hours  and  the  tissues  rapidly  return  to  nor- 
mal. There  is  no  negative  phase  after  injection. 

The  action  of  the  vaccines  is  different  from  that  of  an 
antitoxin.  “The  vaccines  give  rise  to  a slowly  initiated, 
gradual  production  of  antibodies.”  (Callison.)  In  Calli- 
son’s  cases  the  charts  showed  a marked  drop  in  the  tem- 
perature curve  at  a time  corresponding  to  the  beginning 
of  rapid  production  of  opsinins  and  agglutinins  in  the 
healthy  individual  following  prophylactic  inoculation. 
This  change  occurs  so  frequently  in  cases  treated  with 
vaccines  that  it  seems  clear  that  the  vaccine  plays  an 
important  part  in  ameliorating  the  symptoms  and  short- 
ening the  course  of  the  disease.  Even  before  the  tem- 
perature is  influenced,  the  clinical  appearance  of  the  pa- 
tient improves.  They  lose  the  typhoid  facies,  appear 
bright  and  in  some  cases  appetite  returns. 

The  contraindications  to  the  use  of  vaccines  have  not 
been  worked  out  but  severe  clinical  manifestations  do  not 
forbid  their  use.  I find  several  instances  reported  in 
which  latent  or  chronic  foci  of  non-typhoidal  character 
were  lighted  up  by  the  typhoid  inoculations.  These  were 
a latent  pulmonary  tuberculosis;  chronic  infectious  arth- 
ritis of  the  knees;  subacute  urethritis;  chronic  infectious 
arthritis  of  the  ankles,  associated  with  fiat  foot;  chronic 
cholecystitis.  No  permanent  damage  was  done  in  these 
cases  but  these  incidents  may  warn  us  to  be  careful  and 
consider  fully  the  possibility  of  latent  foci  before  resort- 
ing to  the  use  of  the  vaccine. 

Conclusion. — The  clinical  observations  of  any  treatment 
of  typhoid  are,  from  the  nature  of  the  disease  and  its 
course,  not  conclusive  as  to  the  value  of  that  treatment. 
Until  vaccine  therapy  has  been  applied  in  many  thou- 
sands of  cases  and  competent  observers  have  demon- 
strated a marked  amelioration  of  the  severity  and  a short- 
ening of  the  course  of  the  disease  and  a decided  reduction 
in  the  percentage  of  relapses,  we  must  consider  vaccine 
therapy  as  in  the  experimental  stage.  However,  the  re- 
ports thus  far  are  so  favorable  that  we  are  justified  in 
us5ng  this  treatment  with  the  same  care  and  discrimina- 
tion that  we  use  in  prescribing  drugs.  In  this  connection 
it  should  be  noted  that  Ihe  form  of  treatment  does  not 
interfere  with  any  other  the  physician  may  deem  neces- 
sary. 

The  conclusion  given  by  Callison  on  analysis  of  423 
cases  and  quoted  by  Dr.  Amos  should  stimulate  us  to 
an  early  trial  of  this  form  of  therapy. 

A FEW  “DON’TS”  IN  OBSTETRICS.* 

Bv  George  Parrish,  M.  D., 

PORTLAND,  ORE. 

As  the  program  is  a long  one  and  seven  minutes  a 
short  time  to  handle  an  obstetric  case,  it  is  not  my 
intention  to  bore  this  society  with  a lot  of  text-book 
learning.  I will  mention  a few  dont’s  not  officially 
recognized.  Most  of  them  are  so  frequently  over- 
looked or  entirely  forgotten  that  they  may  possibly 
be  unethical. 

In  the  first  place  don’t  misrepresent  things  to  your 

*Read  before  the  Portland  Citv  and  County  Medical  Society,  Portland, 
Ore.,  Sept.  18,  1912. 
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patient.  There  is  nothing  so  dangerous  as  the  half 
truth.  If  you  do  not  know  what  is  wrong  don’t 
offer  some  foolish  explanation.  Some  of  the  laity 
may  be  foolish,  but  even  the  foolish  ones  have 
friends.  Be  guarded  but  explicit  in  what  you  say 
and  it  will  not  be  misconstrued. 

Recently  a middle-aged  woman  asked  me  to  go 
and  see  her  daughter  who  was  in  labor.  She  ex- 
plained that  Dr.  X had  just  discovered  it  to  be  a 
case  of  placenta  previa,  and  had  sent  her  to  the 
Good  Samaritan  Hospital.  After  explaining  that 
I could  not  go  unless  her  doctor  called  me  she  left. 
In  about  three  hours  she  returned  and  said  her 
daughter  was  fine.  Now  get  this.  She  said  Dr.  X 
had  told  her  that  the  jarring  of  the  ambulance  had 
caused  the  placenta  to  slip  away  from  its  position 
over  the  internal  os  and,  having  become  attached 
higher  up,  had  made  the  delivery  normal.  The 
truth  would  have  answered  better. 

Another  case.  A young  mother  Avas  recently  ex- 
amined, a cystocele,  a rectocele  and  a third  degree 
laceration  of  the  perineum  found.  No  attempt  at 
repair  had  been  made.  Dr.  Z told  her  that  he  had 
nothing  to  do  Avith  the  tear  but  that  the  pressure 
from  above  caused  by  the  membranes  and  fetal 
head  in  early  labor  had  been  so  great  that  the  fibers 
of  the  perineum  had  separated  long  before  the  head 
had  descended,  leaving  him  no  way  to  support  it. 
As  he  Avasn’t  at  fault  he  wouldn’t  repair  it.  Can 
you  imagine  any  doctor  “handing  out”  such  stuff? 

Third.  Don’t  issue  a bulletin  announcing  that 
you  are  the  only  doctor  in  attendance.  It  is  noth- 
ing to  be  proud  of  and  is  only  one  way  of  shoAving 
you  do  not  realize  your  responsibilities.  Always  have 
an  expert  anesthetist  in  obstetrics,  the  same  as  in 
any  surgical  procedure. 

Fourth.  Don’t  take  a case  for  one-half  of  what 
it  is  Avorth.  If  you  do,  it  stands  to  reason  you  must 
necessarily  neglect  it.  No  physician  can  be  honest 
in  his  efforts  to  his  patient  or  to  himself  Avho  takes 
a case  for  thirty  cents  on  the  dollar.  Remember 
you  are  taken  at  the  valuation  you  place  on  your 
OAvn  ability  the  same  in  obstetrics  as  in  other  fields. 

Fifth.  Don’t  get  your  work  by  underbidding 
your  competitor.  Charge  Avhat  you  think  your  work 
is  Avorth  and  what  is  fair  to  all  and  stick  to  it. 

Sixth.  Don’t  allow  labor  to  drag  forty,  fifty  and 
sixty  hours.  Such  work  is  a disgrace  to  the  medical 
profession  and  is  a relic  of  barbarism. 

Seventh.  Don’t  forget  that  the  management  of 
an  obstetric  case  is  the  most  tiresome  and  trying  of 
all  surgical  Avork.  Don’t  undertake  it  if  you  are  in 
the  humor  to  shirk. 

Eighth.  Don’t  have  all  the  old  women— includ- 


ing the  husband — telling  you  what  to  do  and  what 
not  to  do.  If  you  have  charge  of  the  case  be  the 
boss  or  get  out. 

Ninth.  Don’t  try  and  make  your  felloAV  doctors 
believe  you  can  always  diagnose  the  position  and 
presentation.  It  is  hard  to  get  away  Avith,  although 
Edebold  did  make  all  the  doctors  believe  for  a while 
that  he  could  palpate  the  normal  appendix. 

Tenth.  In  closing  I Avish  to  say : 

If  your  lips  would  save  from  slips, 

Five  things  observe  Avith  care, 

Of  whom  you  speak,  to  Avhom  you  speak, 

And  how  and  Avhen  and  where. 


TREATMENT  OF  TOXEMIA  OF  PREGNANCY.* 
By  Jessie  M.  McGaven,  M.  D., 

PORTLAND,  ORE. 

Toxemia  of  pregnancy  may  manifest  itself  by  the 
folloAving  symptoms : Salivation,  neuritis,  disturb- 

ance in  A'ision,  hyperemesis,  eholemia  or  convulsions 
AAdth  coma.  (Shickele.) 

In  the  early  stage  or  in  mild  cases  the  diet  is  of 
first  importance.  Any  food  tending  to  favor  catarrh- 
al conditions  of  alimentary  canal  must  be  excluded 
to  prevent  possible  injury  to  the  liver  cells.  Appro- 
priate hygienic  conditions  should  be  provided;  ex- 
ercise of  the  proper  kind  and  amount,  Avith  instruc- 
tion in  regular,  deep  breathing  to  stimulate  normal 
liver  functioning  as  Avell  as  to  aid  in  elimination  of 
impurities  by  the  lungs.  Proper  attire  to  avoid 
chilling  the  skin  and  pressure  on  the  liver  should 
be  worn  and  an  abundance  of  pure  Avater  should 
be  taken  internally  and  externally  to  secure  regu- 
lar functioning  of  the  kidneys,  intestines  and  skin. 

The  amount  of  nitrogen  excreted  as  urea  is  dim- 
inished during  pregnancy,  Avhile  the  amount  excreted 
as  ammonia  is  increased.  This  is  called  the  “am- 
monia coefficient.”  In  normal  pregnancy  this  is 
from  4 to  5 per  cent.,  AAdiile  it  may  exceed  even  40 
per  cent,  in  cases  of  toxemia. 

Dr.  John  Byers,  of  Belfast,  and  Dr.  W.  Williams, 
of  Boston,  concur  in  the  opinion  that  immediate 
evacuation  of  the  uterine  contents  is  imperative 
Avlien  the  ammonia  coefficient  exceeds  10  per  cent. 

Dr.  Wright,  professor  of  Obstetrics  of  Toronto 
University,  thinks  many  lives  may  be  saved  by  not 
following  this  rule.  He  reported  one  case  in  which 
the  ammonia  coefficient  Avas  14  per  cent.,  in  Avhich 
the  routine  treatment  failed  to  relieve  the  vomiting. 
The  patient  refused  the  proposed  abortion.  As  mor- 
phin  gr.  *4,  had  no  effect,  he  gave  gr.  y2,  followed 
in  an  hour  by  calomel  gr.  1,  which  Avas  given  every 

♦Read  before  Portland  City  and  County  Medical  Society,  Portland,  Ore., 
Sept.  18,  1912. 
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hour  until  four  grains  had  been  given.  Patient 
passed  a satisfactory  night  and  felt  much  better  in 
the  morning.  The  vomiting  recurring  the  same, 
treatment  was  followed  for  five  nights  with  marked 
improvement,  although  the  ammonia  coefficient  was 
still  8.2  per  cent.  By  continuing  smaller  doses  of 
morphin  for  a few  nights  longer,  she  was  carried 
safely  through  to  a normal  termination.  This  is  along 
the  line  of  treatment  advocated  by  the  British  ob- 
stetricians of  half  a century  ago.  Dr.  Wright  be- 
lieves eboloroform  to  be  exceedingly  dangerous  in 
hyperemesis,  and  forcible  dilatation  with  the  empty- 
ing of  the  uterus  at  one  sitting  even  more  so. 

Several  cases  are  reported  of  cessation  of  the 
vomiting  after  10  m.  of  adrenalin  (1  per  cent,  sol.) 
had  been  given ; also  daily  irrigation  of  the  intes- 
tine with  five  quarts  of  salt  solution  with  iced  milk 
in  one-half  ounce  by  mouth  doses  as  the  only  nour- 
ishment. 

The  Lenhartz  treatment  of  peptic  ulcer  with  modi- 
fication to  suit  the  case  has  given  good  results  in 
some  cases  of  hyperemesis.  I have  found  some  will 
retain  buttermilk  made  from  the  lactose  tablets, 
given  in  small  quantity  ice  cold  when  even  water  is 
rejected.  Ilofbauer  recommends  the  avoidance  of 
narcotics  in  this  condition. 

Should  the  pulse  exceed  100,  Pinard  advises  ter- 
minating the  gestation,  as  five  of  his  patients  de- 
veloped neuritis  with  atrophic  paralysis  where  the 
pulse  was  above  100.  Saline  transfusion  before,  dur- 
ing and  after  the  evacuation  of  the  uterus  is  a useful 
measure.  No  food  is  allowed  until  considerable 
quantity  of  wrater  is  retained  without  vomiting, 
when  milk  and  water  may  be  given  until  the  pulse 
is  normal.  Pinard  has  had  serious  symptoms  de- 
velop after  an  egg  had  been  given  before  the  pulse 
rate  was  normal. 

The  same  general  line  of  treatment  for  hyper- 
emesis is  indicated  in  cholemia,  with  close  attention 
to  the  fetal  heart.  If  symptoms  do  not  improve 
and  the  child  is  viable,  induction  of  labor  should 
be  produced  in  interest  of  child.  If  the  fetal  heart 
shows  signs  of  death,  pregnancy  should  be  inter- 
rupted at  once  to  save  the  mother,  as  the  condition 
may  have  a sudden  fatal  termination.  (Edgar.) 

Hypothyroidism  is  thought  to  have  some  bearing 
on  the  toxic  condition  of  pregnancy  and  when  nau- 
sea, constipation,  restlessness,  headache,  general  ir- 
ritability with  increase  in  weight,  especially  fat,  a 
tendency  to  slowing  of  the  pulse,  a decrease  in  the 
secretion  of  the  skin  with  a drying  of  the  skin  are 
present,  positive  symptoms  of  subthyroid  secretion 
are  present.  Small  daily  doses  of  thyroid  extract 
are  indicated — 3 to  5 gr.  Should  this  cause  rapidity 
of  heart,  reduce  the  dose. 


The  routine  remedies  recommended  in  the  text- 
books have  not  been  mentioned,  as  we  are  all  fa- 
miliar with  them. 

Eclampsia.  Prophylactic  treatment:  Reduce  the 

metabolic  process  to  the  minimum  and  promote  the 
elimination  of  fluids  through  the  kidneys  and  not 
through  the  skin.  (Steiger.)  Avoid  sweating  the 
patient,  as  the  blood  is  already  too  concentrated. 
Milk  diet;  free  action  of  liver  and  bowels.  If  con- 
vulsions are  pending,  keep  the  patient  quietly  in  bed 
in  a darkened  room,  visitors  excluded.  Give  castor 
oil  by  mouth  and  irrigate  colon  with  quantities  of 
sugar  water  in  place  of  saline  solution.  Give  potas. 
citrate,  gr.  xv,  every  2 hours  or  spartein,  gr  ii,  ev- 
ery 4 hours,  as  a diuretic ; glonoin  to  lessen  arterial 
tension  and  increase  diuresis.  Apomorphin,  gr  1-15, 
promptly  relaxes  muscles,  empties  stomach  and  in- 
creases the  action  of  the  skin  and  kidneys. 

Prof.  Tweedy,  of  Dublin,  is  partial  to  morphin 
and  atropin.  He  gives  castor  oil  if  the  patient  is 
able  to  swallow.  If  unconscious,  stomach  washing 
is  done  and  some  water  and  castor  oil  left  in  before 
removing  the  tube.  The  intestines  are  irrigated 
until  water  returns  clear.  A pint  is  left  in  bowels 
to  be  absorbed.  Warm  catiplasms  are  applied  over 
kidneys  but  avoid  sweating.  Give  infusion  of  so- 
dium bicarbonate  and  repeat  in  8 or  10  hours  if 
patient  is  still  unconscious. 

Do  not  leave  patient  on  her  back,  but  turn  from 
side  to  side  to  allow  saliva  to  escape.  If  breathing 
should  suddenly  stop  draw  her  head  over  the  edge 
of  the  bed;  draw  the  jaw  forward  and  practise 
artificial  respiration,  using  abundance  of  oxygen  to 
aid  in  the  battle  for  recovery. 

Zweifel  recommends  venesection.  Dr.  Ward,  of 
Sloane  Maternity,  New  York,  uses  chloroform  and 
empties  the  uterus  as  soon  as  possible.  Give  vera- 
trin  to  slow  the  pulse,  chloral  and  sodium  bromide 
per  rectum. 

DISCUSSION. 

Mae  Cardwell  said:  We  have  listened  to  a most  inter- 

esting resume  of  the  symptoms  and  treatment  of  the 
toxemia  of  pregnancy,  and-  the  doctor  has  covered  a large 
field  in  touching  upon  so  many  points  in  so  short  a 
time.  I quite  agree  with  her  in  everything  she  has  said 
with  the  exception,  perhaps,  of  emphasizing  the  prompt 
evacuat'on  of  the  uterus.  There  is  a good  sized  minority 
who  believe  as  many  are  saved  by  conservative  and  elirn- 
inant  treatment  as  are  by  the  more  radical  operations  of 
currettage  or  vaginal  cesarian.  Barton  Cooke  Hirst,  of 
Philadelphia,  has  put  himself  on  record  in  his  text-book 
as  being  strongly  opposed  to  unqualified  advocacy  of 
operative  treatment. 

There  are  three  classes  of  toxemias  presented  to  my 
mind,  all  of  which  are  very  fatal.  These  are  the  hepatic 
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or  eclamptic,  diabetic,  and  those  with  Graves’  disease.  The 
clinical  symptoms  in  all  are  very  similar,  each  toxemia 
affecting  the  liver  to  the  extent  of  causing  an  increase  in 
the  ammonia  coefficient  in  the  urine,  thus  showing  a 
disturbance  in  metalbolism.  It  has  occurred  to  me,  as 
toxemia  of  pregnancy  is  a metabolic  disease,  that  of  the 
eclamptic  form  may  eventually  be  found  to  rise  from  a 
source  common  to  the  forms  of  goitre  and  diabetes.  We 
may  get  the  most  deadly  form  of  nausea  and  vomiting 
in  fulminant  toxemia  (eclampsia  without  convulsions). 
The  ductless  glands  share  in  the  general  loss  and  per- 
version of  function  and  the  kidneys  are  secondarily  af- 
fected. This  may  be  in  diabetes  and  there  is  much  to 
justify  the  statement  that  exophthalmic  goitre  is  a meta- 
bolic disease  similar  to  these  others.  There  is  an  estab- 
lished relation  between  the  ovary  and  the  thyroid,  and 
women  are  subject  to  greater  metabolic  changes  than 
men  on  account  of  menstruation,  pregnancy,  parturition, 
etc.  So,  while  the  profession  is  burdened  with  theories 
of  toxemia,  ranging  from  deficiency  of  calcium  to  pro- 
liferation of  the  syncytium,  I am  claiming  my  own  lit- 
tle private  opinion  that  the  ultimate  cause  will  be  one 
found  common  to  these  three  classes. 

As  prophylaxis  is  the  only  reliance  we  have  in  saving 
these  threatened  lives,  it  should  be  a matter  of  honor 
with  us  to  give  early  and  constant  attention  to  our  pa- 
tient’s condition.  A more  careful  ejxaminaion  of  the 
urine  should  he  made.  We  should  know  whether  we 
have  neucleo-'albumen  or  serum-albumen.  A chart  of 
the  blood  pressure  should  be  started  early  and  kept  reg- 
ularly. 

The  normal  blood  pressure  should  be  obtained  before 
pregnancy  has  advanced,  and  the  chart  marked  as  often 
as  necessary,  especially  during  the  last  two  months. 
Hirst  has  found  that  in  normal  pregnancy  the  blood  pres- 
sure continues  about  118  mm.  Hg.  during  the  first  seven 
and  one-half  months,  rising  to  124  toward  the  end  of 
pregnancy.  But  in  fifty-seven  women  showing  evidence 
of  toxemia,  thirty-nine  of  whom  had  eclampsia,  the  low- 
est record  was  142  and  the  highest  was  over  230.  He 
says  the  blood  pressure  seems  definitely  related  to  the 
type  of  case  and  its  observation  should  be  of  value  in 
prognosis  and  treatment.  In  prognosis  the  higher  the 
pressure  the  more  likely  it  is  not  to  return  to  normal  after 
delivery  but  to  progress  to  a fatal  ending. 


TREATMENT  OF  PSORIASIS.* 

By  Gustav  H.  Douglas,  M.  D., 

POKTLAXD,  ORE. 

The  name  psoriasis  comes  from  the  Greek  psora, 
meaning  itch.  It  was  not  known  as  a distinct  and 
separate  disease  until  after  1400,  being  classified 
under  the  head  of  morbilli  or  little  pest  and  was  in- 
cluded with  all  other  eruptions  in  which  the  skin 
was  covered  with  spots,  large  patches  or  pimples. 
In  fact,  we  owe  it  to  the  Arabian  physicians  of  those 
times  to  distinguish  eruptive  fevers  and  to  study 
the  character  and  the  different  classes  of  eruptions. 
According  to  Stellwagon,  “Psoriasis  is  a chronic 

♦Read  before  the  Portland  City  and  County  Medical  Society,  Portland, 
Ore.,  Sept.  18,  1912. 


inflammatory  disease,  characterized  by  more  or  less 
numerous  dry,  reddish,  variously  sized,  rounded  and 
sharply  defined  more  or  less  thickened  patches,  cov- 
ered with  white,  grayish  white  or  mother-of-pearl 
colored,  imbricated  scales,  usually  abundant  in 
quantity.” 

Before  taking  up  the  treatment  of  psoriasis,  the 
different  etiologic  factors  that  have  been  supposed 
to  have  produced  or  helped  produce  this  disease 
will  be  considered.  In  1878,  alleged  fungus  findings 
were  supposed  to  have  been  discovered  and  it  was 
not  until  1888  that  Reis’  investigations  not  only 
proved  them  negative  but  absolutely  wrong.  Then 
there  is  the  theory  (and  this  has  something  in  its 
favor)  of  the  neuropathic  origin.  By  clinical  obser- 
vations, made  by  Hebra,  Unna,  TTeyl  and  others,  her- 
edity, an  association  with  arthritic  disease,  an  as- 
sociation with  lessened  tactile  and  thermic  sense  in 
the  patches,  etc.,  all  would  indicate  a neuropathic 
origin. 

Another  tlieor}'  is  the  evidence  of  apparent  conta- 
giousness or  communicability  of  psoriasis,  which 
was  noted  as  early  as  1865.  There  was  one  case 
where  a family  of  three  children  had  the  disease 
after  the  employment  of  an  affected  maid.  Another 
primary  attack ; father  and  daughter  at  the  same 
time  in  a family  where  mother  and  aunt  had  had 
the  disease  for  several  months.  One  other  instance. 
Two  patients,  one  with  trade  eczema,  the  other  with 
a dermatitis  in  a hospital,  close  by  psoriasis  cases, 
subsequently  showed  psoriasis. 

It  was  also  noted  after  vaccination,  usually  start- 
ing from  vaccinated  point  a short  time  after  and  in 
families  not  having  previously  had  psoriasis.  Jan. 
4,  1912.  Carlentine  describes  a diplococeic  organism 
which  he  isolated  from  cases  of  psoriasis  and  of 
which  he  made  cultures.  By  injecting  these  there 
resulted  an  eruption  of  a pearly-white  scale  near 
the  site  of  the  injection  and  also  in  other  parts  of 
the  body.  These  investigations,  however,  have  not 
been  extensive  enough  to  make  this  positive  in  all 
cases. 

In  considering  the  treatment  of  psoriasis,  groups 
of  eases  are  given  with  slightly  different  modes  of 
procedures  and  the  subsequent  results. 

The  first  group,  treated  with  x-ray  and  chrysa- 
robin  comp.,  consists  of  ten  cases  of  psoriasis  of 
different  varieties,  such  as  serpiginous,  gyrati,  punc- 
tata, etc.  In  these  cases  no  ointments  were  used. 
The  ehrysarobin  was  applied  in  paint  form,  com- 
monly known  as  ehrysarobin  comp.  The  x-ray  was 
given  from  three  to  six  times  a week — soft  tube 
five  minutes  with  distance  of  ten  inches.  This  group, 
as  well  as  all  the  cases  following,  had  arsenic,  re- 
stricted diet,  no  alcohol,  fats,  sweets  or  highly  sea- 
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soned  foods.  Also  sulphur  baths  were  given  twice  a 
week  in  these  cases. 

This  treatment  was  carried  on  from  six  weeks  to 
three  and  a half  months,  with  the  exception  of  one 
case  which  was  treated  for  five  and  a half  months. 
This  prolonged  treatment  was  -due  to  the  extreme 
neurotic  condition  of  the  patient.  Another  case, 
after  two  weeks  treatment,  was  taken  down  with 
pneumonia  and  after  recovery  from  this  the  psoria- 
sis had  disappeared.  Of  this  group,  there  was  one 
case  of  recurrence  at  the  end  of  eight  months.  This 
time  the  disease  took  the  form  of  psoriasis  capitus 
which,  however,  readily  responded  to  the  mercurial 
treatment. 

The  second  group  of  two  cases,  treated  with  x- 
ray,  arsenic  restricted,  diet  and  baths,  wrere  also  of 
the  mixed  variety.  No  external  medication.  Re- 
sults positive.  Time  of  recovery  same  as  when  ex- 
ternal medication  was  used. 

The  third  group  of  three  cases,  mixed  variety, 
were  treated  same  as  the  previous  two,  with  the 
exception  of  the  application  of  mercurial  ointment 
on  the  head  but  none  on  the  body.  Time  of  treat- 
ment same  as  the  first.  No  recurrence  up  to  date. 
One  case  of  psoriasis  of  elbow  and  knees  was  treat- 
ed with  phenol  and  washed  with  alcohol;  restricted 
diet,  baths,  etc.  At  the  end  of  three  months  patient 
had  clean  skin. 

Fifth  group,  six  cases  of  psoriasis  capitus  were 
treated  with  mercurial  ointment  applied  daily; 
shampoo  weekly  with  tinct.  green  soap.  In  these 
cases  the  scalp  was  freed  from  all  signs  of  the  dis- 
ease in  from  ten  to  eighteen  days. 

Sixth  group,  three  cases  of  universal  psoriasis 
(mixed  variety),  were  treated  with  the  application 
of  oil  of  cade,  as  recommended  by  Sabatie.  The 
heads,  however,  were  treated  with  mercurial  oint- 
ment as  in  cases  previously  mentioned. 

One  case  of  psoriasis  of  pubes  and  vulva  was  treat- 
ed with  sulphur  ointment  and  x-ray.  This  cleaned 
up  in  two  months,  no  recurrence. 

And,  lastly,  psoriasis  gutata  was  treated  with  hg. 
ointment  and  x-ray.  This  responded  to  the  treat- 
ment in  two  and  a half  months.  Since  that  time  pa- 
tient returned  with  psoriasis  capitus,  which  was 
treated  in  the  usual  manner. 

In  a general  review  of  these  few  cases  given  and 
other  cases  that  I have  seen  here  and  abroad,  I be- 
lieve it  is  in  the  field  of  pathogenic  organism  that 
the  real  exciting  cause  of  psoriasis  exists  and  that 
the  different  factors,  such  as  heredity,  rheumatism, 
etc.,  are  contributory  in  preparing  the  soil  for  para- 
sitic invasion  and  also  that  there  is  no  doubt  that 
restricted  died,  baths  and  arsenic  are  very  impor- 
tant factors  in  the  treatment  of  this  disease.  The 
one  form  of  treatment  that  gives  good  results  in 
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the  majority  of  cases,  where  it  can  be  applied,  is  that 
of  chrysarobin  comp.  In  fact,  in  the  clinics  of 
Vienna,  this  is  the  most  common  form  of  treatment. 
However,  no  hard  and  fast  rule  can  be  laid  down, 
for  each  case  must  be  studied  separately,  all  factors 
taken  into  consideration,  and  treated  accordingly. 

DISCUSSION. 

M.  G.  McCorkle  said:  In  discussing  Dr.  Douglas’s  pa- 

per, I will  first  say  it  was  an  excellent  one,  as  he  has 
shown  some  cures  and  others  with  no  recovery  for  quite 
a period  of  time.  Psoriasis  is  a disease  to  be  handled 
only  by  the  specialist,  as  it  takes  great  skill  and  tact  to 
get  the  patients  to  come  to  you  long  enough  for  a cure. 
I think  the  x-ray  would  be  the  treatment,  in  conjunction 
with  arsenic  hypodermatically  in  large  doses.  I think 
any  doctor  referring  a case  of  the  disease  to  a special- 
ist should  inform  the  patient  that  it  is  a tedious  job  but 
to  stay  with  it  months  and  even  years  if  he  expected  per- 
manent cure.  The  cases  I have  seen  of  Dr.  Douglas’s 
were  more  benefited  than  I have  had  the  pleasure  in 
seeing  for  twenty  years. 

TREATMENT  OF  WHOOPING-COUGH.* 

By  J.  B.  Bilderbach,  M.  D., 

PORTLAND,  ORE. 

The  reason  I have  taken  the  treatment  of  whoop- 
ing-cough for  my  subject  is  that,  because  there  is 
no  cure,  parents  are  frequently  advised  by  physi- 
cians that  the  disease  will  have  to  run  its  course, 
consequently  nothing  is  done  to  help  the  child.  It 
is  true  there  is  no  specific  but  a disease,  whose  death 
rate  in  children  under  five  years  of  age  ranks  fourth, 
certainly  requires  attention.  The  disease  does  not 
kill  directly  through  a specific  poison,  as  diphtheria, 
hut  on  account  of  its  complications. 

We  are  fast  becoming  therapeutic  nihilists  and, 
while  there  is  no  cure,  still  we  can  lessen  the  num- 
ber and  severity  of  the  paroxysms. 

TREATMENT. 

The  most  important  thing  of  all  is  fresh  air.  Pa- 
tients generally  do  better  at  the  seashore  or  moun- 
tains because  they  live  under  more  ideal  conditions, 
that  is,  outdoors.  They  will  frequently  go  through 
the  day  without  coughing  but  commence  as  soon 
as  brought  into  the  house,  which  is  usually  over- 
heated and  poorly  ventilated. 

If  they  remain  inside  the  house  it  will  be  neces- 
sary to  have  the  windows  open  day  and  night.  Older 
children  can  go  out  of  doors  in  the  winter  months. 
However,  with  infants  and  delicate  children  great 
care  must  be  used  in  exposing  them  on  cold,  raw 
days.  Their  rooms  can  be  frequently  changed,  thor- 
oughly aired  and  daily  fumigated  with  a small 
formalin  lamp.  It  is  well  to  change  the  bedding  and 
clothing  often,  the  inference  being  that  continued 
reinfection  takes  place. 

*Read  before  Portland  City  and  County  Medical  Society,  Portland,  Ore., 
Sept.  18,  1912. 
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There  is  an  opinion  among  the  public  that  the 
air  near  a gas  tank  is  a panacea  for  the  disease, 
and  there  is  no  doubt  but  what  a child  is  benefited 
by  remaining  several  hours  each  day  in  the  vicinity 
of  a gas  tank.  But  it  is  the  air,  not  the  gas,  which 
is  usually  better  than  the  atmosphere  of  their  homes. 

There  have  been  hundreds  of  drugs  used  in  the 
various  methods  of  administration — by  insufflation, 
inhalation  and  internally.  Treatment  by  insuffla- 
tion is  impractical  and  useless. 

Medicated  steam  inhalations  have  a decided  bene- 
ficial action,  particularly  in  infants  and  those  hav- 
ing a complicating  bronchitis  or  broncho-pneumonia. 
It  frequently  happens  that  children  who  have  spent 
most  of  the  nights  in  coughing,  if  given  a steam  in- 
halation at  bedtime,  will  sleep  through  the  night 
practically  undisturbed.  A half  teaspoonful,  equal 
parts  of  beechwood  creosote  and  oil  of  eucalyptus, 
used  in  a Holt’s  croup  kettle,  steaming  for  thirty 
minutes  under  a tent  made  by  throwing  a sheet 
over  a crib,  is  a most  efficient  procedure.  Vapo- 
cresoline,  that  is  so  highly  regarded  by  the  public, 
has  no  value  except  the  benefit  it  does  the  relatives. 

INTERNAL  REMEDIES. 

The  drugs  that  are  of  the  greatest  value  are  the 
antispasmodics,  as  they  allay  the  nervous  irritabil- 
ity and  lessen  the  number  of  paroxysms;  consequent- 
ly do  not  give  them  until  the  spasmodic  stage  is 
reached  because,  if  sedatives  are  given  in  the  early 
part  of  the  disease,  by  the  time  the  spasmodic  stage 
is  reached  the  drugs  will  have  lost  their  efficiency  on 
account  of  a tolerance  having  been  established. 

Kerly  has  made  a very  important  contribution 
to  the  literature  of  treatment  of  whooping-cough 
by  trying  out  the  efficacy  of  various  drugs.  The 
experiments  were  made  at  the  New  York  Infants 
Asylum,  where  from  sixty  to  ninety  children  were 
constantly  in  quarantine.  They  were  left  untreated 
until  the  paroxysmal  si  age  was  reached,  then  di- 
vided into  groups.  Fluid  extract  horse  chestnut 
leaves  and  nitric  acid  was  found  to  be  worthless. 
Alum  was  of  some  value,  but  was  badly  borne  by 
the  stomach.  Coeain  possessed  some  value  in  con- 
trolling the  paroxysms,  but  the  results  obtained  do 
not  warrant  its  use.  Bromoform  was  of  but  little 
use.  Quinin  was  found  to  be  of  great  service  but, 
on  account  of  its  tendency  to  upset  the  stomach, 
should  not  be  given  to  infants  or  young  children, 
and  even  in  older  children  it  is  difficult  to  admin- 
ister a sufficient  amount  to  be  of  any  benefit  on  ac- 
count of  its  taste,  as  very  few  children  will  swallow 
a capsule.  Belladonna  was  given  to  sixty  children, 
from  three  to  seven  years  of  age,  up  to  the  point 
of  physiologic  effect  for  a period  of  five  to  seven 
days  without  influencing  a single  case. 

The  drugs  that  gave  the  most  satisfactory  results 


were  antipyrin  and  the  bromides.  Antipyrin  gave 
the  best  results  of  any  drug  used  alone ; the  bromides 
took  second  place.  They  were  then  combined  and 
it  was  found  that  together  they  more  effectually 
controlled  the  disease.  The  combination  was  given 
in  over  600  cases.  The  paroxysms  were  either  re- 
duced in  number  from  one-third  to  one-half,  without 
any  lessening  of  the  severity  of  the  seizure,  or  the 
seizures  were  less  severe  without  any  diminution 
in  their  number.  In  some  cases  both  the  number  and 
severity  of  the  paroxysms  were  favorably  influenced. 
The  combination  given  in  the  proper  vehicle  is  read- 
ily taken  and  easily  borne  by  the  stomach ; it  is  not 
depressing  even  in  good  sized  doses.  For  a child 
eight  months  of  age,  one-half  grain  antipyrin  with 
two  grains  of  bromide  of  soda  are  given  at  two-hour 
intervals — six  doses  in  twenty-four  hours ; for  a 
child  of  fifteen  months,  one  grain  of  antipyrin  and 
two  and  a half  grains  of  bromide;  from  the  fourth 
to  the  eighth  year,  two  grains  of  antipyrin  and  five 
grains  of  bromide. 

Codein  has  a most  valuable  place  when  the  child 
cannot  sleep  on  account  of  repeated  coughing  at- 
tacks and  vomiting.  Then  it  should  be  given  inde- 
pendently of  all  other  treatment. 

Tn  conclusion,  I will  say  that  an  elastic  belt  worn 
around  the  body  over  the  abdomen  has  given  most 
satisfactory  results  in  some  vomiting  cases,  particu- 
larly in  young  children.  I wish  also  to  call  your  at- 
tention to  the  work  being  done  by  Graham,  of 
Philadelphia,  with  vaccine.  Since  Bordet  and  Geg- 
nor’s  discovery  of  what  they  claim  to  be  the  bacil- 
lus of  pertussis,  a number  of  workers  have  been 
endeavoring  to  produce  a vaccine.  Graham  has  used 
a vaccine  on  twenty-four  cases  and  believes  the  re- 
sults obtained  warrant  a more  extensive  trial,  as 
most  of  the  cases  were  evidently  much  benefited.  If 
it  be  possible  to  make  a vaccine  for  whooping  cough, 
modern  medicine  will  have  accomplished  another 
triumph. 

DISCUSSION. 

Mary  MacLachlan  said:  I wish  to  call  attention  to 

the  great  number  of  adult  victims  of  this  last  epidemic, 
some  with  very  serious  results.  One  patient  in  particu- 
lar, a pregnant  woman,  contracted  the  whooping-cough 
from  a child,  had  it  severely,  miscarried  and  was  in  poor 
health  for  a long  time  as  a result.  Her  husband  'also 
came  down  with  it  and  developed  a bronchitis.  Another 
case,  seen  recently,  had  an  extensive  pleuritic  effusion 
as  a sequela  of  whooping-cough.  A great  many  other 
cases  in  adults  with  more  or  less  serious  results  have 
been  reported. 

In  treatment  the  inhalations  of  creosote  and  oil  of 
eucalyptus,  used  as  mentioned  by  Dr.  Bilderbach,  are  cer- 
tainly comforting  and  beneficial,  especially  when  the 
bronchitis  persists.  In  one  series  of  cases,  where  the 
children  all  lived  in  the  same  neighborhood,  pertussin, 
which  is  so  highly  recommended  by  Fischer  of  New  York, 
was  tried.  In  these  eases  the  medicine  was  withheld 
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until  the  week  of  the  crisis  approached  and  given  from 
then  on.  The  attacks  certainly  seemed  to  be  less  severe 
as  a result  and  reduced  in  frequency.  The  vaccine  treat- 
ment is  already  more  than  a theory  and  is,  I believe, 
going  to  prove  the  real  cure  for  this  disease.  In  all  but 
the  mildest  cases  after-treatment  of  tonics  such  as  cod- 
liver  oil  and  the  iron  preparations  are  indicated. 


TREATMENT  OF  CROSS-EYES  IN  CHILDREN.* 
By  Frederick  A.  Kiehle,  M.  D., 

PORTLAND,  ORE. 

There  are  a few  essential  facts  in  the  treatment 
of  strabismus  (squint,  or  cross-eye),  in  children  that 
should  be  familiar  to  every  practitioner,  because  it 
is  to  him  rather  than  to  the  specialist  that  parents 
come  first  for  advice.  Cross-eye  in  young  babies, 
especially  when  only  occasionally  manifested,  may 
be  of  but  little  significance,  because  it  is  seldom  be- 
fore the  fourth  month  that  complete  coordination 
of  movement  of  the  eye-muscles  is  established.  But 
a squint  that  continues  or  develops  after  this  period 
may,  if  neglected  or  improperly  treated,  persist 
through  life  as  a hideous  blemish.  Neglect  of  the 
condition  is  as  culpable  as  neglect  of  a clubbed-foot. 

Every  specialist  of  a few  years’  experience  can  re- 
call cases  of  this  kind  that  have  been  brought  to  him, 
perhaps  too  late  to  be  of  much  service,  with  the 
history  of  having  been  taken  to  the  family  doctor, 
and  having  been  told  something  like  this:  “There 

is  nothing  to  be  done  for  this  condition  while  the 
child  is  so  small.  Take  him  home  and  leave  him 
alone  and  he  will  probably  outgrow  it.  If  he  doesn’t, 
it  can  be  corrected  later  by  a surgical  operation.’’ 
This  is  very  wrong  advice,  first,  because  it  is  not 
true — either  that  the  child  will  probably  outgrow 
the  condition,  or  that  nothing  can  be  done  at  once 
for  its  betterment.  And,  second,  it  is  very  wrong 
advice  because  thereby  much  valuable  time  will  be 
lost  and  perhaps  all  efforts  to  overcome  the  trouble 
will  be  nullified.  (1  am  dealing  in  these  remarks 
only  with  the  form  of  squint  commonly  appearing  in 
childhood,  apparently  without  cause,  viz;  the  so- 
called  internal,  concomitant  squint,  and  I make  no 
reference  to  other  deviations  of  the  eyes,  or  to  mus- 
cular paralyses,  ensuing  either  upon  trauma  or  sys- 
temic intoxications  such  as  diphtheria.) 

To  understand  fully  the  basis  for  treatment  one 
must  glance  at  the  cause  of  this  condition,  and  the 
chain  of  physiologic  circumstances  that  precede  it. 
To  produce  a visual  image  of  an  external  object 
it  is  necessary  that  the  rays  of  light  emanating  from 
the  object  be  focussed  at  a point  upon  the  retina. 
At  a distance  of  20  feet  or  more  this  is  done  in  the 

*Read  before  the  Portland  City  and  County  Medical  Society,  Portland, 
Ore.,  Sept.  18,  1912. 
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normal  eye  without  effort  and  with  the  eye  in  a re- 
feet the  refractive  power  of  the  eye  must  be  in- 
creased. This  is  done  by  causing  the  lens  of  the 
eye  to  change  its  shape  and  to  become  thicker.  This 
change  in  the  lens  is  known  as  accommodation  and 
is  produced  by  the  activity  of  the  ciliary  muscle. 
The  nearer  the  object  is  to  the  eye  the  greater  the 
amount  of  accommodation  required  to  see  the  object. 
Furthermore,  when  the  eyes  are  looking  at  a dis- 
tant object  their  axes  are  practically  parallel.  But 
when  a near  object  is  to  be  seen,  the  axes  of  the 
eyes  turn  in,  to  permit  both  eyes  to  point  towards  it. 
This  movement  is  of  the  eyeball  and  is  known  as 
convergence.  It  is  produced  by  the  activity  of  the  inter- 
nal recti  muscles.  Both  the  ciliary  muscle  and 
the  internal  rectus  muscle  have  the  same  nerve 
supply,  viz.,  the  third  nerve,  and  in  the 
normal  eye  accommodation  and  convergence 
go,  so  to  speak,  hand  in  hand.  But  in  the 
children  we  are  discussing  the  eye  is  not  normal. 
It  is  hyperopic  or  far-sighted,  which  means  that  the 
eye-ball  is  shorter  antero-posteriorly  than  it  should 
be,  and  that  the  ciliary  muscle  and  the  lens  must 
make  an  extra  great  effort  to  produce  a clear  image 
upon  the  retina.  This  calls  for  excessive  innerva- 
tion to  the  ciliary  muscle.  But,  unfortunately,  this 
additional  nervous  stimulus  flows  out  along  all  the 
branches  of  the  nerve  that  conducts  it,  and  the  in- 
ternal rectus  is  over-stimulated,  and  the  eye  turns 
in.  That  is,  to  bring  about  sufficient  accommodation 
an  excess  of  convergence  has  arisen. 

The  treatment  follows  naturally.  Correct  the  hy- 
peropia by  the  presence  of  the  proper  glass  before 
the  eye  and  the  necessity  for  more  than  a normal 
stimulation  of  the  third  nerve  is  done  away  with, 
and  the  tendency  to  squint  is  obliterated.  If  the 
condition  be  permitted  to  continue  uncorrected, 
either  the  eyes  will  • alternate  in  turning  in,  the 
child  using  either  equally,  or  the  eye  with  the  high- 
er degree  of  refractive  error  will  squint  persist- 
ently, and  in  a short  time,  like  other  inactive  or- 
gans, lose  in  whole  or  part  its  visual  acuity,  i.  e., 
become  amblyopic.  Visual  acuity  once  diminished 
or  lost  is  never  satisfactorily  regained.  It  is  not 
true  that  children  will  spontaneously  outgrow  squint, 
except  very  rarely.  Where  a low  state  of  nutrition 
has  been  a factor  in  the  case,  improved  health  and 
increased  vitality  may  be  accompanied  by  ability 
to  control  the  stimulus  passing  to  the  third  nerve 
and  regulating  the  amount  to  each  branch.  This, 
however,  is  unusual  and  unlikely  to  occur  before 
considerable  amblyopia  has  developed. 

Refraction  of  children  must  be  done,  of  course, 
entirely  objectively.  This  can  be  very  satisfactorily 
accomplished  by  employing  atropin  locally  for  a 
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few  days  and-  then  making  use  of  the  shadow  test 
laxed  condition.  When  an  object  is  nearer  than  20 
or  retinoscope.  Correcting  lenses,  ground  circular, 
both  to  give  a large  field  and  to  insure  greater  safety 
from  accident  than  is  provided  by  the  customary 
oval  glass,  can  be  put  on  children  a few  months 
old.  By  securing  them  by  a band  or  elastic  that 
passes  from  bow  to  bow  back  of  the  ears  they  can 
be  kept  firmly  in  place  and,  though  the  child  nat- 
urally objects  to  their  presence  during  the  first  few 
hours,  it  is  surprising  how  quickly  he  takes  to  them 
kindly.  The  later  the  thorough  correction  of  re- 
fractive errors  in  these  children  is  postponed  the 
longer  it  takes  for  the  eyes  to  straighten.  Much 
can  be  done  for  them  during  the  first  year  or  two 
of  life,  less  during  the  following  two  or  three  years. 
At  seven  it  is  usually  the  case  that  a squint  will  fail 
to  improve  with  the  most  carefully  adjusted  glass. 
It  is  then  unfortunately  true  that  there  is  nothing 
to  do  but  to  wait  until  the  child  is  older  (preferably 
eleven  or  twelve)  and  resort  to  surgery  to  straighten 
the  eye. 

DISCUSSION. 

Ralph  A.  Fenton  said:  Dr.  Kiehle’s  able  exposition  of 

the  causes  and  effects  of  squint  in  children  calls  for 
the  highest  commendation,  and  particularly  his  warning 
to  the  practitioner  to  get  early  action  in  these  cases. 
This  deformity  handicaps  the  sensitive  child  in  his 
studies,  often  makes  him  morose  and  retiring,  and  a tar- 
get for  the  ridicule  of  thoughtless  playmates,  influences 
upon  health  and  mental  and  moral  development  that 
must  not  be  underestimated.  While  Dr.  Kiehle  correctly 
places  refraction  and  the  wearing  of  proper  glasses  fore- 
most in  the  treatment,  stress  should  also  be  laid  upon 
occular  hygiene.  Too  often  parents,  unguided  by  family 
physician  and  specialist,  give  little  children  picture-books 
crowded  with  fine  detail,  elaborate  dolls,  or  intricate  toys, 
games  or  puzzles.  Such  playthings  force  convergence  and 
foster  the  development  of  squint.  Children  with  such 
tendencies  should  be  kept  outdoors  at  play  whenever 
possible;  home  work  and  close  school  work  should  be 
minimized.  Atropin  should  be  used  when  needed  to  in- 
terrupt these  habits  of  premature  application.  Many  well- 
named  “tasks”  of  the  kindergarten  have  been  abandoned 
because  of  their  harmful  effects,  and  the  recent  wonder- 
working of  Maria  Montessori  in  child  training  depends 
on  the  use  of  relatively  large,  simple  objects,  much  of 
the  time  in  the  open  air.  Subjective  refraction  by  the 
retinoscope  is  truly  indispensable  in  these  cases  but 
should  be  corroborated  by  use  of  the  test-charts  designed 
for  illiterates,  if  the  child  be  old  enough  to  recognize  the 
test  objects.  If  we  follow  Dr.  Kiehle’s  wise  suggestions, 
we  may  be  sure  that  we  are  making  a heavy  contribution 
to  the  happiness  and  efficiency  of  the  coming  generation. 
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DETAILS  OF  ADMINISTRATION. 

I would  advise  the  use  of  a one  cc.,  all-glass  hypo- 
dermic syringe,  graduated  in  1/20  cc.,  with  a 
platinum  needle  which  can  be  raised  to  a red  heat 
before  and  after  each  injection.  The  skin  should 
be  cleansed  with  soap  and  water,  then  with  alcohol 
(ether  not  alcohol  should  be  used  for  cleansing  for 
cutaneous  tests). 

A convenient  method  for  use  at  patient’s  home  is 
to  twist  a pledget  of  cotton  on  a metal  application, 
use  to  wash  the  patient’s  arm,  and,  afterward,  hav- 
ing the  needle  ready,  apply  a match  to  the  swab  and 
use  the  flame  to  sterilize  the  needle. 

DOSAGE. 

As  T.  R.  is  one  of  the  most  commonly  used  of  the 
preparations  of  tuberculin,  I will  use  it  for  an  ex- 
ample. The  rules  governing  its  use  will  apply  to 
the  more  common  forms ; for  the  special  prepara- 
tions the  dosage  will  vary  somewhat.  The  finished 
products  of  the  different  preparations  vary  in  solid 
contents  and  the  statement  of  these  is  a source  of 
considerable  confusion  to  many.  These  can  be 
quite  disregarded  in  practice,  as  they  concern  chief- 
ly the  manufacturer. 

Of  the  finished  products,  one  cc.  equals  1,000  milli- 
grams. As  it  is  convenient  to  graduate  the  dose  by 
milligrams  and  decimals  thereof,  and  as  a cc.  is  a 
larger  bulk  than  is  desirable  to  give,  unless  neces- 
sary to  secure  the  very  largest  doses  wThich  are  sel- 
dom called  for,  it  may  be  desirable  to  give  the  dose 
represented  by  1/10  cc.  I believe  a better  idea  of 
dosage  is  kept,  if  the  physician  makes  his  own 
dilutions  from  the  original,  if  he  will  sufficiently 
familiarize  himself  with  the  metric  system  to  do  so ; 
otherwise  it  is  best  to  buy  the  dilutions  from  the 
laboratories,  having  the  labels  express  the  quantity 
in  terms  of  the  metric  system.  It  should  also  be 
borne  in  mind  that  high  dilutions  lose  their  efficacy 
with  time. 

I also  believe  it  better  to  keep  a record  of  doses 
in  milligrams  and  decimals  than  in  serial  dilution 
numbers.  The  milligram  is  a positive  and  constant 
quantity.  Sometimes  No.  1 is  used  to  designate  the 
full  strength  of  a preparation.  At  another  it  has 
reference,  not  to  the  full  strength,  but  to  the  first 
dilution,  which  would  be  1/10  as  strong;  the  latter 
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present  themselves  which  suggest  not  to  increase 
or  to  wait  longer. 

The  work  of  Wright  and  others  has  shown  that, 
if  the  system  is  being  impressed,  a so-called  nega- 
tive phase  generally  follows  the  injection  which  is 
succeeded  by  a positive  phase,  which  brings  about 
a condition  most  favorable  for  another  dose  in 
about  five  days.  Too  long  delay  in  giving  a dose 
fails  to  secure  the  best  results. 

VOLUME  OF  DOSE. 

I think  it  desirable  to  give  approximately  the 
same  volume  of  dose  into  the  subcutaneous  cellu- 
lar tissue  each  time,  in  order  to  get  the  best  op- 
portunity for  comparison  of  local  reactions.  Fre- 
quently the  earliest  manifestation  of  this  is  slight 
increase  of  heat  and  in  a greater  degree  slight  in- 


Original 1.  cc.  = 1,000  mg. 

Original 0.1  cc.  = 100  mg. 


Dilution  No.  1 — 0.1  cc.  Original  + 0.9  cc.  Diluent  -j-  0.1  cc.  = 10  mg. 

Dilution  No.  2—0.1  cc.  Dilution  No.  1 -j-  0.9  cc.  Diluent  -j-  0.1  cc.  = 1 mg. 

Dilution  No.  3 — 0.1  cc.  Dilution  No.  2 -j-  0.9  cc.  Diluent  -j-  0.1  cc.  = 0.1  mg. 

Dilution  No.  4 — 0.1  cc.  Dilution  No.  3 -j-  0.9  cc.  Diluent  -j-  0.1  cc.  = 0.01  mg. 

Dilution  No.  5 — 0.1  cc.  Dilution  No.  4 4-  0.9  cc.  Diluent  -j-  0.1  cc.  = 0.001  mg. 

Dilution  No.  6—0.1  cc.  Dilution  No.  5 -j-  0.9  cc.  Diluent  -|-  0.1  cc.  = 0.0001  mg. 


representing  100  milligrams  per  cc.,  while  the  former 
1,000  milligrams  per  cc.  Most  of  the  laboratories 
in  this  country  call  the  dilution  which  is  most  fre- 
quently used  in  the  beginning  of  treatment,  No.  1. 
If  this  be  the  sixth  dilution,  one  cc.  would  equal 
1/100  milligrams.  Thus  you  see  it  is  possible  for 
three  individuals  to  understand  by  one  cc.  of  No. 
1,  1/100  mg.,  100  mg.,  or  1,000  mg.  Again,  if  the 
dilution  from  which  the  beginning  dose  is  frequent- 
ly taken  is  called  No.  1,  it  suggests  a constant  be- 
ginning dose  for  all  cases,  which  should  not  always 
be  given,  and  which  will  be  further  considered.  The 
diluent  most  frequently  used  is  physiologic  salt  so- 
lution with  4/10  of  1 per  cent,  of  phenol. 

The  most  convenient  form  of  dilution  is  the  deci- 
mal which  gives  the  following  strengths: 


Still  further  dilutions  may  be  made  if  desired. 

For  the  average  case  of  pulmonary  tuberculosis 
one  or  both  apices,  or  other  small  area  of  involve- 
ment with  history  and  sign  of,  say,  six  months’ 
slight  activity;  temperature  below  100°,  with  daily 
range  of  not  to  exceed  1 y2  degrees  (a  subnormal 
temperature  is  of  importance  in  tuberculosis),  a 
moderately  active  cutaneous  reaction,  the  first  dose 
of  T.  R.  should  probably  be  1/10", 000  of  a milligram. 
This  will  probably  give  no  reaction,  and  if  not, 
2/10,000  may  be  given  the  third  day.  If  no  sign 
local,  focal  or  systemic  reaction,  or  change  of  tem- 
perature (occasionally  the  temperature  will  become 
more  even  following  the  dose,  which  indicates  that 
the  system  responded  to  the  dose)  3/10,000,  4/10,- 
000,  5/10,000  may  be  given  at  three  day  intervals. 
If  no  sign  appears  of  any  influence,  as  stated  above, 
7/10,000  and  1/1,000  may  be  given  at  same  inter- 
vals. I frequently  at  this  time  increase  3/1,000, 
5/1,000  mg.,  etc.,  each  fourth  day,  watching  care- 
fully for  the  first  signs  of  demonstrable  influence  on 
the  system.  During  such  treatment  a tolerance  is 
being  established,  so  that  a larger  dose  is  required 
to  cause  signs  than  would  have  been  had  a larger 
dose  been  given  at  first.  When  this  occurs,  I give 
on  the  fifth  day,  or  about  forty-eight  hours  after 
the  signs  have  disappeared,  the  same  dose  and  re- 
peat every  five  days  until  it  no  longer  indicates  any 
signs  and  then  gradually  increase  to  5/1,000,  6/1,- 
000,  and  so  on  each  fifth  day,  unless  indications 


duration,  which  may  go  on  to  a diffuse  cellulitis 
lasting  for  forty-eight  hours,  and  still  not  give  sys- 
temic symptoms.  Generally,  the  latter  is  accom- 
panied by  slight  malaise.  The  tissues  of  different 
persons  differ  so  greatly  in  the  influence  produced 
by  fluids  thrown  into  the  cellular  tissue  that  I fre- 
quently give  an  amount  of  the  diluent  equal  to  the 
volume  of  the  dose,  while  making  my  preliminary 
observations  to  learn  the  behavior  of  the  individ- 
ual in  this  respect. 

A convenient  volume  of  dose  is  5/10  cc.  This 
quantity  allows  sufficient  accuracy  of  dosage  with 
a volume  easily  tolerated  by  most  tissues.  If  the 
dose  be  1/10,000  milligram,  take  of  the  diluent 
4/10  cc.  and  of  the  dilution  of  which  1/10  cc.  equals 
1 /10,000  milligrams.  To  increase  to  2/10,000  mg., 
take  3/10  cc.  of  the  diluent  and  2/10  of  the  dilu- 
tion and  so  on  until  5/10  of  a dilution  is  used.  For 
6/10,000  cc.,  use  9/20  of  a cc.  of  the  diluent  and 
1/20  of  a cc.  of  the  dilution,  of  which  one  cc.  equals 
1/1,000  of  a milligram  and  so  on.  If  using  6/10,000, 
7/10;000,  8/10,000,  9/10,000  of  a mg.,  this  dilution 
can  be  used  and,  if  care  be  taken,  you  will  be  able 
to  get  the  dose  sufficiently  accurate  for  practical 
work  and  enable  you  to  have  the  aid  which  is  se- 
cured by  constant  volume,  for  determining  the  local 
reaction. 

VARIATION  OF  DOSE. 

The  foregoing  doses  are  based,  as  stated,  on  the 
average  so-called  early  case  of  pulmonary  tubercu- 
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losis.  Departure  from  this  type  will  in  many  in- 
stances demand  a departure  from  this  dosage  on 
account  of  sensitiveness  which  will  not  tolerate 
even  the  size  of  dose  suggested  for  beginning,  while 
other  cases  will  not  be  influenced  by  this  size  dose 
and  time  is  unnecessarily  lost.  However,  if  in 
doubt,  give  the  small  dose,  or  do  not  give  any. 
Cases  such  as  described  above,  that  have  had  a re- 
cent slight  extension  may  become  sensitive  be- 
cause of  an  excess  of  toxins  suddenly  thrown  into 
the  system.  The  dose  must  be  reduced  or,  if  start- 
ing treatment,  begin  with  a low  dose,  say  1/1,000,- 
000  of  a milligram. 

Pulmonary  cases  wTith  slight  involvment  recently 
having  become  active  may  not  have  formed  a tol- 
erance to  the  toxins  and  yet  be  favorable  cases  to 
treat,  if  the  doses  are  small.  This  is  generally  in- 
dicated by  the  history,  physical  signs  and  acute 
reaction  of  the  cutaneous  test.  There  is  a differ- 
ence between  hypersensitiveness  as  a personal  idio- 
syncrasy and  intolerance  to  ordinary  doses,  as  above 
described.  Many  supposed  to  be  the  former  may 
be  the  latter  and  may  make  satisfactory  progress 
under  treatment.  Large  doses  are  not  necessary  to 
satisfactory  progress.  Doses  suitable  to  individual 
cases,  whether  large  or  small,  are  necessary. 

Without  entering  into  a discussion  regarding  the 
etiologic  factor  of  human  and  bovine  tuberculosis 
in  the  human  family,  I am  satisfied,  after  some  years 
of  observation,  that  at  times  therapeutic  advantages 
may  be  gained  by  the  use  of  preparations  from  one 
or  the  other  of  these  forms.  The  cases  of  pulmo- 
nary tuberculosis  which  have  a tendency  to  acute- 
ness appear  to  be  more  tolerant  of  bovine  prepara- 
tions and  their  immediate  beneficial  effect  appears 
to  be  greater.  Tuberculous  cases  with  comparative- 
ly small  involvement,  tending  from  the  first  to  a 
chronic  course,  as  shown  by  the  tendency  to  de- 
velop fibrosis,  slight  tendency  for  destruction  of 
tissue,  and  persistent  subnormal  temperature,  fre- 
quently respond  better  to  the  products  of  the  hu- 
man bacillus.  The  same  is  true  of  glandular  in- 
volvement and  most  of  the  other  tissues  of  the 
body. 

Space  forbids  an  extended  discussion  of  this 
phase  of  the  subject,  but  these  suggestions  will  of- 
fer fair  working  rules.  When  a case  that  has  been 
doing  well  comes  to  a standstill,  apparently  as- 
suming a chronic  condition,  improvement  is  fre- 
quently obtained  by  changing  to  the  opposite  form, 
when  frequently  focal  stimulation  can  be  readily 
induced. 

INVOLVEMENT  OF  OTHER  TISSUES  THAN  PULMONARY. 

Much  of  the  disappointment  in  the  use  of  tuber- 
culin in  treatment  of  other  tissues  than  the  lungs, 


has,  I believe,  been  due  to  lack  of  consideration  of 
the  nature  of  the  tissues  involved.  The  lung  tis- 
sues, on  account  of  the  large  blood  supply,  are  but 
slightly  affected  by  moderate,  hyperemic  conditions 
and  their  influence  is  soon  readjusted.  For  the  same 
reason,  toxins  are  readily  distributed  to  the  sys- 
tem, toxic  symptoms  are  more  pronounced,  and 
the  tolerance  is  more  readily  established  than  are 
less  vascular  tissues,  unless  the  system  is  over- 
whelmed by  the  toxins,  as  in  acute  miliary  tuber- 
culosis. For  this  reason,  all  else  being  equal,  the 
less  vascular  tissues  and  those  most  obnoxious  to 
inflammatory  processes  demand  smaller  doses  at 
longer  intervals  and  should  be  treated  with  spe- 
cial care. 

Tuberculous  ulcerations  of  the  cornea  is  a good 
example.  They  appear  to  develop  a sensitiveness  in 
the  system  but  not  a tolerance.  They  respond  well 
to  proper  treatment.  The  cutaneous  test,  if  the 
general  condition  of  the  patient  be  good,  is  fre- 
quently very  pronounced.  The  meninges  (sub-acute 
or  chronic  tuberculous  meningitis),  peritoneum, 
joints,  especially  the  knee  joint,  and  bones,  should 
be  treated  very  cautiously;  small  doses  and  longer 
intervals — seven  to  ten  days.  In  all  of  the  above 
I begin  with  1/100  to  1/1,000  of  the  average  dose, 
all  other  things  being  equal  that  I do,  if  the  pa- 
tient is  suffering  from  pulmonary  involvement,  un- 
til I find  the  tolerance  of  the  patient.  The  kidneys 
are  also  very  sensitive.  The  larynx  varies  greatly, 
but  is  generally  more  sensitive  than  the  lungs,  so 
are  also  the  intestines,  lymphatic  glands  and 
pleura. 

Remember  that  all  tissues,  other  things  being 
equal,  will  probably  require  smaller  doses  and 
longer  intervals  between  the  doses  than  the  pul- 
monary tuberculous  conditions.  This  applies,  to  a 
certain  extent,  where  involvement  of  other  tissues 
complicate  pulmonary  tuberculosis,  but  to  a less 
degree.  Dosage  as  generally  given,  if  not  other- 
wise specified,  refers  to  pulmonary  conditions.  I 
do  not  think  the  differentiation  of  tissues  has  re- 
ceived the  attention  its  importance  demands. 

I will  again  enumerate  some  of  the  symptoms 
which  should  place  you  on  your  guard.  If  within 
tv7enty-four  hours  following  a dose,  there  arise 
without  satisfactory  explanation  local  reaction,  ma- 
laise, focal  reaction  (which  is  easily  observed  in  the 
larynx,  lymphatic  glands,  and  some  of  the  serous 
membranes),  loss  of  appetite,  increased  expectora- 
tion, aching,  pleural  pains,  chilliness  and  fever, 
carefully  guard  the  dose.  A continuous  slow  rise 
of  temperature,  or  an  increase  of  temperature,  con- 
tinuous without  definite  reaction,  should  call  for 
caution.  Delayed  reactions,  occurring  twenty-four 


346 


CULTURE  PRODUCTS  IN  TUBERCULOSIS— BROWNING. 


Vol.  IV.  No.  11. 

New  Series 


hours  or  more  following  a dose,  are  probably  lytic 
and  should  receive  the  same  consideration  relative 
to  dose  that  other  reactions  do.  If  persistent,  fol- 
lowing the  second  and  third  dose,  the  dose  should 
be  decreased  or  treatment  suspended  for  a time. 
When  focal  stimulation  is  required,  a sharp  in- 
crease of  dose,  say  five  or  ten  times  the  ordinary 
dose,  may  be  given. 

It  is  always  necessary  to  differentiate  between 
reactions  and  intercurrent  or  complicating  condi- 
tions. The  tuberculous  patient  is  subject  to  the 
ordinary  acute  diseases  to  which  other  persons  are 
and  is  more  susceptible  to  some,  especially  those  of 
the  digestive  tract  and  to  the  ordinary  infections 
which  produce  “cold”.  The  latter,  especially,  fre- 
quently have  a directly  unfavorable  influence  on 
the  tuberculous  process,  while  the  former  reduce 
the  resisting  power  of  the  patient.  While  the  rise 
of  temperature  and  other  symptoms  common  to 
these  conditions  and  to  reactions  are  not  due  to 
the  dose  of  tuberculin,  I think  the  changed  condi- 
tion of  the  system  during  such  complications  is 
such  that  they  may  be  more  sensitive  to  a dose  and 
it  is  well  to  delay  until  they  may  pass,  but  it  may 
not  be  necessary  to  reduce  the  dose,  if  the  compli- 
cation be  only  of  a few  days. 

If  the  condition  of  the  patient  be  such  that  we 
do  not  resume  treatment  for  several  days,  the  dose 
should  be  reduced.  A sharp  rise  and  fall  of  tem- 
perature within  twenty-four  hours  is  probably  never 
a reaction  and  if  it  follows  a dose  it  is  a coinci- 
dence. The  temperature  record  of  a tuberculin  re- 
action, such  as  you  are  likely  to  get  in  treatment, 
will  probably  be  a rise  in  from  four  to  twelve  hours 
of  two  to  three  degrees  above  what  it  has  been.  It 
generally  begins  to  fall  after  twenty-four  hours 
and  gradually  returns  to  the  former  range  in  three 
to  four  days. 

CONTINUED  TREATMENT  NECESSARY. 

An  arrestment  in  tuberculosis  which  occurs  un- 
aided by  treatment  does  so  by  a series  of  toxic  ab- 
sorption periods,  which  stimulate  to  resistance;  it 
runs  a course  of  a series  of  cycles.  While  it  may 
be  possible  to  immunize  a non-tuberculous  indi- 
vidual or  one  with  an  arrested  condition  or  a 
strictly  localized  or  encapsulated  lesion  against  or- 
dinary infections  of  tubercle  bacilli  by  means  of 
one  or  two  doses  as  suggested  by  Dr.  von  Ruck — 
and  I have  great  hope  of  this— the  cure  of  an  active 
case  will  not  be  so  readily  accomplished.  The  or- 
ganisms are  well  protected  by  the  pathologic 
changes,  the  effort  to  form  fibrous  tissues,  which  at 
the  same  time  protects  the  patient  on  the  one  hand 
from  the  encroachment  of  the  bacilli  and  the  influ- 
ence of  their  toxins,  and  on  the  other  hand  pro- 


tects the  bacilli  from  the  free  application  of  the 
body  fluids  carrying  immune  bodies.  The  contin- 
ued use  of  tuberculin  or  some  agent  by  which  suc- 
cessive stimulation  to  the  production  of  passive 
focal  hyperemia  can  be  produced  is  desirable.  For 
this,  probably  the  best  agent  and  the  one  most 
easily  controlled,  with  which  we  are  familiar,  is 
tuberculin.  The  introduction  of  this  antigen 
(toxin)  in  suitable  doses  and  at  proper  intervals 
in  healthy  cellular  tissues  maintains  the  immuniz- 
ing bodies,  stimulates  the  infected  focus  and  pro- 
motes healing. 

MAXIMUM -OPTIMUM  DOSE  NEEDED. 

There  appears  to  be  a maximum-optimum  dose, 
or  largest  dose  which  is  best  for  patients,  which  is 
less  than  the  maximum  tolerant  dose.  For  instance, 
a patient  may  have  developed  immunity  to  T.  R. 
and  be  making  satisfactory  progress  with  a dose 
of  one  milligram,  while  he  may  tolerate  one  hun- 
dred or  one  thousand  milligrams,  but  not  make 
greater  improvement.  In  this  case,  I think  the  one 
milligram  the  largest  best  dose.  It  may  be  that 
later  a larger  dose  may  be  needed  to  produce 
greater  stimulation ; if  so,  it  can  be  used. 

When  an  arrestment  occurs,  I think  it  is  well  to 
continue  the  dose  which  was  finally  reached  for 
several  months  at  intervals  from  seven  to  ten  days, 
after  which  an  interruption  of  treatment  may  oc- 
cur. I advise  that  the  patient  return  in  a month 
or  earlier,  if  not  feeling  well,  and  again  in  another 
month.  It  may  be  that  the  patient  is  not  feeling 
well  at  the  end  of  one  of  these  periods,  and  if  so, 
I resume  the  use  of  tuberculin  with  the  same  dose, 
if  there  be  no  acute  condition,  at  intervals  of  from 
seven,  ten  or  fourteen  days  for  another  interval. 
If  the  patient  gets  along  well  following  cessation  of 
the  treament,  I think  it  desirable  that  he  take  a 
short  course  in  about  six  months,  twelve  months 
and  eighteen  months,  keeping  the  patient  under  ob- 
servation for  about  two  years  after  all  symptoms 
have  disappeared. 

RETURN  PATIENTS  TO  WORK. 

As  soon  as  possible  I like  to  return  my  patients 
to  work,  especially  if  I can  keep  them  under  ob- 
servation and  their  occupation  is  such  that  they 
can  control  their  time.  The  final  treatment  does 
not  interfere  with  ordinary  occupations,  which  may 
aid  by  relieving  the  patient  from  being  over-anx- 
ious, becoming  introspective,  and  give  him  confi- 
dence, avoid  habits  of  chronic  invalidism  and  fre- 
quently it  is  necessary  for  the  welfare  of  his  fam- 
ily. I have  successfully  treated  many  patients  who 
were  unable  to  discontinue  their  ordinary  occupa- 
tion or  change  their  environment. 

As  to  the  time  of  treatment  of  a given  patient, 
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or  how  long  a patient  should  be  under  observation, 
I cannot  undertake  to  state.  It  is  a matter  of  con- 
dition, not  time.  I have  had  patients  who  have 
had  a large  amount  of  involvement  who  have  se- 
cured an  arrestment  and  have  been  following  their 
regular  life  work  for  from  three  to  five  years,  who 
come  in  from  time  to  time  for  a dose  of  tuberculin. 
They  begin  to  show  signs  of  slight  toxicity  and 
come  in  at  intervals  of  seven,  ten,  fourteen  days 
or  longer  intervals.  I have  tried  giving  them  salt 
solution  for  a psychic  effect,  but  they  return  in 
twenty-four  to  forty-eight  hours  saying  they  did 
not  get  any  effect.  These  patients  do  not  appear  to 
show  a negative  phase  following  dose,  but  will  feel 
improvement  in  from  four  to  six  hours.  It  is  in 
the  care  of  many  of  the  patients  who  should  have 
short  courses  after  an  interval  of  rest  and  the 
patient  has  returned  to  work,  also  the  patient  who 
needs  constant  supervision,  that  the  family  physi- 
cian must  in  many  instances  assist  and  to  do  this 
well;  he  must  have  some  idea  what  he  is  doing  when 
he  undertakes  the  woi'k. 

To  provide  a patient  with  tuberculin  and  a 
syringe  I believe  to  be  wrong,  in  most  if  not  all 
cases.  I think  it  best  for  physicians  to  place  them- 
selves under  the  care  of  another  physician  and 
have  their  doses  given  to  them.  If  this  be  true, 
how  much  more  should  it  apply  to  a layman. 

Careful  attention  to  every  factor  which  influences 
the  patient’s  condition  is  necessary.  Anemic  condi- 
tions are  of  special  importance  and  should  be  care- 
fully treated,  and  so  with  everything  which  influ- 
ences the  patient’s  recuperative  power. 

Most  patients  must  be  under  the  direction  of  the 
family  physician  during  a portion,  if  not  all  of  the 
course  of  their  illness ; hence,  he  should  know 
enough  of  the  value  of  treatment  to  properly  advise 
the  patient,  and  enough  of  the  detail,  to  at  least 
cooperate  with  the  specialist,  if  one  has  been  con- 
sulted. In  the  foregoing  I have  endeavored  to  set 
forth  briefly  enough  of  the  fundamental  principles 
of  the  use  of  the  culture  products  to  enable  the 
general  practitioner  to  use  them  intelligently,  but 
I have  endeavored  to  avoid  anything  which  par- 
takes of  excessive  enthusiasm. 
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DISCUSSION 

C.  Quevli,  Tacoma:  I have  used  tuberculin  quite  ex- 

tensively during  the  last  sixteen  months,  and  it  seems  to 
me  that  in  about  one  case  out  of  four  I could  see  improve- 
ment from  its  administration.  If  it  does  nothing  else,  it 
keeps  you  in  touch  with  your  patient.  He  has  to  see  the 
doctor  about  so  often  or  else  some  quack  will  get  hold  of 
him.  The  psychic  effect  is  good  also  because  a patient 
thinks  he  is  getting  well.  Besides  it  avoids  the  necessity 
of  giving  a lot  of  nasty  medicine.  I have  quite  a number 
of  patients  among  sawmill  workers,  to  whom  one  must  give 
small  doses,  because  a patient  manufactures  his  own 
tuberculin  by  labor.  One  must  take  this  into  consideration 
in  giving  tuberculin,  because  those  who  do  hard  work 
cannot  take  large  doses. 

E.  A.  Pierce,  Portland:  I wish  to  compliment  the  doctor 

for  his  conservatism.  A scientific  man  is  of  value  because 
he  is  constantly  doing  a particular  kind  of  work.  I have 
spent  seven  years  in  this  line  of  work  and  I find  it  dif- 
ficult at  times  to  decide  how  far  to  go  with  tuberculin. 
The  physician  who  actually  treats  a case  must  tend 
to  the  details,  observing  the  principles  of  diet,  rest  and 
fresh  air.  The  patient  must  have  cheerful  surroundings 
where  he  can  see  his  friends  who  will  put  courage  into 
him.  He  should  have  a liberal  diet,  as  much  as  he  can 
digest  of  nourishing  food.  When  he  obtains  a normal  tem- 
perature he  should  be  given  tuberculin  cautiously.  I 
prefer  T.  R.,  beginning  with  a small  dose,  1/100,000  mg. 
If  the  patient  loses  heart  and  becomes  discouraged,  I 
think  tuberculin  will  do  him  no  good.  I do  not  wish  to 
discourage  the  use  of  tuberculin,  but  I would  urge  doctors 
to  learn  how  to  administer  it.  Get  the  technic  correct 
and  much  good  will  come  from  its  use. 

E.  P.  Pick,  Seattle:  I have  used  tuberculin  for  about 

six  years.  The  more  I give  it  the  more  careful  I am  as 
to  the  case  which  I believe  will  be  benefited  by  it.  As  a 
rule  it  is  unwise  to  give  it  in  cases  of  hemorrhage  or  in 
the  presence  of  fever  to  the  extent  of  100°.  Patients  with 
free  expectortation  are  questionable  for  its  use.  I think 
I give  it  to  about  18  or  20  per  cent,  of  my  patients.  If 
we  use  tuberculin  I think  we  ought  to  employ  a prepara- 
tion using  the  bodies  of  the  tubercle  bacilli  and  not  a 
preparation  of  its  toxins.  It  is  not  advisable  to  use  the 
drugstore  vaccine  solutions.  I believe  a man  who  treats 
only  a few  patients  can  make  up  his  vaccines  with  ac- 
curacy. It  should  be  fresh,  however.  I make  my  dilu- 
tions every  ten  days.  It  is  a mistake  to  give  tuberculin 
too  frequently.  The  period  should  be  not  less  than  a 
week  between  injections. 

Dr.  Browning,  in  closing:  One  thing  we  must  do  is  to 

teach  the  people  that  the  careful  tuberculous  patient  is 
not  a menace.  The  attitude  of  the  people  is  the  hardest 
thing  we  have  to  combat.  In  treating  patients  we  must 
remember  the  life  to  which  they  must  return.  If  a patient 
is  brought  into  a good  physical  state  he  will  tend  to  con- 
tinue in  that  condition. 
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EDITORIAL 

A GREAT  INTERNATIONAL  CONGRESS. 

The  great  Fifteenth  International  Congress  on  Hy- 
giene and  Demography,  which  recently  concluded 
its  sessions  in  the  city  of  Washington,  is  now  a mat- 
ter of  history.  At  the  moment  when  the  President’s 
gavel  fell  and  this  magnificent  Congress  of  scientists 
adjourned  without  date,  preventive  medicine  was 
accorded  its  proper  place  among  the  great  achieve- 
ments of  the  new  days  of  the  twentieth  century.  At 
this  Congress  flint  struck  flint ; the  acute  and  trained 
observer  of  America  clashed  in  intellectual  combat 
with  the  best  trained  brain  of  Europe  and  here  wTe 
fought  out  great  questions  more  important  to  the 
universe  today  than  are  any  others  which  are  be- 
fore or  can  come  before  the  people  of  the  world. 
Men  consider  life  more  precious  than  anything  else. 
The  saving  of  life  was  the  question  discussed.  The 
training  of  the  body  so  that  it  might  receive  and 
maintain  the  greatest  intellectual  vigor;  the  discus- 
sion of  methods  for  the  physical  education  of  the 
young  that  they  might  magnify  the  nation  of  which 
they  are  a unit ; the  study  of  conditions,  social  and 
moral,  that  the  welfare  of  the  entire  world  might 
be  improved  and  the  lives  of  all  the  people  might 
be  more  profitably  and  better  lived,  and  therefore 
more  happily  and  peacefully  lived,  were  all  ques- 
tions carefully  deliberated  and  debated. 

Never  before  have  three  thousand  men  under- 
taken to  solve  questions  of  such  vast  importance, 
more  seriously  or  more  thoroughly.  Never  before 
have  men  spoken  on  the  subjects  which  were  before 
them  with  a better  right  to  speak  than  those  who 
participated  in  these  discussions  at  Washington.  It 
is  probable  that  no  body  of  men  ever  met  before  in 
the  history  of  the  universe  that  sought  more  earnest- 
ly to  benefit  the  human  race  by  lessening  disease  and 
sickness,  by  teaching  the  conservation  of  the  human 
body,  by  determining  that  all  governments  must 
protect  those  who  toil  in  the  sweat  of  their  brow 
from  unnecessary  injuries  and  from  unfair  competi- 
tion in  the  struggle  for  existence,  than  did  these 
men  whose  very  financial  existence,  as  a matter  of 
fact,  depends  upon  the  continuance  of  those  con- 
ditions they,  at  this  time,  so  magnificently  sought 
to  eradicate.  Gray-haired  men,  after  having  spent 
a lifetime  in  the  study  of  a single  disease,  vied 
with  one  another  in  order  to  be  the  first  to  give  to 
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the  world  such  knowledge  as  would  lead  to  the  cure 
or  the  banishment  of  such  disease  from  the  face  of 
the  earth. 

It  was  splendid,  indeed,  to  hear  the  leaders  in 
medical  thought,  from  the  four  quarters  of  the  earth, 
publicly  proclaim  that  those  great  physical  disasters 
and  defects  which  sometimes  come  upon  individuals, 
as  well  as  nations,  could  be  and  must  be  prevented. 
Do  any  records  of  history  contain  a more  inspiring 
sight  than  the  spectacle  of  these  men,  more  than 
three  thousand  strong,  recommending  and  demand- 
ing that  cities,  states  and  nations  so  square  their 
laws  that  mental  and  physical  misery  be  lessened, 
that  communicable  diseases  be  stamped  out  from 
among  them,  that  social  conditions  be  bettered  and 
mankind  abide  in  peace  and  contentment?  The 
great  questions  of  poverty,  insanity  and  crime  were 
duly  considered,  along  with  other  distressing  but 
most  important  social  problems  which  so  vitally  af- 
fect the  progress  of  nations  and  burden  many  of 
our  homes  almost  to  the  breaking  point.  Those  who 
attended  this  Congress  early  understood  the  neces- 
sity for  reformation  and  change  in  many  directions, 
but  particularly  the  changing  of  policies  in  the 
great  prisons  of  this  and  other  countries.  They 
saw  the  necessity  for  the  restoration  of  character, 
when  possible,  to  the  offender  and  the  necessity  of 
giving  to  these  unfortunate  people  an  opportunity 
of  rehabilitation.  Prison  diseases  received  consid- 
erable attention  and  the  terrific  physical  influences 
of  syphilis  and  gonorrhea  were  discussed  time  and 
time  again. 

In  the  great  exhibit,  which  was  held  during  the 
sessions  of  the  Congress,  there  were  displayed  many 
things  which  made  the  papers  easily  understood. 
This  applied  particularly  along  lines  of  municipal 
hygiene  so  that  the  papers,  for  instance,  on  the 
different  filtration  plants  of  this  country,  were  eas- 
ily understood  by  a visit  to  the  exhibit,  covering 
more  than  six  thousand  square  feet  of  space,  where 
in  most  instances  at  least,  the  identical  model  of 
municipal  filtration,  described  in  a given  paper, 
could  be  pointed  out  and  its  workings  and  prin- 
ciples thoroughly  understood.  This  was  equally  true 
in  other  fields  of  municipal  hygiene,  such  as  the  pro- 
tection of  water  by  impounding  or  by  sedimentation 
tanks  and  reservoirs,  and  by  mechanical  or  gravity 
water  filtration  beds.  The  incineration  of  a city’s 
waste  could  be  graphically  pointed  out  by  a visit 
to  the  section  within  which  were  exhibited  the  dif- 
ferent methods  of  incineration  and  destruction  of 
garbage  or  waste.  Thus  it  was  that  this  great 
exhibit  became  doubly  valuable  on  account  of  fur- 
nishing so  much  material  which  made  it  entirely 
practicable  to  demonstrate  by  some  of  the  working 
models,  by  sketches  or  diagrams,  the  salient  points 
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brought  out  in  the  several  papers.  There  were  the 
Flexnors  of  preventive  medicine ; there  were  the 
Jacobis  fighting  to  save  the  babies ; there  were  the 
Herrings  and  Sedgwicks  fighting  to  improve  public 
hygiene,  arm  in  arm  with  those  engaged  in  the 
same  work  from  across  the  ocean,  binding  together 
the  enlightened  nations  of  the  earth  with  the  intel- 
ligence and  power  of  the  civilized  world  behind 
them,  striving  to  stamp  out  preventable  disease, 
to  make  less  heavy  the  burden  of  sickness,  and  to 
unite  the  entire  universe  in  the  strong  bonds  of  hu- 
manity, equity  and  happiness.  J.  E.  C. 

RALSTON’S  SELECT  BRAN  AND  ACME 
DIABETIC  FLOUR. 

The  following  report  of  conviction  under  the  fed- 
eral Food  and  Drugs  Act  should  be  of  particular  in- 
terest to  our  readers  in  that  it  refers  to  products  put 
out  by  a firm  on  the  Pacific  Coast : 

“The  Acme  Mills  Company  of  Portland,  Ore., 
who  claim  to  be  the  ‘only  authorized  manufacturers 
for  the  Pacific  Coast  of  Ralston  Health  Breakfast 
Foods,’  was  charged  with  misbranding  two  products, 
‘Ralston  Select  Bran’  and  ‘Acme  Diabetic  Flour.’ 
‘Ralston  Select  Bran’  was  sold  under  the  following 
claims : 

“ ‘Prepared  as  a beverage,  it  is  the  most  refresh- 
ing drink  that  ever  passed  human  lips. 

“ ‘The  phosphorus  contained  in  the  bran  is  vitally 
necessary  for  the  development  and  vigor  of  the  hu- 
man frame. 

“ ‘The  drain  on  the  system  is  replenished  by  the 
phosphatic  nourishment  contained  in  this  simple  but 
wonderful  beverage. 

“ ‘It  aids  digestion,  cures  torpidity  of  the  liver, 
gives  tone  and  color  to  the  complexion,  brightness 
to  the  eye,  and  is  both  nerve  and  brain  food.’ 

“Misbranding  was  alleged  because,  as  a matter 
of  fact,  the  phosphorus  said  to  be  contained  in  ‘Ral- 
ston Select  Bran’  was  not  ‘vitally  necessary  for  the 
development  and  vigor  of  the  human  frame.’ 
Furthermore,  the  label  represented  that  the  product 
contained  and  had  some  special  properties  not  com- 
mon to  ordinary  bran,  when,  as  a matter  of  fact,  it 
was  nothing  more  than  ordinary  bran.  It  was  also 
declared  misbranded  because  it  did  not  aid  diges- 
tion, cure  torpidity  of  the  liver,  give  tone  and  color 
to  the  complexion  or  brightness  to  the  eye,  nor  was 
it  a nerve  or  a brain  food.  In  the  words  of  the  gov- 
ernment report:  It  ‘had  no  virtues  or  properties 

beyond  those  of  ordinary  bran.’ 

“ ‘Acme  Diabetic  Flour’  was  sold  under  the  claim 
that  it  was  ‘milled  by  special  process  to  preserve 
the  gluten  properties  of  wheat.’  While  this  state- 
ment was  calculated  and  intended  to  give  purchasers 
the  idea  that  gluten  was  the  principal  ingredient  of 


Acme  Diabetic  Flour,  the  analyses  of  the  govern- 
ment chemists  showed  that  the  product  did  not  con- 
tain any  more  gluten  than  is  found  in  ordinary 
whole-wheat  flour.  It  was  further  declared  mis- 
branded in  that  the  stuff  was  sold  for  the  use  of 
those  afflicted  with  diabetes,  to  whom  starch  is  dan- 
gerous. Yet  Acme  Diabetic  Flour  contained  71.4 
per  cent,  starch— an  amount  equal  to  that  found  in 
ordinary  flour.  The  defendant  was  found  guilty 
and  filed  a motion  for  a new  trial.  The  motion  was 
overruled  and  the  court  imposed  a fine  of  $50  and 
costs.— (Notice  of  Judgment  No.  1507.)”* 

The  first  of  these  is  a worthless  humbug  which  is 
likely  to  do  more  harm  to  the  purchaser’s  pocket- 
book  than  to  his  health.  The  second,  on  the  other 
hand,  is  potent  for  much  damage,  for  to  give  it  to  a 
diabetic  to  whom  sugar  is  almost  a poison  is  liable 
to  have  most  serious  consequences. 

While  calling  attention  to  this  “diabetic  flour”  it 
is  but  fair  to  warn  physicians  against  such  products 
in  general.  Further,  it  should  be  noted  that  not  a 
single  diabetic  flour  has  been  admitted  to  New  and 
Nonofficial  Remedies.  When  it  is  considered  that 
the  admission  to  the  book  merely  requires  that  a 
product  should  have  value,  that  its  composition  must 
be  correctly  declared  and  that  the  claims  for  its  ef- 
ficiency must  be  warranted,  it  is  obvious  that  phy- 
sicians had  better  not  place  confidence  in  any  of 
them.  W.  A.  P. 


MEDICAL  RECIPROCITY. 

The  necessity  of  placing  some  restriction  upon 
the  kind  of  doctors  who  practise  in  this  country  is 
demonstrated  by  the  fact  that  every  state  has  enact- 
ed some  form  of  law  regulating  the  admission  of 
practitioners  within  its  boundaries.  The  existence 
of  such  laws  is  proof  that  everywhere  is  found  a 
certain  class  of  physicians  whose  presence  is  unde- 
sirable by  reason  of  poor  qualifications  and  lack  of 
adequate  knowledge.  The  prime  reason  for  any 
medical  practice  act  is  the  protection  of  the  public 
against  these  ignorant  and  poorly  educated  men 
and  women  who  profess  to  treat  the  sick.  Though 
the  determination  of  one’s  qualifications  by  means 
of  an  examination  alone  may  be  subject  to  criticism, 
it  is  the  method  of  general  adoption  for  elimination 
of  the  undesirables  and,  with  possible  modifications, 
is  likely  to  persist.  The  fact  that  every  state  re- 
quires its  own  examination  for  practitioners  enter- 
ing its  borders  is  looked  upon  as  a hardship  by  some 
physicians  who  are  called  upon  to  change  their  resi- 
dences. To  overcome  this  difficulty  a National 
Examining  Board,  a license  from  which  would  pass 
in  any  state  of  the  union,  is  an  ideal  much  desired 
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and  which  may  obtain  at  a future  date.  Under 
present  conditions,  however,  the  existing  system 
will  probably  persist  for  some  time  in  the  future. 
Accordingly,  reciprocity  among  different  states  is  a 
constant  subject  of  discussion  and  agitation.  That 
so  few  states  exercise  this  courtesy  toward  each 
other  is  evidence  that  there  are  wide  differences  be- 
tween the  requirements  and  conditions  in  different 
sections,  as  well  as  hesitation  toward  its  adoption. 

The  subject  has  been  brought  afresh  before  the 
states  of  the  Pacific  Northwest  by  reason  of  the 
resolution  introduced  at  the  tri-state  meeting  in 
Portand,  last  July,  calling  for  the  establishment  of 
reciprocal  relations  between  Oregon,  Washington 
and  Idaho  and  such  other  states  as  have  similar 
laws.  The  question  was  referred  to  each  of  the 
three  associations  to  develop,  if  possible,  a plan 
agreeable  to  the  three.  The  Washington  Association 
voted  to  refer  the  matter  to  the  county  societies, 
the  conclusions  of  which  would  guide  its  officers  in 
a decision.  So  far  as  action  has  already  been  taken, 
there  seems  no  disposition  to  consider  the  matter 
of  reciprocity  with  other  states  and  the  fact  that 
some  societies  have  voted  in  favor  of  such  relations 
with  the  other  two  states  while  others  are  opposed 
to  it  indicates  that  there  is  no  unanimity  of  opinion 
in  the  matter. 

In  the  absence  of  a Federal  law  establishing  the 
same  requirements  for  license  in  all  the  states  it  is 
pertinent  to  raise  the  query  whether  reciprocity  is 
desirable  even  among  the  three  states  in  question. 
What  are  the  grounds  for  demanding  this  reciproc- 
ity? The  reason  most  frequently  presented  is  that 
physicans  living  on  the  borders  of  one  state 
may  thus  be  enabled  to  practise  across  the  line  in 
another.  The  absence  of  reciprocity,  however, 
should  be  no  hindrance  to  attaining  this  end.  Li- 
cense so  to  practise  may  easily  be  obtained  by  any 
physician  at  slight  trouble  and  expense  by  passing 
examination  before  the  board  of  the  neighboring 
state.  Anyone  unable  to  qualify  in  this  manner  is 
not  a desirable  addition  to  the  medical  ranks  of  the 
other  state.  If  reciprocity  were  established  be- 
tween any  two  of  the  states,  it  would  mean  that  all 
the  legal  practictioners  of  one  wTould  be  entitled  to 
unlimited  practice  in  the  other,  including  osteopaths 
and  the  adherents  of  all  other  freak  cults  who  may 
have  become  legalized  to  practise.  In  order  to  ex- 
clude these  undesirables,  it  has  been  proposed  to 
enact  a law  limiting  reciprocity  to  physicians  who 
have  obtained  licenses  from  an  examination  before 
the  board.  This,  however,  would  be  a manifest 
example  of  class  legislation,  which  in  all  probabil- 
ity would  not  stand  before  the  courts.  A privilege 
granted  to  one  licensed  practitioner  is  certainly 
open  to  all  in  the  state.  As  far  as  we  have  been  able 
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to  ascertain  there  has  not  appeared  any  urgent  de- 
mand on  the  part  of  the  public  or  the  medical  profes- 
sion in  any  of  the  states  of  the  Northwest  for  reci- 
procity with  each  other  or  with  any  other  states.  If, 
however,  such  desire  exists  among  our  readers,  we 
shall  be  pleased  to  be  the  medium  of  expressing  such 
views.  So  far  as  we  know,  there  has  never  been  a 
widespread  discussion  of  the  subject.  This  journal 
wishes  to  give  publication  to  any  communications  on 
the  matter  which  may  be  presented  to  it.  C.  A.  S. 


MEDICAL  NOTES. 

WASHINGTON. 

Tuberculosis  Day  Observed.  Tuberculosis  day  was  ob- 
served very  generally  on  the  27th  of  last  month  through- 
out the  state.  Many  of  the  churches,  lodges  and  other  or- 
ganizations devoted  considerable  time  to  the  discussion  of 
the  proper  means  of  eradicating  the  disease. 

Seattle  Physicians  Go  East.  Drs.  George  Horton,  Bruce 
Elmore,  W.  C.  Woodward,  F.  N.  Chessman,  W.  A.  Hibbs, 
Maude  Parker  and  several  other  Seattle  physicians  have 
gone  East  to  attend  the  surgical  congress  in  New  York. 
Dr.  R.  M.  Stith  also  went  last  month  to  study  tuberculosis 
hospitals,  and  Dr.  C.  F.  Davidson  to  study  problems  of 
hygiene  and  sanitation. 

County  Medical  Societies  Differ  as  to  Reciprocity.  The 

reports  received  from  a few  of  the  county  medical  so- 
cieties of  the  state,  regarding  their  attitude  on  the  ques- 
tion of  reciprocity  with  Idaho  and  Oregon,  indicate  that 
there  is  much  variance  of  opinion  as  to  the  proper  action 
to  be  taken.  The  Snohomish  society  put  itself  on  record 
as  favoring  reciprocity.  Pierce  county  favored  reciprocity 
in  the  three  states  mentioned  with  the  addition  of  Cali- 
fornia to  the  list.  King  county  voted  no  on  the  general 
subject  of  reciprocity,  though  there  was  a strong  senti- 
ment expressed  by  some  that  the  state  boards  grant  recip- 
rocal relations  among  the  three  states  of  the  coast. 

Dr.  Lyman  B.  Sperry,  of  Los  Angeles,  Lectures  in  State. 
This  famous  lecturer  on  questions  of  sex  hygiene  has  been 
delivering  lectures  in  several  cities  of  Washington  during 
September  and  October,  Walla  Walla  and  Seattle  being 
among  the  cities  visited. 

Seattle  Hospital  Receives  Handsome  Bequest.  By  the 

terms  of  the  will  of  the  late  Sam  Pinchower,  the  Children’s 
Orthopedic  Hospital,  of  Seattle,  has  been  left  a sum  which 
will  amount  to  over  $80,000. 

Dr.  C.  E.  Montgomery,  city  health  officer  of  Walla  Walla, 
returned  last  month  from  an  Eastern  trip,  where  he  was 
a delegate  from  the  State  of  Washington  to  the  Interna- 
tional Congress  on  Public  Health.  He  reported  that  one 
of  the  principal  points  urged  at  the  congress  was  the 
teaching  of  sex  hygiene  in  the  public  schools. 

Dr.  and  Mrs.  A.  E.  Trommald,  of  Tacoma,  will  make  their 
home  in  California,  the  change  being  made  because  of  the 
doctor’s  ill  health. 

Dr.  Frank  Hinman,  of  Spokane,  is  spending  a few  weeks 
at  clinics  in  Eastern  cities,  after  which  he  will  devote 
several  months  to  study  in  European  cities. 

Dr.  A.  N.  Treat,  of  Rollo,  North  Dakota,  has  located  in 
Bickleton,  taking  the  practice  left  by  Dr.  Widmeyer. 

Dr.  H.  C.  Ostrom  and  his  wife  left  Seattle  last  month 
for  an  extended  trip  in  the  East.  The  doctor  will  visit 
some  of  the  principal  clinics  of  the  United  States  and  will 
return  next  month. 
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Dr.  and  Mrs.  Hiram  M.  Read,  of  Seattle,  left  last  month 
for  an  extended  trip  in  the  East  and  in  Europe.  The 
doctor  will  devote  his  time  to  special  studies  for  a period 
of  eight  months. 

Dr.  W.  C.  Palmer,  of  Edmunds,  was  operated  on  last 
month  in  Everett  for  appendicitis,  and  after  an  uneventful 
convalescence  has  returned  to  his  home. 

Dr.  M.  Harrison,  of  Seattle,  has  located  in  Port  Angeles. 

Dr.  Hemming,  formerly  of  Fort  Stevens,  has  been  as- 
signed to  Fort  Columbia,  to  take  the  place  of  Dr.  Dela- 
croix, who  retires  from  the  service. 

Pullman  Hospital  Changes  Hands.  Dr.  D.  R.  Campbell 
has  leased  the  hospital  at  Pullman  to  two  nurses,  Mrs. 
Jessie  Miller  and  Miss  Nellie  Packingham.  The  new  man- 
agers are  reputed  to  be  capable  and  a well-managed  hos- 
pital is  promised  to  the  people  of  that  district. 

Dr.  H.  E.  Cleveland,  who  was  injured  a month  ago  in  an 
automobile  accident  near  Sterling,  has  passed  the  critical 
stage  of  his  convalescence  and  is  assured  by  his  attending 
physicians  that  he  will  entirely  recover  from  the  accident 
without  loss  of  his  leg,  as  was  at  one  time  feared. 

Dr.  Wallace  N.  Smith,  who  has  been  practising  in  Cen- 
tralia  for  some  time,  has  moved  to  St.  Paul,  where  he  will 
enter  hospital  work. 

Dr.  J.  W.  Calkins,  of  Seattle,  has  gone  to  New  York, 
where  he  will  pursue  a special  course  of  study. 

Dr.  A.  L.  MacLennan,  who  has  been  practising  for  some 
time  in  the  South  Bend  General  Hospital,  has  recently  lo- 
cated in  Raymond. 

Dr.  Paul  Cooper,  of  Yakima,  has  returned  to  his  home 
and  has  resumed  practice  after  an  extended  trip  abroad, 
where  he  has  been  studying  in  the  principal  capitals  of 
Europe. 

Dr.  A.  C.  Low,  who  has  lived  previously  in  Albion,  Ill- 
inois, has  located  in  Roslyn. 

Marriage  of  Physicians.  Dr.  E.  C.  Gross,  of  Everett, 
and  Miss  Madge  Fowler,  of  Spokane,  were  married  at  the 
home  of  the  bride’s  parents  on  the  10th  of  last  month. 
Dr.  Gruell,  of  South  Bend,  and  Miss  Grace  McBeth,  for- 
merly matron  of  Dr.  Gruell’s  hospital,  were  married  in 
San  Francisco  on  the  1st  of  October.  Dr.  Whiting  Mitch- 
ell and  Miss  Pearl  Robbins,  of  Sumner,  were  married  last 
month.  Dr.  Carl  E.  Wilbur  and  Miss  Gertrude  Worlds,  of 
Tacoma,  were  married  a month  ago. 


OREGON. 

New  School  Physicians  Appointed  in  Portland.  At  a 

meeting  of  the  city  board  of  health  in  Portland  a few 
weeks  ago  the  following  school  inspectors  were  elected: 
Drs.  J.  L.  Manion,  J.  G.  Abele,  L.  J.  Wolfe  and  F.  B.  Fish. 
Mrs.  Katherine  Kelly  was  retained  as  school  nurse. 

Donor  of  Fine  Pictures.  Dr.  A.  J.  Prill  has  presented 
the  Albany  Commercial  Club  with  a fine  set  of  views  of 
the  upper  parts  of  the  Santiam  river  and  the  mountain 
scenery  in  the  vicinity  of  Mount  Jefferson  and  Marion 
Lake. 

Dr.  B.  H.  White,  of  Riverside,  is  spending  a few  months 
in  Chicago,  where  he  is  attending  some  of  the  principal 
clinics  in  that  city. 


OBITUARY. 

Dr.  William  Jones  died  in  Portland,  Ore.,  October  20, 
after  a brief  illness.  He  was  born  in  New  York  state  in 
1853.  He  graduated  from  Union  College  as  a civil  engi- 
ness,  in  1873,  moving  to  Portland  the  following  year.  He 
then  studied  medicine  and  in  1877  graduated  from  the  Uni- 


versity of  the  Pacific,  which  later  became  the  Cooper  Medi- 
cal College,  of  San  Francisco.  He  entered  into  practice 
with  his  brother,  Dr.  Henry  E.  Jones,  of  Portland,  where 
he  practised  until  the  time  of  his  death.  He  was  a man 
highly  respected  and  honored  by  his  fellow  practitioners 
and  the  general  public.  For  twenty  years  he  was  pro- 
fessor of  the  clinical  surgery  in  the  University  of  Oregon. 
He  served  as  president  of  the  county  and  state  medical 
societies.  In  1910  he  retired  from  active  service  in  the 
medical  college  and  became  professor  emeritus  of  surgery. 
He  will  be  remembered  as  one  of  the  leading  practitioners 
of  the  city  of  Portland  as  well  as  of  the  State  of  Oregon 
and  is  mourned  by  a host  of  friends. 

Dr.  W.  W.  Giessy  died  at  Aurora,  Ore.,  September  18, 
after  a long  period  of  illness.  For  many  years  he  was  a 
leading  physician  of  Marion  county  and  was  known  over  a 
wide  expanse  of  territory.  His  loss  is  mourned  by  a wide 
circle  of  friends  and  relatives. 

Dr.  Roy  F.  Smick  died  from  drowning  at  Roseburg,  Ore., 
October  14.  While  trolling  in  the  Umpqua  river  he  fell 
overboard.  He  was  being  towed  to  shore  by  a fishing- 
line  which  had  been  thrown  to  him,  when  he  lost  his  hold 
and  sank.  
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TUBERCULOSIS  AMONG  THE  INDIANS. 

To  the  Editor: 

I have  read  Dr.  Alley’s  article  on  “Tuberculosis  Among 
the  Indians”  in  your  October  number  and  note  especially 
what  he  says  in  regard  to  the  antiquity  of  the  disease 
among  those  people.  Bearing  upon  this  question  of  an- 
tiquity, I would  like  to  state  that,  in  the  Army  Medical 
Museum  here,  are  many  bones  obtained  from  the  Indian 
mounds  of  this  country.  These  mounds  vary  in  their  an- 
tiquity, but  all  of  them  are  old.  Some  are  certainly  post- 
Columbian,  but  others  are  believed  by  the  archeologists 
to  be  pre-Columbian. 

It  is  interesting  to  note  that,  although  many  bones  from 
these  mounds  show  the  lesions  of  syphilis,  none,  or  at  the 
best,  very  few,  show  the  lesions  of  tuberculosis.  Even 
these  few  are  by  many  observers  open  to  doubt  as  to  a 
tuberculous  cause.  Now  it  is  only  reasonable  to  assume 
that,  if  tuberculosis  prevailed  at  all  among  the  pre-Co- 
lumbian Indians,  the  bone  lesions  ought  to  be  found  in 
the  mounds;  and  the  fact  that  they  are  not  found,  or  that 
such  as  are  found  are  open  to  question,  would  seem  to 
justify  us  in  taking  the  ground  that  th-e  disease  did  not 
prevail  among  the  Indians  prior  to  the  advent  of  the 
white  man.  D.  S.  LAMB,  M.  D. 

Army  Medical  Museum,  Washington,  D.  C. 


TREATMENT  OF  FRACTURES  OF  THE  LONG  BONES. 

The  American  Surgical  Association  has  appointed  a 
committee,  consisting  of  Drs.  William  L.  Estes,  South 
Bethlehem,  Pa.;  Thomas  W.  Huntingdon,  San  Francisco, 
California;  John  B.  Walker,  New  York  City;  Edward 
Martin,  Philadelphia,  and  John  B.  Roberts,  chairman,  313 
South  Seventeenth  street,  Philadelphia,  to  report  on  the 
operative  and  non-operative  of  closed  and  open  fractures 
of  the  long  bones  and  the  value  of  radiography  in  the 
study  of  these  injuries.  Surgeons  who  have  published 
papers  relating  to  this  subject  within  the  last  ten  years 
will  confer  a favor  by  sending  two  reprints  to  the  chair- 
man of  the  committee.  If  no  reprints  are  available,  the 
titles  and  places  of  their  publication  are  desired. 
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KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  R.  W.  Perry,  M.  D. ; Secty.,  J.  B.  Manning,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  in  the  Chamber  of  Com- 
merce, Seattle,  Wash.,  Oct.  7,  1912.  Meeting  was  called 
to  order  by  the  president,  R.  W.  Perry,  at  8 o'clock,  eighty 
members  being  present.  Minutes  of  the  last  meeting  were 
read  and  approved. 

P.  W.  Willis  gave  a report  of  the  tri-state  medical 
meeting  held  in  Portland  in  July. 

Papers. 

Artificial  Pneumo-thorax.  By  Andrew  C.  Smith,  of 
Portland.  He  stated  that  artificial  pneumo-thorax  is  be- 
ing actively  used  and  with  encouraging  results  in  Europe. 
Forlanini,  of  Pavia,  antedated  Murphy's  work  in  this  l;ne. 
The  procedure  is  simple,  as  it  consists  of  merely  intro 
ducing  a needle  and  injecting  gas,  preferably  nitrogen, 
but  it  is  more  difficult  than  in  ordinary  thoracentesis 
where  the  pleural  cavity  is  usually  distended.  Forlanini’s 
method  of  simple  puncture  requires  more  experience  than 
Murphy’s  method  of  incision,  exposing  the  pleura.  There 
is  some  danger  of  embolism  in  the  former  method  and 
some  risk  of  emphysema  and  infection  in  the  later.  The 
best  results  are  obtained  in  a unilateral  affection  where 
adhesions  were  not  extensive.  Bronchiectasis  is  relieved 
by  this  procedure.  It  should  not  be  used  in  acute  or  gal- 
loping cases  or  those  with  lung  abscess. 

C.  A.  Smith  asked  how  one  could  tell  before  hand  what 
kind  of  cases  to  use  this  procedure  on. 

W.  A.  Shannon  stated  that  the  society  was  indebted  to 
these  gentlemen  for  two  excellent  papers. 

P.  W.  Willis  stated  he  had  had  two  cases  operated  upon 
in  this  manner. 

H.  J.  Davidson  reported  a case  in  which  extensive  cm 
physema  followed  operation. 

Alfred  Raymond  has  followed  out  this  procedure,  using 
simply  a gas  bag  with  canula  attachment. 

Forms  of  Pulmonary  Tuberculosis  Showing  Exclusively 
Much  Granules  in  Sputum.  By  Ralph  Matson  of  Portland. 
The  occurrence  of  clinical  forms  of  tuberculosis  in  which 
tubercle  bacilli  could  be  found  only  after  long  search  in 
the  sputum  has  led  to  the  devising  of  special  methods  for 
their  demonstration  without  resort  to  animal  inoculation. 
The  introduction  of  the  Uhlenhuth  antiformin  technic 
and  Ellerman  and  Erlandsen  method  was  a distinct  ad 
vance  in  this  direction.  In  spite  of  these  improvements 
tuberculosis  was  demonstrated  by  inoculation  when  not 
detected  by  these  methods.  The  author  investigated  1G4 
cases  in  the  Neusser  clinic  in  Vienna  in  which  tuber- 
culosis was  expected,  but  direct  smears  were  negative,  in 
which  the  improved  methods  disclosed  bacilli  in  a large 
proportion.  The  apparently  innocent  emphysema  is 
often  a fibroid  tuberculosis.  This  form  should  not  be 
dismissed  in  considering  effective  tuberculosis  prophylaxis. 

C.  A.  Smith  asked  Dr.  Matson's  routine  for  sputum  ex- 
amination in  his  office. 

J.  H.  Snively  stated  this  paper  clearly  demonstrates  that 
the  general  practitioner  must  not  rely  too  much  on  the 
sputum  examination  if  it  is  negative  in  the  presence  of 
somewhat  indefinite  clinical  symptoms. 

E.  O.  Jones  cited  a family  in  which  several  children 
died  of  tuberculous  meningitis  which,  in  the  light  of  th's 
paper,  may  have  been  exposed  to  an  old  fibroid  tuber- 
culosis. 
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P.  C.  West  stated  that  Dr.  Fick  and  himself  had  not 
found  these  methods  entirely  satisfactory. 

R.  W.  Perry  asked  if  phlyctenular  conjunctivitis  is  of 
a tuberculous  nature. 

In  conclusion  Dr.  Matson  gave  his  procedure  for  stain- 
ing tubercle  bacilli  in  his  office  and  stated  that  phlyc- 
tenular conjunctivitis  is  classified  as  tuberculous. 


The  second  regular  semi-monthly  meeting  of  the  society 
was  held  Tuesday,  Oct.  21.  Meeting  was  called  to  order 
by  the  president,  R.  W.  Perry,  at  8:10  p.  m.,  seventy-five 
members  being  present.  Minutes  of  the  previous  meeting 
were  read  and  approved. 

Dr.  J.  W.  Swan,  of  Canton  Hospital,  China,  spoke  on 
urinary  calculi.  There  have  been  2,000  operations  of  this 
sort  in  the  Canton  City  Hospital.  The  prevailing  form  is 
in  the  bladder.  The  old  lateral  perineal  section  is  the 
operation  giving  the  best  results.  The  Chinese  are  ex- 
cellent operative  risks.  Surgical  shock  is  rare. 

Papers. 

Acute  Mastoiditis.  By  A.  E.  Burns.  There  are  three 
routes  of  entry  for  disease  germs  to  reach  the  mastoid: 
Eustachian  tubes,  blood  stream  and  external  meatus.  All 
sorts  of  organisms  are  recovered.  An  important  diagnos- 
tic point  in  babies  is  drooping  of  the  head  to  one  side 
and  nursing  only  when  placed  with  the  affected  side  next 
the  mother.  In  dressing  the  wound  sterile  vaseline  with 
gauze  strips  permits  removal  with  little  pain  and  does  not 
tear  granulations. 

A.  T.  Wanamaker:  Most  cases  of  acute  mastoidiUs  are 

in  the  squamous  celled  portion  of  the  temporal  bone. 
Babies  may  show  few  drum  signs  of  acute  middle  ear  in- 
fection and  the  discharge  may  come  in  a few  hours. 

W.  K.  Seelye:  Politzer  advises  that  it  is  not  necessary 

in  all  cases  to  enter  the  antrum.  Many  cases  of  mastoid 
disease  can  avoid  operation;  we  can  even  wait  ten  days  by 
watching  the  temperature  carefully. 

N.  D.  Pontius:  Opening  the  antrum  can  do  no  harm 

provided  the  mucous  membrane  is  not  destroyed.  Every- 
thing is  in  favor  of  better  drainage  if  it  be  opened. 

R.  W.  Perry:  His  impression  was  that  all  the  advances 

in  the  surgery  of  this  work  were  insignificant  compared 
to  the  teaching  that  the  antrum  should  be  opened. 

Chronic  Suppurative  Otitis  Media.  By  N.  D.  Pontius. 
It  is  important  to  know  where  the  discharge  comes  from 
as  indicating  what  part  is  diseased.  The  average  prac- 
titioner is  content  with  syringing  the  ear  as  far  as  treat- 
ment goes.  Adenoid  tissue  is  often  the  origin  of  this  in- 
fection. The  chief  cause  of  the  chronic  suppurative  ear 
trouble  is  neglect,  where  the  drum-head  ruptures  itself 
with  insufficient  drainage. 

R.  W.  Perry:  First  thing  in  treatment  of  chronic  run 

ning  ear  is  removal  of  adenoids. 

W.  C.  Lippincott:  Asked  what  results  were  obtained 

with  vaccine. 

A.  T.  Wanamaker:  Had  fairly  good  results  in  acute 

cases  with  vaccine,  but  these  usually  get  well  anyway. 
Hard  to  get  a culture  without  saprophytes.  No  good  in 
chronic  cases. 

N.  D.  Pontius  confirmed  Dr.  Wanamaker  in  this,  adding 
that  you  may  get  bad  results  without  good  drainage  in 
the  use  of  vaccine. 

Foreign  Bodies  in  the  Ear  and  Nose.  By  L.  K.  Klempt- 

ner.  Cerumen  can  always  be  removed  with  syringe  and 
water;  forceps  may  give  suffering  for  weeks.  It  is  not 
advisable  to  use  syringe  and  water  in  the  nose,  as  water 
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may  penetrate  into  the  ear.  The  use  of  instruments  not 
adapted  for  the  purpose  will  certainly  do  harm. 

Accessory  Nasal  Sinuses.  By  John  Dowling.  Cold  in 
the  head  is  the  common  etiologic  factor.  Usual  infective 
agent  is  influenza  bacillus.  Transillumination  and  the 
diagnostic  lamp  help.  The  X-ray  may  be  used.  Many  so- 
called  incurable  cases  of  nasal  catarrh  are  cured  by  ra- 
tional and  suitable  treatment  of  sinus  infections.  Hem- 
orrhage may  be  a distressing  complication  after  operation. 

N.  P.  Wood:'  Stated  that  in  disease  of  nasal  sinuses 
he  was  unable  to  find  in  the  literature  any  authentic 
case  where  vaccine  did  good.  He  believed  in  all  bone  in- 
fections it  should  be  avoided. 

Systemic  Factor  in  Eye  Strain.  By  C.  T.  Cooke. 
Ametropia  is  present  in  a large  percentage  of  people,  espe- 
cially those  living  in  cities,  although  not  necessarily  en- 
tailing eye  strain.  The  eye  strain  usually  appears  only 
with  some  secondary  factor.  This  may  be  acute  indiges- 
tion, an  inflammatory  or  many  other  contributary  causes. 
The  climacteric,  toxemia,  anemia,  are  all  contributary  fac- 
tors. The  oculist  needs  general  medicine  and  the  general 
man  an  understanding  of  the  eye. 

The  Relatio’nship  of  the  Specialist  to  the  General  Practi- 
tioner. By  E.  B.  Burwell.  He  defined  specialistitis,  giv- 
ing the  varieties,  the  etiology,  symptomatology,  complica- 
tions, diagnosis,  prognosis  and  treatment.  The  sympto- 
matology is  characterized  by  attacks  of  melancholia,  sub- 
ject seeks  seclusion,  inky  stains  appear  on  the  fingers. 
There  is  a low,  muttering  delirium.  Following  the  deliv- 
ery of  a number  of  ponderous  commonplaces  at  some 
medical  meeting  the  pressure  symptoms  are  relieved  for 
a time,  but  relapses  are  common.  Common  sense  plays 
an  important  part  in  treatment. 

After  considerable  discussion  the  society  voted  almost 
unanimously  against  medical  reciprocity  in  any  form. 

F.  B.  Pratt  and  A.  A.  Hoopman  were  elected  to  member- 
ship. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 
Prest.,  H.  P.  Howard,  M.  D.;  Secty.,  L.  G.  Woodford,  M.  D. 

The  regular  meeting  of  Snohomish  County  Medical  So- 
ciety was  held  at  the  Everett  Commercial  Club,  Everett, 
Wash.,  October  1,  1912.  Meeting  was  called  to  order  by 
Dr.  Duryee.  Minutes  of  the  previous  meeting  were  read 
and  approved. 

A report  of  meeting  of  the  executive  committee,  Sep- 
tember 30,  was  read  and  approved.  The  following  reso- 
lutions referred  from  the  executive  committee  were  voted 
upon: 

1st.  Motion,  that  we  favor  general  reciprocity  as  pro 
posed  for  other  states  having  similar  laws  to  Washing- 
ton, Idaho  and  Oregon.  Defeated.  For,  1.  Against,  8. 

2nd.  Motion,  that  as  a society  we  favor  reciprocity 
between  Idaho,  Oregon  and  Washington.  Carried.  For, 
8.  Against,  1. 

3rd.  Motion,  that  this  society  favor  the  continuation 
of  the  house  of  delegates  in  the  State  association.  Car- 
ried. For,  9.  Against,  0. 

Moved  by  Dr.  Stockwell,  seconded  by  Dr.  Goodenow, 
that  this  society  cast  a unanimous  ballot  for  officers  nomi- 
nated at  previous  meeting.  Carried. 

Dr.  Goodenow  presented  a case  demonstrating  Wolfe’s 
method  of  skin-grafting  and  the  success  by  this  method 


in  restoring  the  function  of  an  upper  eyelid,  rendered 
useless  by  cicatrical  contraction  after  a severe  burn. 

Dr.  Duryee  reported  a case  of  pernicious  anemia. 

Dr.  Duryee  reported  a case  having  an  extensive  left 
pleural  effusion.  Meeting  adjourned. 

Members  present:  Drs.  Duryee,  Findley,  Purdy,  Stock- 

well,  Goodenow,  Hartman,  Teigen,  Woodford,  Stafford. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  W.  W.  MacKenzie,  M.  D. ; Secty.,  C.  M.  Doland,  M.  D. 

The  regular  meeting  of  the  Spokane  County  Medical 
Society  was  held  at  Spokane,  Wash.,  October  16,  1912, 
with  Vice-President  McCornack  in  the  chair. 

Papers. 

How  Can  the  Increase  of  Insanity  Be  Checked?.  .Dr. 
Semple  read  a very  interesting  paper  on  this  subject.  He 
held  that  insanity  is  increasing  and  that  the  present  lax- 
ity of  laws  regulating  marriage  is  one  of  the  greatest  fac- 
tors. The  semi-insane,  epileptic,  confirmed  inebriate  and 
well-established  cases  of  chronic  disease  should  be  pre- 
vented from  marriage.  He  also  believes  that  all  patients 
discharged  from  asylums,  epileptics  and  confirmed  in- 
ebriates should  be  sterilized. 

Leukemia. — Dr.  Hinman  read  this  paper,  based  on  ob- 
servations of  four  cases  which  were  described  in  detail 
with  the  accompanying  blood  charts. 

On  motion  of  Dr.  Doland  the  chair  appointed  a com- 
mittee of  five,  Drs.  Wilson  Johnston,  Libby,  Luhn,  Potter 
and  Nelson,  to  investigate  the  subject  of  malpractice  suits 
and  report  on  suggestions  toward  their  prevention. 


The  regular  meeting  of  the  Spokane  County  Medical  So- 
ciety was  held  at  Spokane,  Wash.,  Oct.  24,  1912.  Thirty- 
nine  members  and  two  visitors  were  present. 

Paper 

Treatment  of  Typhoid  Fever  with  Vaccines.  Dr.  G.  A. 
Gray  read  a very  interesting  paper  on  this  subject.  He 
reported  a series  of  198  cases,  the  largest  number  re- 
ported to  date  by  a single  observer,  and,  after  comparison 
with  other  methods  of  treatment,  other  conditions  being 
the  same,  he  concludes  that  the  course  of  the  fever  is 
shortened  seven  days  and  the  convalescence  fourteen 
days  on  an  average  by  this  method. 

Clinical  Case. 

Keratodermic  Blenorrhagique.  Dr.  Roark  reported  this 
case.  The  patient  was  shown  before  the  society  in  June 
as  a puzzling  case  of  dermatitis  of  the  feet  and  legs  char- 
acterized by  numerous  pustules  of  an  unusual  nature. 
At  the  time  he  reported  finding  a Gram  negative  diplococ- 
cus  in  the  pus  from  the  pustules.  This  is  the  second  case 
to  be  reported  in  this  country  and  the  twenty-third  in  the 
literature. 

Reciprocity  was  made  a special  order  of  business  for 
the  next  meeting. 

Dr.  Kelly,  the  secretary  of  the  State  Board  of  Health, 
gave  an  interesting  informal  talk  on  legislative  matters. 


THE  PUGET  SOUND  ACADEMY  OF  OPHTHALMOLOGY, 
OTOLOGY  AND  LARYNGOLOGY. 

Prest.,  A.  G.  Greenstreet,  M.  D.;  Secty.,  W.  K.  Seelye,  M.D. 

The  regular  monthly  meeting  of  the  society  was  held 
in  Seattle  Oct.  15,  1912,  at  Dr.  Greenstreet’s  office,  Cobb 
building,  with  President  Greenstreet  in  the  chair.  Mem- 
bers and  visitors  present:  Drs.  Burns,  Burwell,  Cameron, 
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Cooke,  Findley,  Gray,  Greenstreet,  Hawley,  Hemmeon, 
Jones,  Klemptner,  MacKinnon,  Pontius,  Seelye,  Stillson, 
Swift,  Wannamaker,  N.  P.  Wood  and  Plummer. 

Dr.  A.  T.  Wanamaker  read  a paper  entitled  “Post-Grad- 
uate Work  Abroad,”  in  which  he  described  the  work  done 
in  European  cities.  He  spoke  in  detail  of  the  following 
subjects:  The  tonsil  question,  sinusitis,  antrum  opera- 

tion, the  Luc-Caldwell  operation,  bronchoscopy  and 
esophagoscopy,  acute  otitis  media,  salvarsan  and  its  rela- 
tion to  the  ear  and  deafness. 

Clinical  cases  were  presented  as  follows: 

1.  By  Dr.  Klemptner.  Stab  wound  of  right  eye  in  man 
of  35.  Injury  occurred  two  weeks  previously.  Upper  lid 
divided  and  eyeball  opened  with  wide  cut  back  of  ciliary 
body.  Some  loss  of  vitreous.  Present  condition,  ptosis 
of  severed  lid,  lens  and  anterior  chamber  clear,  iris  drawn 
upward,  large  bloody  exudate  in  vitreous.  No  pain,  no 
vision. 

Dr.  Cook  thought  prognosis  as  to  vision  hopeless,  but 
danger  of  sympathetic  ophthalmia  slight.  Advised  local 
measures  to  aid  in  absorbing  exudate  and,  in  general,  ex- 
pectant treatment. 

2.  By  Dr.  Burns.  Traumatism  of  face  in  young  man 
of  22.  Horse  stepped  on  face  one  year  ago,  separating 
superior  maxilla  from  base  of  skull.  Wounds  have  healed, 
plastic  work  has  raised  depressions.  Right  eye  remains 
very  deep  under  upper  lid,  which  is  drawn  far  down  on 
cheek  and  fixed  firmly.  Ptosis  complete,  nerve  supply 
of  lid  cut  off.  Eye  known  to  have  some  vision,  but  use- 
less in  present  condition. 

Discussion  related  to  methods  of  elevating  the  displaced 
upper  lid  to  permit  use  of  the  buried  eye. 

3.  By  Dr.  Stillson.  Choroido-retinitis  in  man  of  27.  The 
patient,  a robust  logger,  discovered  dimness  in  right  eye 
three  weeks  ago.  No  history  of  any  previous  eye  trouble. 
No  pain.  Uncertain  history  of  rheumatism  in  mild  form. 
Family  history  negative.  Eye  normal  externally,  media 
clear.  Disc  flat  and  light  in  color.  In  macular  region  a 
large,  well-defined  map-shaped  patch  of  yellowish  dis- 
coloration with  scattering  dots  near  by.  Retinal  vessels 
thickened,  although  pressure  on  eyeball  produces  uneven- 
ness in  caliber  of  veins.  Clumps  of  pigment  between  ves- 
sels at  periphery.  Fine,  dustlike  opacities  in  vitreous 
near  the  retina  and  some  near  lens.  Field  slightly  nar- 
rowed, especially  in  subdued  light  with  central  scotoma 
occupying  about  one-third  of  the  field.  Vision  20/200. 
Diagnosis,  specific. 

Dr.  Klemptner  suggested  that  the  lesion  may  have  been 
in  existence  longer  than  patient  realized. 

4.  By  Dr.  Seelye.  Recent  subhyaloid  hemorrhage 
in  man  of  49.  Partial  blindness  of  right  eye  had  come 
on  suddenly,  following  a fit  of  violent  vomiting  four  days 
previously.  Examination  showed  large  subhyaloid  hem- 
orrhage including  macular  region  and  covering  three- 
fourths  of  the  disc,  with  sharply  outlined  edges,  but  show- 
ing faintly  the  larger  retinal  vessels.  A large,  string-like 
floater  was  also  to  be  seen  standing  upright  in  the  an- 
terior portion  of  the  vitreous.  Patient  complained  of  red 
vision.  History  of  renal  insufficiency  and  faintest  trace 
of  albumin  one  year  ago. 

Discussion  by  Drs.  McKinnon,  Pontius  and  Stillson. 
Opinions  differed  only  in  regard  to  necessity  of  maintain- 
ing absolute  rest.  Dr.  Stillson  advised  insisting  upon  rest 
in  bed. 
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The  Practitioner’s  Encyclopaedia  of  Medicine  and  Surgery 
in  All  Their  Branches.  By  J.  Keogh  Murphy,  M.  C. 
(Cantab),  F.  R.  C.  S.,  Surgeon,  Miller  General  Hospital 
for  Southeast  London,  Senior  Assistant  Surgeon  to 
Paddington  Green  Children’s  Hospital.  Price,  cloth, 
$7.00;  half  leather,  $8.00.  1423  pages.  Published 

by  Oxford  University  Press,  American  Branch,  35  West 
' Thirty-second  Street,  New  York.  1912. 

To  see  this  book  is  to  feel  its  need.  In  one  volume  of 
1,423  pages  we  have  reliable,  recent  and  complete  informa- 
tion on  medicine,  surgery,  obstetrics  and  allied  subjects. 
The  work  is  divided  into  sections  familiar  to  the  practi- 
tioner and  the  index  provides  the  fullest  possible  cross- 
references.  The  list  of  contributors,  which  is  a long  one, 
assures  us  that  each  subject  is  handled  by  an  expert,  and 
a perusal  of  many  chapters  has  failed  to  reveal  any  im- 
portant omission.  The  enormous  advances  of  the  past 
few  years  make  it  essential  for  every  practitioner  to  have 
ready  access  to  information  which  has  become  indispens- 
able. As  separate  volumes  of  reference  are  seldom  at 
hand  we  can  heartily  recommend  the  Practitioner’s  En- 
cyclopaedia to  fill  the  frequent  want.  . Forbes. 

Arteriosclerosis.  Etiology,  Pathology,  Diagnosis,  Prog- 
nosis, Prophylaxis  and  Treatment.  By  Louis  M.  War- 
field,  A.  B.,  M.  D.  Cloth,  pp.  220,  28  engravings.  Sec- 
ond edition.  $2.50.  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 
1912. 

The  chapters  on  etiology  and  pathology  in  this  work 
leave  us  exactly  where  we  have  been  for  the  last  twenty- 
five  years— practically  nothing  new  being  added.  In  deal- 
ing with  the  physiology  of  the  circulation,  the  newer 
blood  pressure  instruments  are  well  described  and  many 
admirable  points  brought  out,  as  may  be  found  in  any  of 
the  numerous  works  devoted  to  the  diseases  of  the  heart, 
and  arteries.  The  chapters  on  prophylaxis  and  treatment 
are  perhaps  the  best.  The  whole  keynote  of  the  work  is 
summed  up  on  page  175,  where  the  author  says,  “The 
prophylaxis  of  arteriosclerosis  might  well  be  labeled 
‘the  plea  for  a more  rational  mode  of  life.’  Moderation  in 
all  things  is  the  keynote  to  health.”  Overeating,  alcohol 
and  tobacco  are  mentioned  many  times  as  causation  fac- 
tors, as  well  as  syphilis,  and  the  presence  of  indicanuria. 
Attention  is  also  called  to  the  history  of  acute  diseases 
like  typhoid  fever.  References  are  also  made  to  certain 
poisons  circulating  in  the  blood,  but  the  author  leaves  the 
matter  after  this  vague  reference.  Nothing  is  suggested 
as  to  what  these  poisons  are,  so  that  the  reader  might 
feel  less  sure  than  the  author  of  the  correctness  of  fhe 
view  that  -exercise  and  the  reduction  of  animal  proteids 
offer  the  best  solution  in  the  successful  therapy  of  this 
most  puzzling  symptom-complex  which  we,  for  want  of  a 
better  name,  call  arteriosclerosis.  The  final  chapter  on 
practical  suggestions  is  alone  worth  the  price  of  the  book 
and  deserves  high  praise.  Paschall. 

X-Ray  Diagnosis  and  Treatment.  A Text-Book  for  Gen- 
eral Practitioners  and  Students.  By  W.  J.  S.  Bothell, 
B.  A.,  Cantab.,  B.  D.,  Viet.  Hon.  Physician  to  the  Ancoats 
Hospital,  Manchester;  Medical  Officer  to  the  X-Ray  De- 
partment of  the  Manchester  Children’s  Hospital,  etc., 
and  A.  E.  Barclay,  M.  D.,  Centab.,  M.  R.  C.  S..  L.  R.  C. 
P.,  Medical  Officer  to  the  Electrical  and  X-Ray  Depart- 
ments Manchester  Royal  Infirmary,  etc.  Many  illustra- 
tions, 147  pages.  Oxford  University  Press,  American 
Branch,  35  West  Thirty-second  Street,  New  York.  1912. 
The  authors  have  added  a very  practical  and  valuable 
book  to  the  literature  on  the  X-ray.  It  is  complete  and 
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comprehensive.  The  plates  are  first-class  of  all  condi- 
tions represented  and  indicate  excellent  technic  and  fa- 
miliarity with  their  subject  from  an  up-to-date  standpoint. 
It  is  from  the  diagnostic  point  of  view  that  the  work  is 
most  valuable  and  particularly  pathologically.  The  au- 
thors are  not  extremists,  but  have  in  a common-sense 
manner  endeavored  to  place  the  X-ray  as  a means  to 
diagnosis  where  it  rightfully  belongs.  Regarding  treat- 
ment, attention  is  called  to  the  fact  that  this  agency  is 
capable  of  great  injury  and  ought  therefore  to  be  thor- 
oughly understood.  In  other  words,  five  or  eight  minutes 
one  day  or  one  hour  may  mean  an  entirely  different  dose 
than  at  a previous  or  subsequent  period.  They  all  but 
say,  “Be  sure  you  know  what  you  are  doing,  then  go 
ahead.”  They  further  call  attention  to  the  fact  that 
medical  men  ought  at  least  to  know  enough  about  the 
subject  to  intelligently  advise  its  use,  either  from  diag- 
nosis or  treatment  standpoint.  The  book  will  be  found 
profitable  and  interesting.  Teepell. 

A Practical  Text-Book  on  the  Diseases  of  Woman.  By 
Arthur  H.  N.  Lewers,  F.  R.  C.  P.,  Senior  Obstetric  Phy- 
sician to  the  London  Hospital,  etc.,  etc.  Seventh  Edi- 
tion. 258  illustrations,  13  colored  plates  and  5 plates 
in  black  and  white.  Cloth,  540  pages.  Paul  B.  Hoeber, 
69  East  Fifty-ninth  Street,  New  York.  1912. 

This  work,  while  new  to  the  reviewer,  is  now  in  the 
seventh  edition  and  might  be  expected  to  have  won  its 
spurs.  It  is  essentially  a student’s  text-book  and  a good 
one.  The  particularly  praiseworthy  feature  consists  in 
the  numerous  illustrative  cases  which  are  found  through- 
out the  book,  giving  the  history,  symptoms,  diagnosis,  op- 
erative (or  other)  treatment  and  findings.  This  is  a very 
practical  and  unique  feature  in  text-books  on  gynecology 
for  students.  The  illustrations  are  good.  The  technic 
and  methods  differ  somewhat  from  those  in  vogue  on  this 
side.  The  book  will  meet  with  difficulty  in  superceding 
American  text-books  on  this  specialty,  however,  especial- 
ly in  their  own  birthplace.  O’Shea. 

International  Clinics.  Volume  XXII,  Twenty-second  Series, 
1912.  Cloth,  316  pp„  $2._J.  J.  B.  Lippincott  Go,  Phila- 
delphia and  London. 

This  volume,  while  not  endeavoring  to  cover  the  field 
of  medical  progress,  contains,  as  usual,  many  notable 
monographs  under  the  head  of  diagnosis  and  treatment; 
medicine;  pediatrics;  neurology;  symposium  on  anes- 
thesia; surgery;  obstetrics;  ophthalmology;  otology;  eu- 
genics and  state  medicine.  In  Pellagra,  by  Mizell,  the 
writer  states  that  it  is  probable  that  many  cases  originate 
from  linolein  decomposition,  a fat  causing  the  chemical 
toxin  in  spoiled  corn  and  also  producing  the  same  result 
when  existing  in  other  foods,  especially  cotton  seed  oil, 
used  so  largely  for  cooking  in  the  South. 

Flexner’s  paper  on  poliomyelitis  cannot  pass  unnoticed. 
He  shows  that  the  disease  has  an  incubation  of  from 
four  to  thirty  days,  averaging  eight  to  nine  in  monkeys. 
The  virus  is  an  ultramicroscopic  living  organism.  The 
virus  is  found  in  the  central  nervous  system  and  glands. 
It  enters  by  the  nasal  passages  and  is  eliminated  by  the 
same  when  introduced  intracercbrally.  This  elimination 
may  last  three  weeks  and  probably  at  times  for  months 
(carriers).  The  organism  persists  long  outside  the  body 
and  is  apparently  only  transmitted  by  the  human  to  the 
human  and  the  disease  is  essentially  contagious.  Isola- 
tion of  the  sick  for  three  to  four  weeks,  disinfection  of 
nose,  cleanliness  of  face  and  destruction  of  nasal  dis- 
charge are  advised.  Urotropin  is  the  only  agent  offering 
even  slight  hope  as  a prophylactic  and  curative  remedy. 


The  remarkable  human  experiments  on  a large  scale  with 
beri  beri  among  the  Malays,  reported  by  Heiser,  show  that 
polished  rice  is  the  undoubted  cause  of  the  disease  in 
the  large  number  of  cases  studied  and  that  unpolished  rice 
(containing  more  than  0.4  per  cent  of  phosphorous  pent- 
oxide)  is  harmless.  The  anesthesia  symposium  is  excel- 
lent. Winslow. 

Surgery  of  the  Rectum  for  Practitioners.  By  Sir  Fred- 
erick Wallis,  M.  B..,  B.  C.,  Cantab,  F.  R.  C.  S.,  Surgeon 
to  Charing  Cross  Hospital,  St.  Mark’s  Hospital  and 
Grosvenor  Hospital  for  Women  and  Children.  Cloth, 
359  pages.  Illustrated.  Oxford  University  Press,  35 
West  Thirty-second  Street,  New  York.  $5.50.  1912. 
This  is  largely  a one-man  work,  showing  in  a concise 
way  and  simple  language  what  Wallis  thought  about 
rectal  diseases  and  how  he  handled  them.  Chapters  8 to 
12,  inclusive,  contain  his  original  views  of  the  cause  and 
treatment  of  the  inflammatory  affections  in  and  around 
the  rectum.  It  may  be  safely  said  that  these  ideas  are 
being  largely  accepted.  The  book,  as  the  writer  himself 
has  always  been,  is  a great  champion  of  the  Whitehead 
operation.  Wallis  recommends  this  operation  as  the  one 
of  choice,  not  only  in  hemorrhoids,  but  in  other  diseased 
conditions  at  the  ano-rectal  junction,  as  well  as  in  invet- 
erate pruritus  ani.  It  is  needless  to  say  that  the  majority 
of  proctologists  disagree  with  him  on  the  safety  and  ne- 
cessity of  this  procedure  except  in  selected  cases.  The 
announcement  of  the  author’s  death,  before  the  manu- 
script had  been  placed  in  the  hands  of  the  printer,  leaves 
those  who  have  followed  his  work  in  the  journals  very 
thankful  that  he  was  able  to  leave  a digest  of  his  valuable 
work  where  it  could  be  conveniently  referred  to  by  the 
profession.  For  the  physician  who  does  not  care  to  in- 
vest in  more  than  one  work  on  rectal  diseases  for  his 
prehensive.  Crookall. 

Consumption  in  General  Practice.  By  H.  Hyslop  Thom- 
son, M.  D.,  D.  P.  H.,  Medical  Superintendent.  Liverpool 
Sanitarium.  Second  Edition,  1912.  Price  $5.50,  cloth, 
335  pp.  Oxford  University  Press,  American  Branch,  35 
West  Thirty-second  Street,  New  York. 

Books  on  tuberculosis  are  becoming  so  numerous  that 
we  will  soon  be  referring  each  month  to  “the  best  seller,” 
like  the  latest  novel.  The  only  trouble  is  that  after  you 
have  read  one,  you  have  read  them  all  (except  for  slight 
variations).  The  writers  of  most  of  these  works  dedicate 
them  to  the  poor  general  practitioner.  The  reviewer 
wishes  some  one  would  aim  one  at  the  specialist,  just  to 
see  what  it  would  be  like.  They  all  begin  by  telling  of 
the  importance  of  making  an  early  diagnosis  and  from 
there  on  all  read  pretty  much  alike.  In  the  first  edition 
(1906)  the  author  of  this  work  states  that  he  personally 
has  had  no  experience  with  tuberculin,  though  he  extols 
von  Behring’s  new  discovery  of  T.  C.  and  T.  X.,  which 
he  explains  at  length.  Those  of  us  who  remember  the 
sad  tragedy  which  followed  these  experiments  of  this 
brilliant  man,  which  made  his  later  works  unreliable, 
would  be  somewhat  shaken  in  our  faith  in  his  ardent  fol- 
lowers. Since  that  time,  however,  Dr.  Thomson  has  tak- 
en up  tuberculin  for  both  diagnosis  and  therapy,  for  on 
page  52  he  says  for  diagnosis  “either  old  tuberculin  or 
T.  R.  may  be  used  . . . and  .1  cc.  (100  mgm!)  of 

either  tuberculin,  diluted  with  a sterile  30  per  cent,  solu- 
tion of  glycerine  in  water,  may  be  used  as  an  initial  dose.” 
If  any  practitioner  should  by  chance  follow  Dr.  Thomson’s 
explicit  directions  in  a certain  proportion  of  his  cases, 
there  would  be  no  further  need  for  any  more  doctor  or 
any  more  tuberculin;  the  rest  of  the  patient  would  be 
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cared  for  by  the  undertaker.  The  chapters  on  “tuber- 
culin treatment’’  are,  if  anything,  even  more  inaccurate 
We  wish  that  in  the  future  we  m.ght  see  a little  more 
quality  and  a little  less  quantity  in  this  class  of  literature. 

Paschall. 

A Manual  of  Chemistry.  A Guide  to  Lectures  and  Labora- 
tory Work  for  Beginners  in  Chemistry.  A Text-book 
specially  adapted  for  Students  of  Medicine,  Pharmacy 
and  Dentistry.  By  W.  Simon,  Ph.  D.,  M.  D.,  Professor 
of  Chemistry  in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  and  in  the  Baltimore  College  of  Dental  Sur- 
gery; Emeritus  Professor  in  the  Maryland  College  of 
Pharmacy;  and  Daniel  Base,  Ph.  D.,  Professor  of  Chem- 
istry in  the  University  of  Maryland.  New  (10th)  edi- 
tion, enlarged  and  thoroughly  revised.  Octavo,  774 
pages,  with  82  engravings  and  9 colored  plates,  illustrat- 
ing 64  of  the  most  important  chemical  tests.  Cloth, 
$3.00,  net.  Lea  & F'ebiger,  Philadelphia  and  New  York. 
1912. 

The  tenth  edition  of  this  well-known  and  admirable 
work  will  undoubtedly  be  received  with  pleasure  by  stu- 
dents and  technical  workers  along  the  lines  of  medicine, 
dentistry  and  pharmacy.  It  has  been  thoroughly  revised, 
enlarged  and  brought  down  to  date.  The  book  is  divided 
into  seven  parts,  the  first  four  divisions  dealing  with  the 
general  principles  and  theory  of  the  subject  and  are  espe- 
cially of  service  to  the  student.  Numerous  well-put  and 
convincing  examples  and  problems  are  used  in  th:s  part 
of  the  work.  Parts  five,  six  and  seven  deal  with  analyti- 
cal, organic  and  physiologic  chemistry  respectively.  The 
subject  matter  included  in  these  sections  is  very  extensive 
and  exceedingly  well  presented  and  arranged.  The  prac- 
titioner will  find  this  part  of  the  work  of  great  interest 
and  value  from  both  a practical  and  clinical  point  of  view. 
The  book  is  excellently  illustrated.  Jacobson. 

Compendium  of  Diseases  of  the  Skin,  Based  on  an  Analy- 
sis of  Thirty  Thousand  Consecutive  Cases  with  a Ther- 
apeutic Formulary.  By  L.  Duncan  Bulkley,  A.  M.,  M. 
D.,  Physician  to  the  New  York  Skin  and  Cancer  Hos- 
pital, Consulting  Physician  to  the  New  York  Hospital, 
etc.  Fifth  Revised  Edition  of  the  Manual  of  Diseases 
of  the  Skin.  8vo.,  cloth,  300  pages.  $2.00  net.  Paul 
B.  Hoeber,  New  York.  1912. 

This  work  is  exactly  what  the  name  implies,  a com- 
pendium of  diseases  of  the  skin,  including  in  its  chapters 
the  various  headings  which  comprise  cutaneous  medicine. 
Owing  to  the  necessity  of  brevity,  little  attention  is  paid 
to  pathology  and  differential  diagnosis,  but  therapy  and 
diagnosis  are  dealt  with  at  reasonable  length.  It  is  pro- 
vided with  a therapeutic  formulary,  proportionately  large, 
with  indications  for  the  use  of  the  individual  prescrip- 
tions contained  therein,  and  should  prove  of  practical  as- 
sistance to  those  who  have  occasion  to  refer  to  it,  The 
book  is  in  reality  a resume  of  the  author’s  experience, 
based  on  an  analysis  of  thirty  thousand  cases.  It  at- 
tempts and  succeeds  in  describing  the  essentials  of  der- 
matology in  a concise  manner  and  is  primarily  meant  for 
the  student  and  general  practitioner.  It  is  convenient, 
thorough  and  up-to-date  in  every  respect  and  undoubtedly 
will  receive  the  attention  it  deserves.  Redon. 

An  Essay  on  Hasheesh.  By  Victor  Robinson,  Contributing 
Editor  of  Medical  Review  of  Reviews,  etc.  Cloth,  83 
pp.  Medical  Review  of  Reviews,  206  Broadway,  New 
York.  50  cents. 

This  is  a very  lively  account  of  personal  experiments 
with  the  drug.  Sensuality  at  its  acme  seems  to  be  the 
marked  feature  of  the  drug  with  surprisingly  little  un- 
toward after  effect.  F'ortunately  Indian  cannabis  does  not 
affect  Europeans  as  it  often  does  the  Arabian  habitues 
of  haschisch  or  hasheesh.  The  author  does  not  speak 
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of  this,  but  it  is  interesting  to  remember  that  the  word 
assassin  is  derived  from  the  fact  that  the  Arabian  often 
commits  deeds  of  violence  when  under  the  influence  of 
hashisch.  Such  are  called  “haschaschins,”  hence  our 
English  assassin.  The  author  is  endowed  with  the  gift 
of  picturesque  expression  and  the  result  makes  a very 
interesting  essay.  Winslow. 

Practice  of  Osteopathy.  Third  Edition.  Revised  and  En- 
larged. 121  halftone  engravings.  By  Charles  H.  Mur- 
ray, A-  B.,  B.  D„  D.  O.,  Elgin,  111.  Cloth,  422  pp. 

This  work  by  the  author  of  “Genuine  Osteopathy”  would 
cause  most  “genuine  osteopathists”  to  explode  with  a very 
loud  noise.  He  says:  “Disease  and  disturbances  of  cir- 

culation are  not,  as  is  generally  believed  by  osteopaths, 
caused  by  arterial  or  venous  obstructions  occasioned  by 
misplaced  vertebrae.  Vertebral  displacements  and  an  ob- 
structed circulation  have  been  the  two  great  points  which 
osteopaths  have  kept  before  the  public.  They  have  be- 
lieved this,  and,  acting  on  this  belief  in  attempting  to 
adjust  vertebrae,  have  done  much  harm  to  suffering  hu- 
manity. . . . The  real  lesion  or  small  abnormality 

when  it  exists  is  in  a tightened  vertebral  joint  or  series 
of  such  joints.”  The  work  also  teaches  heresy  in  the 
recommendation  of  antimony  and  ipecac  for  croup, 
quinin  for  malaria,  iron  for  anemia,  etc.  In  the  preface 
to  this,  the  third  edition,  the  writer  states  that  medical 
doctors  have  been  successful  in  obtaining  splendid  results 
from  treatments  herein  described.  While  the  work  is 
obviously  written  with  an  eye  to  their  consumption,  it  is 
hardly  liable  to  inspire  confidence.  The  Klebs-Loeffler 
bacillus  is  recognized  as  the  cause  of  diphtheria,  but  no 
mention  is  made  of  antitoxin  in  its  treatment.  He  says: 
“Tumors  of  every  nature  have  been  removed  by  osteo- 
pathic treatment.  . . . Especially  good  results  have 

been  secured  with  tumors  of  the  breast.”  The  first  half 
of  the  book  is  devoted  to  descriptions  and  illustrations  of 
osteopathic  technic.  The  second  is  a digest  of  symptoms 
and  treatment.  In  most  osteopathic  works  the  sympto- 
matology is  cribbed  direct  from  Osier — the  patron  saint 
of  all  drugless  healers.  This  writer  appears  to  have 
found  a new  model.  Fassett. 

The  Practitioner’s  Visiting  List  for  1913.  An  invaluable 
pocket-sized  book  containing  memoranda  and  data  im- 
portant for  every  physician,  and  ruled  blanks  for  record- 
ing every  detail  of  practice.  The  Weekly,  Monthly  and 
30-Patient  Perpetual  contain  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patient  Perpetual 
consists  of  256  pages  of  blanks  alone.  Each  in  one 
wallet-shaped  book,  bound  in  flexible  leather,  with  flap 
and  pocket,  pencil  with  rubber,  and  calendar  for  two 
years.  Price  by  mail,  postpaid,  to  any  address,  $1.25. 
Thumb  letter  index,  25  cents  extra.  Descriptive  circular 
showing  the  several  styles  sent  on  request.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York. 

It  is  issued  in  four  styles  to  meet  the  requirements  of 
every  practitioner:  “Weekly,”  dated  for  30  patients; 

“Monthly,”  undated  for  120  patients  per  month;  “Perptu- 
al,”  undated,  for  30  patients  weekly  per  year,  and  “60  Pa- 
tients,” undated,  for  60  patients  weekly  per  year.  It  con- 
tains, among  other  valuable  information,  a scheme  of 
dentition;  tables  of  weights  and  measures  and  compara- 
tive scales;  instructions  for  examining  the  urine;  diagnos- 
tic table  for  eruptive  fevers;  incompatibles,  poisons  and 
antidotes;  directions  for  effecting  artificial  respiration; 
extensive  table  of  doses;  an  alphabetical  table  of  diseases 
and  their  remedies,  and  directions  for  ligation  of  arteries. 
The  record  portion  contains  ruled  blanks  of  various  kinds, 
adapted  for  noting  all  details  of  practice  and  professional 
business. 
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ORIGINAL  CONTRIBUTIONS 

STATUTORY  EUGENICS.* 

By  D.  H.  Calder,  M.  D. 

PROVO,  UTAH. 

Superintendent  State  Mental  Hospital. 

All  new  reform  movements  are  apt  to  go  to  ex- 
tremes. Probably  they  have  to,  to  go  at  all,  for  to 
make  any  radical  change  they  have  to  overcome  the 
inertia  of  established  thought  and  custom.  Their 
claims  have  to  be  broad  and  emphatic  to  gain  at- 
tention and  their  assertions  have  to  be  dogmatic 
to  carry  conviction.  Science,  however,  has  no  in- 
terest in  propaganda,  nor  in  making  proselytes. 
Its  tribunal  should  be  impartial,  weighing  every 
question  on  its  own  merits,  heading  every  criticism, 
and  arriving  as  nearly  as  possible  at  exact  truth. 

Eugenics,  or  the  science  of  racial  improvement, 
has  become  a living  issue  in  recent  years.  A couple 
of  decades  ago  there  was  a great  revival  of  interest 
in  heredity.  Such  a pile  of  debris  was  laid  at  the 
door  of  heredity  that  all  access  was  stopped  and 
there  was  a consequent  reaction  which  almost  wiped 
heredity  from  the  map  and,  instead,  ascribed  all 
human  failings  to  environment.  However,  another 
swing  of  the  pendulum  has  restored  heredity  to  fa- 
vor, but  this  time  under  the  name  of  “eugenics.” 

The  chief  difference  between  the  old  heredity  and 
the  new  eugenies  lies  in  the  fact  that,  while  heredity 

“Read,  before  the  Eighteenth  Annual  Meeting  of  the  Utah  State  Medi- 
cal Association,  Ogden,  Utah,  Sept.  24-25,  1912. 


was  static,  eugenics  is  dynamic.  Although  new  as  a 
definite  branch  of  science,  eugenics  in  a crude  form 
has  existed  since  human  society  began.  It  influenced 
the  marriage  customs  of  aboriginal  tribes  in  every 
part  of  the  world;  it  is  recognized  in  the  laws  of 
Moses ; was  carried  to  drastic  lengths  in  the  legal 
code  of  Sparta,  and  was  fully  discussed  in  Plato’s 
“Republic,”  twenty-two  hundred  years  ago. 

That  legislation  along  this  line  would  have  been 
much  more  extensive  but  for  the  impossibility  of 
agreement  upon  the  traits  that  should  be  encour- 
aged and  those  that  should  be  suppressed  is  unques- 
tionable and,  until  some  sort  of  common  under- 
standing on  this  matter  is  reached,  further  enact- 
ments must  be  immature  and  unwise.  In  the  time 
of  Plato  and  of  Lycurgus,  the  aim  of  eugenics  was 
far  less  perplexing.  The  business  of  the  world  was 
Avar  and  the  necessity  of  breeding  warriors  Avas  ap- 
parent to  every  nation.  Accordingly,  we  find  Plato, 
in  his  “Ideal  Society,”  sending  women  and  chil- 
dren into  the  campaigns  with  the  men,  and  giving 
military  heroes  exceptional  opportunities  to  gen- 
erate children. 

With  the  dawn  of  the  commercial  age,  the  ques- 
tion of  “points”  was  regarded  from  a new  angle. 
It  then  became  the  chief  concern  of  the  governing 
class  to  prevent  the  advent  of  young  Avho  might 
become  a source  of  expense  to  the  taxpayer,  or  a 
menace  to  the  rights  of  property. 

A synopsis  of  undesirables  is  to  be  found  in  the 
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immigration  law,  which  gives  inter  alia  the  following 
list  of  excluded:  “all  idiots,  imbeciles,  feeble-minded 
persons,  epileptics,  insane  persons,  and  persons  who 
have  been  insane  within  five  years  previous; 
persons  who  have  had  two  or  more  attacks 
of  insanity  at  any  time  previously ; paupers,  persons 
likely  to  become  a public  charge;  persons  afflicted 
with  tuberculosis,  or  with  a loathsome  or  contagious 
disease,  etc.”  These  we  exclude  from  our  ports 
because  we  consider  them  detrimental  to  our  physi- 
cal or  moral  welfare,  or  a tax  on  our  pocketbooks. 

Still  more  numerous  are  the  potential  beings,  whom 
we  exclude,  or  attempt  to  exclude  from  the  world 
by  law.  In  prohibiting  the  propagation  of  the  race 
by  all  who  are  not  legally  married,  and  forbidding 
various  marriages  such  as  those  of  relatives,  divorced 
persons  and  diverse  races,  we  prevent,  so  far  as  the 
present  scope  of  legislation  can  prevent,  the  birth 
of  undesirables  or  at  all  events  undesired  natives. 
All  of  these  laws  demand  the  sacrifice  of  individual 
rights  for  the  benefit  of  society,  and  deny  the  right 
of  possible  individuals  to  existence. 

To  go  a step  further,  and  render  it  impossible 
for  undesirables  to  reproduce  their  kind  is  not  a 
new  principle  but  merely  the  carrying  out  to  its 
logical  end  the  aim  of  existing  legislation.  Seven 
states— Minnesota,  Michigan,  Delaware,  Connecticut, 
Indiana,  New  Jersey  and  North  Dakota — have  for- 
bidden the  marriage  of  defective  persons.  Six  states, 
beginning  with  Indiana,  have  legalized  the  steriliza- 
tion of  certain  classes  of  defectives  by  vasectomy 
in  the  male  and  oophorectomy  in  the  female.  We 
have  the  verdict  of  the  Supreme  Court  of  Washing- 
ton. in  a test  case,  that  this  operation  is  neither 
painful  nor  dangerous  and  is  not,  therefore  a “cruel 
and  unusual  punishment”  when  ordered  by  a court 
upon  habitual  criminals. 

Surgical  skill  having  provided  the  means  for  reg- 
ulating, with  no  hardship  or  inconvenience,  the  par- 
entage of  our  native  citizenship,  a majority  of  the 
voters  have,  for  the  first  time  in  history,  the  power 
to  decree  who  shall  not  reproduce  their  kind.  But, 
having  this  power,  we  find  that  its  application  is  not 
the  simple  and  easy  matter  it  appeared  to  be  from 
the  distance. 

Many  of  the  difficulties  of  selective  human  breed- 
ing are  cleverly  pointed  out  by  Mr.  H.  G.  Wells  in 
his  book,  “Mankind  in  the  Making.”  He  says: 
“The  first  difficulty  these  theorists  ignore  is  this: 
We  are  not  a bit  clear  as  to  what  points  to  breed  for 
and  what  points  to  breed  out.  The  analogy  with 
the  breeder  of  cattle  is  a very  misleading  one.  He 
has  a very  simple  ideal  to  which  he  directs  the  en- 
tire pairing  of  his  stock.  He  breeds  for  a homo- 
geneous. docile  herd.  Towards  that  ideal  he  goes 


simply  and  directly,  regardless  entirely  of  any  di- 
vergent variation  which  may  arise  beneath  his  con- 
trol. * * * He  can  throw  these  proffered  gifts 

of  nature  aside  without  hesitation,  which  is  just 
what  our  theoretical  breeders  of  humanity  cannot 
venture  to  do.  They  do  not  want  a homogeneous 
race  in  the  future  at  all.  They  want  a rich  inter- 
play of  free,  strong  and  varied  personalities,  and 
that  alters  the  nature  of  the  problem  absolutely.” 

Mr.  Wells  takes  up  one  after  another  the  points 
put  forward  as  universally  desirable,  such  as  health, 
beauty,  ability,  capacity,  genius,  energy,  sanity  and 
immunity.  “It  is  quite  conceivable,  it  is  highly 
probable,  that  there  are  hereditary  forms  of  ill 
health,  and  that  they  may  be  eliminated  from  the 
human  lot  by  discreet  and  restrained  pairing,  but 
what  they  are,  and  what  are  the  specific  conditions 
of  their  control,  we  do  not  know.  * * * Health 

is  a balance,  a balance  of  blood  against  nerve,  of  di- 
gestion against  secretion,  of  heart  against  brain.  A 
heart  of  perfect  health  and  vigor  put  into  the  body 
of  a perfectly  healthy  man,  who  is  built  upon  a 
slighter  scale  than  that  heart,  will  swiftly  disorgan- 
ize the  entire  fabric,  and  burst  its  way  to  a hemorr- 
hage in  lung,  perhaps,  or  brain,  or  whatever  the 
slightest  weakening  permits.  * * * ‘Health’  is 

for  this  purpose  of  marriage  diplomas  and  the  like,  a 
vague,  unserviceable,  synthetic  quality.  In  this  ques- 
tion it  is  not  hard  enough  and  sharp  enough  for  the 
thing  we  want  to  do.  We  do  not  know  enough.  We 
have  not  analyzed  enough  nor  penetrated  enough. 
There  is  no  science  yet,  worthy  of  the  name,  in  any 
of  these  things.” 

The  average  criminal,  in  Mr.  Wells’  opinion,  is  a 
good  man  turned  either  inside  out  or  outside  in. 
“Now,  every  man  who  has  searched  his  heart,”  he 
says,  “knows  that  this  formulation  of  criminality  as 
a specific  quality,  is  a stupidity;  he  knows  himself 
to  be  a criminal  just  as  most  men  know  themselves 
to  be  sexually  rogues.  No  man  is  born  with  an  in- 
stinctive respect  for  the  rights  of  any  property  but 
his  own,  and  few  with  a passion  for  monogamy. 
* * * A criminal  is  no  doubt  of  less  personal  val- 

ue to  the  community  than  a law-abiding  citizen  of 
the  same  general  calibre,  but  it  does  not  follow  for 
one  moment  that  he  is  of  less  value  as  a parent.  His 
personal  disaster  may  be  due  to  the  possession  of  a 
bold  and  enterprising  character,  of  a degree  of  pride 
and  energy  above  the  needs  of  the  position  his  social 
surroundings  have  forced  upon  him.  Another  citizen 
may  have  all  this  man’s  desires  and  impulses, 
checked  and  sterilized  by  a lack  of  nervous  energy, 
by  an  abject  fear  of  the  policeman  and  of  the  con- 
sequences of  the  disapproval  of  his  more  prosperous 
fellow  citizens,  I will  frankly  confess  that  for  my 


December,  1912. 


STATUTORY  EUGENICS— C ALDER. 


259 


own  part  I prefer  the  wicked  to  the  mean,  and  that 
1 would  rather  trust  the  future  to  the  former  strain 
than  to  the  latter.” 

These  objections,  when  analyzed,  rest  upon  the 
basis  of  our  scientific  ignorance.  No  one  would  send 
a boy  who  did  not  know  the  difference  between  a 
burdock  and  a turnip  to  weed  his  turnip  patch ; and 
it  is  plain  that  the  reckless  pulling  of  plants  in  the 
human  garden,  without  a fairly  accurate  knowledge 
of  the  identity  of  the  weeds,  will  do  more  harm  than 
good. 

As  profound  a student  of  eugenics  as  David  Starr 
Jordan,  of  Stanford,  when  asked,  during  his  recent 
visit  to  Utah,  as  to  the  wisdom  of  sterilizing  the  so- 
cially unfit,  replied  that  he  had  not  reached  a con- 
clusion on  the  subject;  it  was  too  young  an  experi- 
ment. 

In  addition  to  the  objections  to  artificial  selection, 
founded  on  contemporary  conditions,  there  are  cer- 
tain considerations  affecting  the  future  of  the  race 
that  should  not  be  ignored.  The  select  persons  of 
today  would  have  been  doubtless  the  unfit  of  an  age 
when  life  depended  upon  keenness  of  eye,  swiftness 
of  foot  and  bodily  endurance.  Each  change  in  the 
conditions  of  life  calls  for  a new  class  of  traits  for 
survival,  and  we  cannot  fortell  how  soon  a change 
of  climate,  food,  social  relations,  or  of  bacteriologic 
activity,  may  transform  the  fittest  of  today  into  the 
unfit  of  tomorrow. 

Care,  then,  should  be  exercised  in  the  work  of  hu- 
man elimination,  especially  as  regards  social  types. 
All  works  on  eugenics  emphasize  the  desirability  of 
producing  geniuses  and  of  eliminating  the  so-called 
criminal  strain.  To  the  best  of  our  knowledge, 
genius  is  the  hyper-development  of  certain  faculties 
with  a corresponding  under-development  of  others. 
If  the  under-development  be  below  a certain  mini- 
mum. the  value  of  the  super-trait  is  lost,  and  we  have 
a mental  defective  instead  of  a genius.  Havelock 
Ellis  and  other  authorities  maintain  that  inbreeding 
is  most  likely  to  produce  geniuses  because  of  the  ac- 
centuation which  is  given  to  qualities  possessed  in 
common  by  both  parents;  therefore,  the  method  of 
breeding  for  genius  is  identical  with  the  method  of 
breeding  for  lunatics,  and,  if  followed,  would  give 
us  possibly  a few  more  geniuses  and  certainly  a great 
many  more  lunatics. 

In  the  future  it  is  quite  possible  that  geniuses  will 
be  considered  as  luxuries,  which  we  can  afford  to 
sacrifice  for  the  staple  commodity  of  a higher  aver- 
age of  normality,  and  that  it  will  be  well  to  mate 
our  geniuses  with  persons  of  sound  mediocrity,  in 
order  to  keep  the  hereditary  balance  on  the  right 
side. 

The  social  value  of  so-called  criminal  strains  is  still 


more  dependent  on  the  state  of  our  social  organiza- 
tion. The  men  we  put  in  jail  now  would  have  been 
the  captains  of  industry  a few  hundred  years  ago, 
when  the  only  respectable  industry  was  that  of  levy- 
ing tribute  on  the  tenants  and  serfs.  In  another 
generation  or  two  a change  of  institutions  may  sub- 
ordinate the  merely  social  qualities  and  cultivate  the 
virtues  of  courage,  independence  and  ingenuity  to 
racial  use. 

No  man  has  located,  even  approximately,  the 
boundary  line  between  eugenics  and  euthenics — 
hereditary  influences  and  the  influences  of  environ- 
ment. But  we  do  know  that  heredity  is  the  product 
of  past  environment  and  that  present  environment 
is  the  heredity  of  the  future.  We  know  that  the  to- 
tal of  heredity  and  environment  is  the  man  or  wom- 
an. We  must  recognize  also  that  the  environment 
of  a child  fixes  its  standards  and  ideals  and  goes  very 
far  in  shaping  its  character.  It  is  this  consideration, 
more  than  the  physical  and  mental  unfitness,  that 
should  disqualify  many  types  for  parenthood. 

Our  ignorance  in  the  presence  of  an  infant  science, 
the  many  contradictions  that  present  themselves, 
warn  us  to  be  deliberate  in  applying  coercive  meas- 
ures. The  idea  of  turning  a committee  of  eugenic  sur- 
geons loose  to  run  down  and  sterilize  every  one  who 
does  not  look  to  them  like  a promising  parent  is  not 
to  be  thought  of.  Hardly  less  objectionable  is  the 
sordid  argument  that  the  prevention  of  a few  hun- 
dred defectives,  who  might  be  an  expense  to  the 
taxpayer,  justifies  the  obliteration  of  thousands  of 
useful  and  happy  lives. 

If  we  are  to  tamper  with  natural  selection,  and 
there  is  no  longer  a doubt  that  we  should  act  on  real 
knowledge,  we  should  be  guided  by  humane  and  not 
by  selfish  consideration.  The  power  of  preventing 
propagation  should  be  invoked  only  for  the  preven- 
tion of  human  suffering.  In  the  meantime,  we  have 
sufficient  evidence  to  advise  and  encourage  certain 
classes  of  unfortunates  to  refrain  from  marriage,  or, 
as  the  alternative,  submit  to  sterilization. 

Every  physician  of  large  general  practice  comes 
in  contact  constantly  with  men  and  women  who  are 
deterred  from  marriage  by  the  personal  or  heredi- 
tary history  of  transmissible  disease.  In  fact,  there 
is  every  reason  to  believe  that  widespread  reform 
may  be  effected  without  the  pressure  of  the  law. 
Education,  demonstration  and  inherent  dread  of  re- 
sponsibility for  afflicted  offspring  may  have  the  de- 
sired effect.  At  any  rate,  it  seems  worth  while  to 
make  the  appeal  to  the  better  side  of  human  nature 
before  arousing  the  ugly  spirit  of  antagonism  by 
arbitrary  interference. 

To  my  mind  the  rational  mode  of  procedure 
would  be : 


260 


STERILIZATION  OF  CRIMINALS— CLARK. 


To  appoint  a bureau  of  eugenics,  to  act  with  the 
State  Board  of  Health,  in  connection  with  the  public 
schools,  the  Industrial  School,  the  School  for  the 
Deaf,  Dumb  and  Blind,  the  State  Mental  Hospital 
and  the  State  Prison. 

This  bureau  should  gather  all  possible  data  re- 
lating to  heredity,  transmission  of  disease  and  path- 
ologic tendencies,  effects  of  environment  and  suit- 
ability in  marriage.  Appropriate  information  should 
be  given  to  the  public  in  bulletins,  lectures  and  news- 
paper articles,  and  all  data  would  be  at  the  com- 
mand of  the  State  Board  of  Health. 

To  require  the  Board  of  Eugenics  to  provide  for 
the  personal  examination  of  applicants,  as  to  their 
fitness  for  marriage  and  reproduction ; to  issue  cer- 
tificates to  those  whose  condition  made  sterilization 
advisable ; to  provide  for  operations  at  the  public 
expense  by  qualified  surgeons  in  the  various  coun- 
ties of  the  state. 

To  make  the  operation  a condition  precedent  to 
the  release  of  the  feeble-minded  or  perverted,  now 
in  confinement  in  the  Mental  Hospital  and  the  In- 
dustrial School,  whose  liberty  otherwise  would  be  a 
constant  menace  to  tbe  eugenic  welfare  of  the  com- 
munity. 

To  require  certificates  of  sterilization  from  appli- 
cants for  marriage  licenses  whose  physical  or  mental 
condition  would  otherwise  make  marriage  a public 
detriment,  such  certificates  to  be  shown  to  the  other 
parties  to  the  marriage  contract,  and  to  be  recorded 
as  evidence  in  legal  proceedings  affecting  divorce, 
legitimacy  and  inheritance. 

To  authorize  the  courts  of  superior  jurisdiction  to 
impose,  on  the  recommendation  of  the  Board  of 
Eugenics,  sentences  of  castration  as  the  alternative 
to  imprisonment  for  certain  crimes  of  sexual  per- 
version. 

To  require  the  State  Board  of  Pardons  to  make 
sterilization  a condition  precedent  to  the  granting 
of  paroles  from  penal  institutions  when,  in  the  judg- 
ment of  the  State  Board  of  Eugenics,  sterilization 
was  advisable. 

A most  valuable  work  from  an  eugenic  standpoint 
could  be  done  by  a bureau  in  tabulating  and  listing 
the  families  of  the  state  which  could  intermarry  to 
advantage.  Such  a tabulation,  if  available  before 
attachments  were  formed,  would  lead  to  new  ac- 
quaintances and  prevent  many  unfortunate  unions 
which  result  from  limited  associations  and  accidents 
of  propinquity.  This,  however,  is  beyond  the  pres- 
ent scope  of  statutory  eugenics,  except  in  so  far  as 
it  suggests  the  broad  field  for  a department  of  in- 
vestigation, created  and  maintained  by  the  public 
and  for  the  public. 
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A PLEA  FOR  STERILIZATION  OF  CRIMINALS, 
EPILEPTICS,  IMBECILES  AND  INSANE* 

By  C.  M.  Clark,  M.  D. 

CEDAR,  UTAH. 

One  of  the  most  urgent  problems  of  this  age  con- 
cerns itself  with  the  treatment  of  defectives.  Re- 
cruited from  the  ranks  of  imbeciles,  the  epileptic, 
the  criminal  and  the  insane,  they  clog  the  wheels 
of  human  progress  and  by  their  very  existence  cause 
the  greater  part  of  human  wretchedness  and  misery. 

The  fact  which  appals  one  is  that  the  great  stream 
of  degeneracy,  instead  of  being  lessened,  is  constant- 
ly on  the  increase.  I quote  the  following  statistics 
from  Vol.  I,  Census  Reports: 

“Our  census  report  show  us  that  we  have  had  an 
increase  of  prisoners  from  29  per  100,000  in  1850  to 
125  per  100,000  in  1904.  The  number  of  murders 
and  homicides  has  trebled  in  the  last  fifteen  years. 
The  averages  for  the  five  years  from  1888  to  1899,  in- 
clusive, and  1902  to  1906,  inclusive,  being  38y2  and 
110  per  million  respectively.  In  the  census  of  1880 
we  had  a total  of  91,959  insane,  the  rates  being  183 
per  100,000.  In  1903  we  had  180,000  insane  or  225 
per  100,000.  At  the  present  time  in  the  United 
States,  it  is  estimated  that  in  our  forty-two  institu- 
ions  for  feeble-minded,  115  schools  and  homes  for 
the  deaf  and  blind,  350  hospitals  for  the  insane,  1,200 
refuge  homes,  1,300  prisons,  2,500  alms  houses  and 
1,500  hospitals,  there  are  300,000  insane  and  feeble- 
minded, 100,000  deaf  and  dumb,  100,000  criminals, 
with  no  one  knows  how  many  thousands  of  criminals 
not  in  prison,  23,000  private  delinquents  in  institu- 
tions. 100,000  paupers  in  alms  houses,  of  whom  two- 
thirds  have  children  who  are  also  mentally  and 
physically  defective,  and  2,000,000  annually  cared 
for  by  hospitals,  dispensaries  and  homes.  These 
form  3 to  4 per  cent,  of  our  population,  or,  to  put  it 
broadly,  one  person  in  every  thirty  is  defective,  de- 
pendent or  delinquent.  The  knowledge  that  the  num- 
ber of  degenerates  and  defectives  is  actually  upon 
the  increase  puts  before  the  medical  profession  two 
problems.  First,  we  must  ascertain  the  cause  which 
induces  the  highly  prevalent  stream  of  degeneracy ; 
then,  having  found  the  cause,  we  must  go  at  once 
to  the  root  of  the  matter  and  apply  vigorous  and  ef- 
fective means  for  the  remedy  of  the  evil.” 

The  great  class  of  defectives  with  their  accom- 
panying burdens  of  poverty,  disease  and  crime  are 
traceable,  I believe,  to  one  fundamental  cause— de- 
praved heredity.  How  true  this  is  in  the  case  of  the 
imbecile.  He  comes  into  the  world  imperfect  both 
in  body  and  mind,  is  characteried  by  weakness  of  in- 
tellect,  is  filled  with  morbid  impulses  and  desires, 

♦Read  before  the  Eighteenth  Annual  Meeting  of  the  Utah  State  Medi- 
cal Association,  Ogden,  Utah,  Sept.  24-26,  1912. 
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and  is  almost  wholly  lacking  in  self-control.  All  the 
physical  stigmata  of  degeneracy  are  found  among 
imbeciles.  Many  of  them  are  epileptics,  besides  be- 
ing defective  in  the  senses  of  sight,  hearing  and 
touch.  Many  of  them  are  short  lived,  but  of  those 
who  reach  maturity  the  greater  majority  become 

i 

public  burdens,  usually  after  they  have  married  an 
equal  or  inferior  in  intellect  and  have  brought  into 
the  world  children  more  degenerate  than  themselves. 

In  fact,  the  most  appalling  feature  of  the  imbecile 
is  his  marked  tendency  toward  reproduction.  This 
tendency  is  especially  strong  in  the  female.  She 
being  too  deficient  in  intellect  to  protect  herself,  be- 
comes the  mother  of  many  illegitimate  children.  The 
infirmaries  are  invariably  crowded  with  imbecile 
mothers  and  their  illegitimate,  degenerate  offspring. 
True  it  is  that  marriage  of  the  mentally  defective  has 
been  forbidden  in  Minnesota,  Michigan,  Delaware, 
Connecticut,  Indiana,  New  Jersey  and  North  Dakota, 
but  unfortunately  marriage  is  not  necessary  to  prop- 
agation. These  imbeciles  continue  to  perpetuate 
their  noxious  kind  with  the  stigma  of  illegitimacy 
added  to  that  of  degeneracy. 

Now  let  us  turn  to  the  second  class  of  defectives, 
the  epileptics,  of  whom  there  are  135,000  in  the 
United  States  at  the  present  time,  most  of  whom  are 
in  a more  or  less  helpless  condition.  In  the  causa- 
lion  of  epilepsy  heredity  plays  an  exceedingly  im- 
portant part,  for  any  pronounced  manifestation  of 
degeneracy  in  one  generation  may  be  the  harbinger 
of  epilepsy  in  the  next.  The  tendency  toward  dis- 
ease transmitted  by  the  epileptic  parent  is  exceeding- 
ly strong.  Often  this  tendency  manifests  itself  in 
the  progeny  as  epilepsy,  but  frequently  in  such 
equivalent  form  as  insanity,  idiocy,  chorea,  hysteria 
or  an  uncontrollable  desire  for  drink. 

Echeverria,  after  ten  years’  careful  research  into 
the  character  of  the  offspring  of  epileptics,  has  pub- 
lished the  following  statistics  bearing  upon  the  ques- 
tion: Excluding  all  cases  not  fully  verifiable,  he 
found  that  62  male  and  74  female  epileptics  produced 
553  children.  Of  these  latter  22  ^ece-still-born,  195 
died  during  infancy  from  spasms,  78  lived  as  epilep- 
tics. 45  were  hysterical,  6 had  chorea,  11  were  in- 
sane, 7 had  strabismus,  27  died  young  from  other 
causes  than  nervous  diseases.  Thus,  out  of  553  chil- 
dren. 448  died  early  or  were  gravely  afflicted,  while 
only  105,  or  less  than  one-fourth  of  the  whole  num- 
ber. were  healthy. 

Concerning  the  causation  of  crime,  McKim  says 
in  his  book,  “Heredity  and  Human  Progress”:  “The 
tendency  to  crime  is  essentially  inborn.  As  a rule 
criminals  are  physically  defective,  presenting  a vary- 
ing number  of  the  physical  stigmata  of  degeneracy.” 
A prison  physician  says  he  is  convinced  that,  among 
the  many  causes  which  produce  a criminal  life,  the 


physical  inferiority  of  the  offender  is  one  of  the 
most  important.  In  fact,  the  criminal  populations 
lie  on  the  borderland  of  lunacy.  Their  abnormalities 
constitute  evidence  of  degeneracy  or  insanity.  Most 
criminals  have  a defective  brain  condition  which  is 
incurable  and  even  unsusceptible  of  amelioration, 
and  for  them  we  cannot  reasonably  cherish  a hope  of 
reform. 

Disease  and  degeneracy  are  dependent  upon  hered- 
ity ; so  too  is  the  tendency  to  crime,  superinduced  by 
these  two  factors — disease  and  degeneracy.  Most 
of  our  criminals  are  born  into  crime  as  well  as 
reared,  nurtured  and  instructed  in  it,  and  habit  be- 
comes a second  nature  superinduced  by  their  orig- 
inal moral  depravity.  Insanity,  merely  a grave  man- 
ifestation of  degeneracy,  lies  at  the  root  of  an  im- 
mense number  of  crimes,  and  even  the  layman  knows 
lhat  the  vast  majority  of  cases  of  insanity  are  de- 
pendent upon  an  inherited  taint. 

‘ ‘ Then  of  all  hereditary  taints,  ’ ’ says  Dr.  E.  Laur- 
ent, “alcoholism  is  undeniably  the  most  frequent 
and  among  criminals  it  is  found  almost  always,  alone 
or  in  conjunction  with  other  taints.  It  is  the  most 
common  cause  of  degeneration  and  our  prisons  are 
peopled  mostly  with  degenerates  or  the  children  of 
drunkards.”  “But,”  asks  the  philanthropist,  “can- 
not the  criminal  and  the  drunkard  be  reformed,  and 
the  insane  person  be  cured?”  Unfortunately,  no. 
They  practically  all  have  inherited  defects  which 
we  can  never  remove  and  which  they  will,  unhin- 
dered, pass  on  to  their  progeny  in  a more  aggravated 
form.  Besides,  investigation  sho-ws  that  of  the  freed 
criminals  79  per  cent,  return  to  a life  of  crime,  many 
of  them  being  undetected,  and  all  of  them  possess- 
ing the  power  to  hand  on  to  posterity  their  deplor- 
able weaknesses. 

There  is  certainly  a unanimity  of  opinion  on  this 
view'  of  heredity  that  any  enfeeblement  of  a parent 
tends  to  reappear  as  enfeeblement  of  the  issue.  Dug- 
dale  attests  even  to  the  relation  of  heredity  to  il- 
legitimacy. He  says:  “Harlotry  may  become  a 

hereditary  characteristic  and  be  perpetuated  with- 
out any  favoring  environment  to  call  it  into  activ- 
ity.” We  are  convinced,  then,  that  the  vast  number 
of  our  defectives  are  born  so  and  that,  while  environ- 
ment and  training  may  ameliorate  the  condition  of 
their  degeneracy,  nothing  can  ever  completely  re- 
move the  degenerate  taint  with  which  they  are  born. 

It  is  acknowledged  to  be  a general  biologic  law 
that  the  lower  the  position  of  an  animal  in  the  scale 
of  being,  the  greater  its  capacity  for  reproduction 
of  its  kind.  This  is  true  generally  in  the  case  of 
man  and  goes  far  to  explain  the  exceeding  slowness 
of  human  progress.  Not  only  are  men  of  a superior 
type  much  more  rare  than  those  of  the  inferior,  but 
the  latter  are  much  more  prolific. 
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Our  defectives,  the  progeny  of  degenerates,  absorb 
the  nation’s  capital  and  render  the  rapid  progress 
of  the  race  impossible.  During  the  past  year  it  cost 
the  State  of  Utah  $317,1)50  to  care  for  her  defectives. 
It  costs  the  United  States  $1,000,000  every  year  to 
care  for  the  feebleminded,  thousands  to  care  for  her 
insane,  hundreds  to  maintain  her  prisons,  reforma- 
tories and  infirmaries. 

We  agree  that  humanity  is  heavily  burdened  with 
idiots,  imbeciles,  moral  imbeciles,  hysterical  and 
epileptic  criminals  and  criminals  who  are  incurably 
insane.  And  I think  you  will  also  agree  that  the 
condition  of  this  class  of  defectives,  with  their  ac- 
companying burdens  of  poverty,  disease  and  crime, 
are  traceable  to  one  fundamental  cause— depraved 
heredity.  Knowing  the  cause,  we  can  remedy  this 
great  evil  only  by  ceasing  to  breed  strains  which  are 
weak  and  vicious.  Herbert  Spenser  says:  “There 

is  no  greater  curse  to  posterity  than  that  of  be- 
queathing them  an  increasing  population  of  imbe- 
ciles, idlers  and  criminals.  To  aid  the  bad  in  mul- 
tiplying is  in  effect  the  same  as  maliciously  provid- 
ing for  our  descendants  a larger  host  of  enemies.” 

How  shall  we  hinder  the  defectives  from  multiply- 
ing? To  prohibit  their  marriage  is  useless;  they 
will  propagate  their  kind  illegitimately.  To  isolate 
them  would  also  be  impracticable  because  of  the 
enormous  expenditure  involved  in  maintaining  them 
in  isolation.  McKim  offers  this  remedy,  that  our 
defectives  be  put  to  death  in  a gentle,  painless  man- 
ner. But  there  are  a score  of  serious  objections  to 
be  raised  against  this  plan.  It  would  lessen  the 
sanctity  of  life,  violate  man’s  natural  right  to  live, 
brutalize  the  general  conscience  and  encourage  mur- 
der by  giving  too  much  power  to  officials  who  might 
take  unprincipled  advantages  of  the  opportunities  to 
wreak  personal  vengeance.  So,  with  the  plans  of 
prohibiting  marriage  and  isolation,  McKim ’s  plan 
of  putting  to  death  all  defectives  is  equally  im- 
practicable. 

But  there  is  a fourth  remedy  more  effective»ihan 
any  of  these,  more  simple  and  more  humane.  It  is 
the  proposed  remedy  of  sterilizing  all  defectives  so 
that  reproduction  will  be  impossible.  Besides  ef- 
fectively hindering  the  defective  from  propagating 
his  kind,  it  would  also  relieve  the  state  of  its  great 
burden  of  expense  because  for  many  of  the  defec- 
tives isolation  would  be  no  longer  necessary.  Half 
the  inmates  of  the  asylums  for  the  insane  might  be 
released  and  could  take  a share  in  the  world’s  activ- 
ities, could  become  independent  as  servants,  domes- 
tics, etc.  They  would  be  rendered  harmless  by  ster- 
ilization, since  their  insanity  is  undoubtedly  super- 
induced by  excessive  violation  of  sexual  passion.  So, 
too,  an  enormous  number  of  criminals  would  be 
cured  of  their  vicious  tendencies  by  this  operation, 


and  so  be  rendered  safe  aud  serviceable  members  of 
society.  This  plan  would  not  interfere  with  the  gen- 
eraP^productiveness  of  our  kind.  What  it  would  do 
would  be  to  insure  each  child  of  being  well  born, 
because  only  the  mentally  and  physically  fit  would 
be  allowed  to  perpetuate  their  kind.  All  others 
would  be  sterilized. 

The  roll-call,  then,  of  all  those  with  whom  our 
remedy  would  deal  consists  of  the  following  classes 
of  individuals  coming  under  absolute  control  of  the 
state : Idiots,  imbeciles,  epileptics,  habitual  drunk- 
ards, all  insane  criminals  and  any  other  criminals 
who  might  be  adjudged  incorrigible.  Each  individ- 
ual of  these  classes  would  undergo  thorough  exam- 
ination and  only  by  due  process  of  law  would  he  be 
subject  to  the  operation.  The  operations  necessary 
for  sterilization  are,  as  you  all  know,  very  simple 
and  attended  with  little  or  no  danger  to  the  patient. 

Dr.  C.  H.  Sharp,  of  Indianapolis,  is  the  originator 
of  the  operation  of  vasectomy.  He  says:  “Since 

October,  1899,  I have  been  performing  an  operation 
known  as  vasectomy,  which  consists  of  ligating  and 
res*ecting  a small  portion  of  the  vas  deferens.  This 
operation  is  very  easy  to  perform.  It  requires  about 
three  minutes’  time.  The  subject  returns  to  his 
work  immediately,  suffering  no  inconvenience  and 
is  in  no  way  handicapped  in  his  pursuit  of  life,  lib- 
erty and  happiness,  but  is  effectually  sterilized.  I 
have  been  doing  this  operation  for  over  nine  years. 
I have  forty-five  cases  that  have  afforded  splendid 
opportunity  for  postoperative  observation,  and  I 
have  never  seen  any  unfavorable  symptoms.” 

The  operation  for  sterilizing  the  female  is  slightly 
more  complicated  than  that  for  the  male,  but  is  at- 
tended with  no  more  danger.  Three  operations  of 
this  sort  I have  performed  myself.  In  one  case  I 
did  a complete  panhysterectomy,  while  in  the  other 
two  I did  an  ovariotomy  and  amputation  of  the 
clitoris.  I am  fully  convinced  of  the  advisability  of 
performing  these  operations  on  defectives.  The  two 
latter  operations  I mention  were  performed  upon  im- 
becile women  who  were  inmates  of  the  Utah  County 
Infirmary.  Both  were  the  mothers  of  illegitimate 
children.  They  had  succeeded  in  criminally  involv- 
ing boys  of  16  or  17  years  of  age.  They  were  actual- 
ly guilty  of  masturbation,  and,  during  the  menstural 
period,  were  almost  driven  insane  by  overwhelming 
sexual  passion.  They  were  constantly  becoming 
worse,  and  we  feared  that  they  must  be  committed 
to  the  Mental  Hospital.  However,  the  slight  opera- 
tion of  sterilization  was  performed,  and  it  completely 
changed  their  natures.  They  lost  their  vicious  ten- 
dencies, became  of  a sunnier  disposition,  a brighter 
intellect,  and  are  now  supporting  themselves  by 
Avorking  as  domestics. 

The  operation  of  panhysterectomy  was  performed 
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upon  an  epileptic.  She  was  a married  woman,  the 
mother  of  four  bright,  healthy  children,  when  she 
began  to  take  epileptic  seizures.  These  attacks  oc- 
curred at  first  only  during  her  menstrual  period. 
Gradually  the  length  of  the  period  of  epileptic  at- 
tacks extended  itself  over  practically  the  whole 
month.  The  husband  feared  insanity.  The  surgeon 
advised  sterilization,  providing  the  woman  and  her 
people  gave  consent.  The  operation  was  performed 
for  the  removal  of  both  the  ovaries  and  the  uterus. 
The  woman  completely  regained  her  health  and  is 
now  entirely  free  from  epilepsy. 

Let  us  now  consider  a number  of  points  in  favor 
of  sterilization : In  the  first  place  it  absolutely  stops 
procreation,  and,  second,  the  operation  is  attendant 
with  practically  no  danger.  Moreover,  this  method 
of  preventing  procreation  is  immensely  superior  to 
all  others  proposed  in  this  point,  that  it  is  endorsed 
by  the  persons  subjected  to  it.  All  other  methods 
place  restrictions  and  therefore  punishment  on  the 
subject ; this  treatment  absolutely  does  not. 

We  have  in  sterilization  a feasible,  painle|p,  satis- 
factory remedy,  and  it  is  up  to  the  physician  tp*use 
it  in  ridding  the  world  of  its  criminals,  defectives 
and  degenerates.  Several  states  have  already  ap- 
pointed committees  to  examine  defectives  and  have 
given  to  surgeons  the  power  to  perform  this  opera- 
tion. Let  us  agitate  the  matter  and  see  to  it  that 
Utah  is  in  the  front  ranks  in  this  vital  matter  of 
race  improvement. 

THE  NATIONAL  LEAGUE  FOR  MEDICAL  FREE- 
DOM AND  THEIR  SUBSIDIZED  NEWSPA- 
PERS, THE  GREAT  INDUSTRIAL  ICONO- 
CLASTS OF  THE  CENTURY.* 

By  A.  S.  Condon,  M.  D., 

OGDEN,  UTAH. 

Lbt  me  state  in  the  beginning  that  I shall  tell  my 
story  in  as  plain  language  as  I may,  avoiding  tech- 
nical words,  phrases  and  involved  sentences,  that  the 
laity  may  understand  without  an  interpreter,  for  it 
is  in  their  behalf  this  effort  is  made  and  not  for 
those  who  already  know.  Also,  in  the  beginning,  let 
me  introduce  to  them  the  National  League  for  Medi- 
cal Freedom  that  hereafter  they  may  recognize  and 
shun  it  on  sight.  The  name  of  the  National  League 
for  Medical  Freedom  is  a misnomer,  and  the  phrase 
is  so  catchy  that  it  is  likely  to  deceive  most  any  one 
not  informed.  So  far  as  I know,  and  I fJiink  that  I 
am  in  possession  of  the  facts,  the  National  League 
for  Medical  Freedom  is  composed  of  men  made  sud- 
denly rich  by  promoting  peruna,  swamp  root,  Lydia 
Pinkham ’s  panaceas  and  such  stuff,  and  imposing  on 
the  public  things  condemned  and  forbidden  by  the 
Pure  Food  Law,  with  principal  offices  in  two  or 
three  of  our  largest  cities.  Not  a member  is,  or  ever 

•Read  before  the  Eighteenth  Annual  Meeting  of  the  Utah  State  Medi- 
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was,  a reputable  member  of  the  medical  profession. 
In  fact,  they  steal  the  livery  of  heaven  to  serve  the 
devil  in. 

‘ ‘ My  lord,  it  is  not  a profession,  not  a nation ; it  is 
humanity  which,  with  uncovered  head,  salutes  you.  ’ ’ 

These  were  the  words  of  a just  appreciation  that 
fell  from  the  lips  of  her  gracious  majesty,  the  Queen 
of  England,  when  she  raised  Joseph  Lister  to  the 
peerage,  and  he  became  a baron.  He  was  the  only 
baron  ever  created  from  the  medical  profession,  ex- 
cepting Astley  Cooper,  and  the  title  was  well  de- 
served. 

Besides  his,  in  the  catalogue  of  fame,  are  the 
names  of  a multitude  whose  lives  were  and  are  con- 
secrated to  the  amelioration  of  human  conditions 
wherever  found.  Some  are  still  busy  at  that  task 
and  their  ranks  are  slowly  but  constantly  augment- 
ing from  the  files  of  bright  young  men,  whose  minds 
are  expanding  with  knowledge  acquired  from  books 
and  observation.  These  are  scattered  over  the 
civilized  world,  seeking  with  unwearied  eyes  and 
hands  the  magic  scepter  that  shall  one  day  drive 
from  the  blighted  home  the  specter  of  disease  and 
indefinitely  postpone  death  itself — and  they  ask  no 
reward. 

The  captains  of  industry  and  the  devotees  of 
frenzied  finance  may  point  with  exultation  to  the 
keels  of  their  commerce  that  plow  every  sea,  but  the 
self-denying  wizard  of  science  is  content  to  pursue 
his  unheralded  way  in  the  grim  laboratory,  that  the 
acquisition  of  health  and  her  hand-maiden,  prosper- 
ity, may  be  the  heritage  of  future  generations. 

Think  for  a moment  what  those  invincible  minds 
have  wrought;  then,  if  you  can,  comprehend  what 
the  intolerable  sanitary  and  industrial  conditions 
would  be  if  the  National  League  for  Medical  Free- 
dom and  their  allied  newspapers  had  then  existed  to 
neutralize  the  works  of  those  philanthropists  and 
martyrs  to  the  cause  of  civilization.  They  had  dif- 
ficulties to  overcome,  God  knows,  but  their ’s  were 
ignorance  and  superstition,  and  not  the  power  of 
organized  wealth,  as  we  have  now,  the  most  intox- 
icating and  dangerous  doers  of  evil  since  history 
was  written. 

I am  aware  that  much  I shall  say  will  seem  trite 
and  commonplace  because  you  are  familiar  with  the 
history  of  medicine  and  the  parallel  sciences  since 
the  dawn  of  civilization;  you  have  followed  their 
slow  and  often  interrupted  progress  from  the  days 
of  Hypocrates  and  his  delightful  aphorisms ; but  the 
laity  are  not  so  informed,  and  it  remains  for  us  to 
enlighten  them,  that  with  lifted  eyes  they  may  see 
and  know  the  truth. 

Smallpox,  subjectively,  is  now  interesting  only  as 
an  historical  reminiscence.  Yet,  prior  to  Jenner’s 
discovery  of  vaccination,  and  later  where  that 
prophylactic  is  disregarded,  it  was  and  is  what  the 
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great  Macauley  called  it,  “the  most  terrible  of  all 
the  ministers  of  death.”  In  two  years  half  a million 
of  people  died  of  that  loathsome  disease  in  Bombay 
and  Calcutta ; three  thousand  died  annually  in 
France ; fifty  millions  perished  in  Europe  during  the 
century  preceding  the  discovery  of  vaccination,  and 
1 might  keep  on  for  an  hour  with  the  gruesome  re- 
cital. The  mind  becomes  confused  when  it  tries  to 
grasp  these  figures,  but  it  will  help  some  to  remem- 
ber that  each  death  represents  an  extinguished  light 
in  some  home  of  breaking  hearts,  for  affection  was  a 
bond  in  those  homes  centuries  ago  as  much  as  it  is 
in  our  homes  today.  It  is  gratifying  to  know  that 
it  was  a member  of  the  medical  profession  who  chal- 
lenged the  destroyer  and  wrote  over  its  door:  “Thus 
far  shalt  thou  go  and  no  farther.” 

But  there  are  miracles  other  than  vaccination  and 
great  philanthropists  other  than  Jenner  who  are 
guarding  the  portals  of  home  against  the  invasion 
of  death.  Let  us  locate  some  of  the  stars  in  that 
splendid  galaxy,  and  live  for  a quarter  of  an  hour  in 
the  light  they  shed,  lest  we  forget.  And,  if  it  be 
true,  as  we  love  to  believe,  that  the  spirits  of  the 
dead  do  participate  in  the  cares  and  concerns  of 
what  was  most  dear  to  them  here,  let  us  also  be- 
lieve that  invisibly  they  are  with  us  tonight,  shar- 
ing with  us  the  deliberations  of  this  meeting  and  bid- 
ding us  Godspeed  in  the  work  to  which  we  have  dedi- 
cated our  lives.  Time  will  permit  mention  only  of 
those  who  have  set  signal  stations  along  the  high- 
way of  achievement,  beacon  lights  to  guide  the  trav- 
eler and  to  distinguish  that  road  from  all  others. 

Soon  after  the  Christian  era  there  came  Galen, 
physician  to  Emperor  Marcus  Aurelius.  He  was  the 
first  to  dissect  human  bodies  and  other  animals. 
This  he  did  at  his  school  in  Corinth  and  Alexandria. 
He  was  the  first  to  observe  the  pulse  relation  be- 
tween a normal  and  pathologic  condition.  Was 
the  first  to  discover  (if  discovery  it  may  be  called) 
that  disease  is  contrary  to  nature  and  must  be  over- 
come by  that  which  is  contrary  to  disease  itself,  in 
contradistinction  to  the  more  recent  dogma  of  sim- 
ilia  similibus  curantur. 

Now  we  glide  down  the  centuries  that  are  dark 
and  misty  till  we  come  to  Harvey.  He  was  first  to 
demonstrate  the  circulation  of  the  blood  and  he  justi- 
fied the  pulse  theory  of  Galen.  Next  we  come  to 
Hunter,  who  gave  to  surgery  a lesson  in  the  cure  of 
aneurism  that  has  never  been  improved,  namely,  the 
tying  of  the  artery  between  the  tumor  and  the 
heart,  and  this  in  turn  demonstrated  the  theory-cir- 
culation of  Harvey.  And  now  we  find  Simpson, 
Morton  and  Crawford  W.  Long,  the  triumvirate  that 
charmed  the  bed  of  pain  with  the  wand  of  anesthesia. 
These  three  simultaneously  made  the  discovery 
thousands  of  miles  separate,  and  neither  knew  what 
the  others  had  found  till  the  fact  was  developed  by 


comparing  notes  afterward.  Naturally  enough  we 
now  come  to  Marion  Sims,  the  first  to  suture  a vesi- 
covaginal fistula  with  wire,  which  obviously  could 
not  have  been  done  and  adequately  treated  after- 
ward without  an  anesthetic. 

Close  on  the  heels  of  Sims’  triumph,  under  cover 
of  anesthesia,  comes  McDowell’s  successful  ovarioto- 
my, the  first  ever  performed.  He  was  pointed  out 
as  a dangerous  man  on  the  day  he  operated  and 
threatened  with  violence,  so  little  did  the  world  com- 
prehend the  genius  of  the  man  or  the  great  boon 
conferred  on  Avomanhood.  It  is  a common  opera- 
tion now  and  considered  an  ineffable  blessing. 

And  here,  rising  before  us,  is  a familiar  figure,  dis- 
embodied, beaming  with  a spiritual  transfiguration 
and  a face  that  we  all  loAre  to  recognize.  It  is  the 
genial  autocrat  of  the  breakfast  table,  Dr.  Oliver 
Wendell  Holmes,  who  Avas  a professor  in  Harvard, 
poet,  scientist  and  humanitarian.  It  Avas  he  who 
first  taught  that  puerperal  fever  Avas  communicable 
from  individual  to  individual  and,  therefore,  infec- 
tious because  of  a specific  germ.  That  seems  a very 
simple  fhct  noAV,  but  attendants  since  the  first  child 
was  born  Avere  wont  to  go  from  a mother  dying  of 
puerperal  fever  to  a case  of  amputation  and  manipu- 
late with  the  same  hands  that  an  hour  before  had 
removed  an  infected  afterbirth  from  a stricken 
mother. 

Pasteur  had  just  discovered  that  all  infectious  dis- 
eases Avere  caused  by  a specific  germ  common  only 
to  like  diseases,  and  Holmes  discovered  that  puer- 
peral fever  was  an  infectious  disease.  Hoav  simple 
a thing  is  after  Ave  come  to  know  and  understand  it, 
and  yet  this  simple  but  valuable  prize  lay  just  be- 
yond our  grasp  for  centuries.  But  where  was  Mc- 
Cormick’s Avonderful  harvester  Avhen  men  mowed 
their  fields  with  a sickle!  It  Avas  this  same  Pasteur 
avIio,  by  timely  investigation,  discoATered  and  de- 
stroyed the  pest  that  devoured  the  vineyards  of 
France  and  touched  with  its  blighting  finger  all  the 
fertile  fields  of  that  vast  continent. 

And  there  is  Maus,  the  first  commissioner  of  pub- 
lic health  in  the  Philippines.  When  he  arrived  in 
Manila,  a city  of  nearly  three  hundred  thousand 
people,  he  tells  us  in  an  interesting  address  before 
the  Physicians’  Club  of  Chicago,  he  found  it  the  hot- 
bed of  bubonic  plague,  leprosy,  smallpox  and  Asiatic 
cholera.  Not  a seAver  had  ever  been  digged  or  a 
quarantine  established.  The  sick  and  well  lived  to- 
gether and  slept  in  the  same  bed.  The  Filipinos  had 
been  taught  that  these  diseases  Avere  not  to  be 
dreaded  or  avoided;  that  they  Avere  penances  for 
religious  derelictions,  and  sent  by  the  Almighty  for 
that  purpose.  They  were  made  to  believe  that  when 
they  fell  sick  the  Evil  One  Avas  punishing  them  for 
their  sins;  that  the  pain  and  suffering  Avould  deliver 
them  from  any  future  penalty. 
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How  like  a chapter  from  the  Guide  to  Health,  by 
Mrs.  Eddy,  or  the  works  of  the  National  League  for 
Medical  Freedom,  does  all  such  rot  seem  to  thinking 
people.  At  once  Dr.  Maus  instituted  a board  of 
health  after  the  American  fashion  and  compelled  a 
wholesale  vaccination,  and  in  two  years  smallpox 
was  practically  eliminated  from  the  islands.  The 
Spanish  friars,  who  were  the  cause  of  all  that  super- 
stition and  iniquity,  and  the  National  League  for 
Medical  Freedom  seem  tarred  with  the  same  stick. 
They  teach  these  things  solely  for  money  and  power, 
and  their  subsidized  press  rake  off  their  proportion 
of  the  thirty  pieces  of  silver.  They  make  their  ap- 
peal to  the  weak  and  ignorant,  regardless  of  how 
plethoric  grows  the  gravedigger,  or  of  the  Rachels 
who  go  about  the  streets  mourning  for  their  children 
and  refuse  to  be  comforted. 

I say  they  appeal  to  the  ignorant  for,  when  the 
light  of  knowledge  breaks  into  their  benighted 
minds  the  occupation  of  those  human  vultures  is 
gone.  Suppose  a newspaper  should  print  a live  edi- 
torial against  quackery  and  patent  medicines,  and 
in  favor  of  the  Owen  bill,  how  long  would  that  paper 
live?  True,  all  the  newspapers  are  not  subsidized, 
by  any  means,  for  there  is  the  New  York  Sun,  Col- 
liers, the  Portland  Oregonian  and  many  others ; these 
have  financial  backing  and  a conscience  and  are  un- 
afraid. 

During  my  professional  life  the  medical  profes- 
sion and  their  collaborators  along  similar  lines  have 
lengthened  human  life  almost  25  per  cent. ; have  dis- 
covered and  developed  antiseptic  specifics  that  have 
made  possible  all  the  wonderful  success  of  modern 
surgery  that  save  and  prolong  life;  have  rendered 
harmless  the  exploration  of  abdomen,  chest,  brain, 
heart,  lungs,  esophagus  and  other  vital  organs  that 
would  have  been  deemed  madness  two  score  years 
ago.  The  tubercle  bacillus  has  been  discovered,  and 
so  has  the  trail  of  cancer;  child  bed  fever,  that  aw- 
ful peril  of  maternity,  has  been  abolished.  They 
have  converted  the  Golgotha  of  the  Canal  Zone  into 
a Garden  of  Eden;  reduced  the  death  rate  of  ovari- 
otomy from  67  to  3 per  cent. ; abolished  yellow  fever; 
lessened  the  mortality  of  hydrophobia  from  17  to 
one-fourth  of  1 per  cent. ; established  the  utility  of 
the  transfusion  of  blood;  invented  a hyperdermic 
needle  for  the  better  administration  of  medicines; 
practically  eliminated  the  terrible  scourge  of  diph- 
theria ; made  the  extirpation  of  goiter  without  dread 
to  the  patient,  and  comforted  old  men  by  letting 
them  forget  that  they  ever  had  a prostate  gland. 
They  have  invented  the  ergograph,  by  which  the 
fatigue  of  muscles  is  measured;  the  sphygmograph 
that  records  the  differential  features  in  health  and 
disease;  discovered  the  diagnostic  value  of  a blood- 


clot  and  the  importance  in  health  and  disease  of  the 
microorganisms.  The  list  is  long,  though  never  tire- 
some, and  time  alone  admonishes  me  to  desist. 

There  seems  to  be  nothing  that  nature,  or  God  him- 
self, has  hidden  but  the  questioning  mind  in  the 
morning  of  this  century  will  pry  into  and  bring  to 
the  light  of  day.  It  may  be  only  to  satisfy  the  curi- 
osity of  scientists,  who,  when  satiated,  give  to  the 
uses  of  the  world.  In  the  language  of  Professor 
Vaughan,  of  Michigan  University,  the  dictum  of  sci- 
ence is  to  widen  the  domain  of  knowledge,  be  it  ever 
so  little,  to  abate  disease,  to  lessen  pain  and  suffering, 
to  decrease  the  burden  of  poverty,  to  harness  the 
forces  of  nature  and  make  them  subservient  to  man’s 
Avill  and  contributory  to  his  happiness,  to  make  man 
more  considerate  of  his  fellow,  to  appreciate  and 
perform  his  duties.  These  are  some  of  the  things 
that  science  has  done  and  is  doing. 

But  time  limits  a further  recital  of  the  manifold 
benefactions  bestowed  by  our  profession  on  suffer- 
ing humanity  since  I began  the  practice  of  medicine. 

There  seems  to  be  no  limitation  to  the  successes 
and  further  aspirations  of  the  human  mind  at  this 
epoch,  for  it  is  an  epoch  in  the  world’s  history.  We 
are  reminded  that  Professor  Schafer,  of  Edinburg, 
is  now  demonstrating  that  he  is  about  to  discover 
the  origin  of  life  and  its  preservation  indefinitely. 
Professor  Loeb,  of  Chicago,  has  been  for  several 
years  sedulously  busy  in  creating  an  artificial  frog, 
a frog  entirely  independent  of  natural  progenitors. 
But  possibly  scientific  people  are  carrying  this  thing 
a bit  too  far,  for  when  they  undertake  to  produce 
life  artificially  there  will  be  trouble.  The  proprieties 
of  the  occasion  at  this  time  forbid  that  I go  further 
into  detail. 

I have  left  Rontgen  and  his  bewildering  discovery 
till  the  last  that  I might  lift  it  up  and  set  it  on  a 
pedestal  alone  by  itself.  To  make  a machine  that 
will  penetrate  and  illuminate  the  human  body  in  its 
hidden  recesses  and  tell  what  is  there,  seems  to  be 
the  limit  of  daring,  but  it  is  all  true,  and  there  is 
more  in  sight. 

This  is  a great  day  in  which  the  physician  lives  in 
appreciation  of  the  opportunities  that  are  spread  out 
before  him.  The  sun  of  his  enterprise  rises  higher 
and  shines  brighter  than  ever  before.  He  beholds 
the  unexplored  fields  of  science  stretching  away 
into  the  distance,  and  his  heart  is  eager  to  reconnoi- 
ter.  The  spirit  of  his  genius  is  traversing  every 
realm  under  the  sun,  and  his  soul  cries  with  rap- 
ture, “Verily,  the  world  do  move!” 

And,  now,  how  many  of  these  modem  miracles  for 
the  benefit  of  humanity  have  the  National  League 
for  Medical  Freedom  and  their  subsidized  newspa- 
pers wrought?  Not  one.  Not  a human  life  has  been 
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saved  by  them ; not  a discovery  for  the  abatement  of 
disease  and  death ; not  a lamp  has  been  lighted  in 
the  darkened  chamber  with  a ray  of  hope ! 

The  National  League  for  Medical  Freedom  appeals 
to  the  vicious  and  ignorant  with  plausible  insist- 
ence. They  advertise  in  their  subsidized  newspapers 
that  the  medical  profession  (and  that  includes  our 
homeopathic  brothers)  is  a medical  clique  working 
for  their  own  selfish  purposes.  Mr.  Job  P.  Lyon, 
attorney,  Salt  Lake  City,  stated  in  a Salt  Lake  pa- 
per that  he  was  secretary  and  treasurer;  in  other 
words,  the  leech,  of  that  delectable  cult,  and  I give 
him  this  advertisement  gratis.  He  says,  further, 
that  there  are  nearly  three  thousand  members  in  this 
state,  and  that  the  purpose  of  the  Owen  bill  is  to 
employ  only  a certain  class  of  physicians  when  sick ; 
that  it  is  gotten  up  by  themselves  to  exclude  all 
others  from  the  sick  room,  and  a lot  more  such  stuff, 
till  the  stomach  of  normal  intelligence  is  ready  to 
vomit. 

Mr.  Job  P.  Lyon  and  his  pack  of  hungry  wolves, 
for  the  leaders  are  bright  and  resourceful  men,  if 
such  as  they  may  be  called  men,  ought  to  know,  for 
children  in  the  eighth  grade  do  know,  that  the  con- 
stitution of  their  country  forbids  the  general  gov- 
ernment to  interfere  with  the  functions  of  a state, 
and  the  practice  of  medicine  is  one  of  the  state  func- 
tions. Job  P.  Lyon  knows  that  Dr.  Wiley  did  not 
object  to  the  use  of  the  benzoate  of  soda  because  it 
was  harmful  to  the  human  stomach  when  taken  in 
small  quantities,  but  rather  because  dishonest  and 
inhuman  packers  were  using  it  to  disguise  and  ren- 
der palatable  their  hogs  and  beeves  that  were  reek- 
ing with  putrefaction. 

The  struggle  in  the  interest  of  the  public  health 
and  against  misbranded  and  adulterated  foods  and 
drugs  has  been  going  on  for  a hundred  years,  but 
every  movement  has  been  met  by  various  commun- 
isms of  greed.  At  last  we  have  the  Owen  bill  before 
Congress,  and  the  National  League  for  Medical  Free- 
dom is  pouring  out  money  like  water  to  defeat  its 
passage,  and  their  subsidized  press  is  their  mouth- 
piece. And,  pray,  where  do  they  get  that  money? 
It  comes  from  the  pockets  of  the  manufacturers  of 
patent  medicines,  who  in  turn  get  it  from  the  help- 
less sick  and  incurables.  They  get  it  from  the  maker 
of  drugs  who  is  wicked  enough  to  misbrand  both  the 
quality  and  quantity  of  the  carton.  They  get  it 
from  the  foodstuffs  that  are  doctored  to  go  onto  your 
table  and  make  you  and  your  children  sick  after 
they  have  disguised  taste  and  smell  of  the  putrify- 
ing  stuff  with  the  benzoate  of  soda  or  some  other  vile 
decoction.  They  usually  treat  with  the  benzoate  of 
soda,  however,  because  it  is  about  the  best  deoderiz- 
er;  it  is  cheap  and  tasteless.  This  is  the  practice  in 
all  the  large  cities  and  in  other  places  where  it  may 
be  safely  done,  except,  of  course,  here  in  Utah. 


Yol.  IV.  No.  12. 

New  Series 

But  let  me  tell  those  who  do  not  know  that  the 
sole  purpose  of  the  Owen  bill  is  to  have  everything 
connected  with  the  public  health  and  under  the  con- 
trol of  the  government  made  into  one  department, 
the  same  as  the  Department  of  State,  Department  of 
the  Interior  and  the  others,  and  have  it  presided 
over  by  one  chief  executive,  and  not  scattered  over 
eight  divisions  as  it  is  now.  It  does  not  create  a 
single  new  bureau  or  division,  but  simply  collects 
into  one  those  already  existant. 

But  the  National  League  for  Medical  Freedom 
and  their  subsidized  newspapers  are  moving  heaven 
and  earth  to  block  that  legislation;  to  turn  back  the 
dial  of  time  to  when  our  forebears  plowed  their 
fields  with  a heifer  and  a crooked  stick.  They  would 
wipe  from  the  splendid  pages  of  achievement  those 
benefactions  that  I have  recited.  They  would  make 
the  fertile  fields  of  this  century’s  scientific  hope  a 
howling  wilderness  of  ignorance,  superstition  and 
despair.  These  predatory  wolves,  in  search  of  the 
rotten  carcass  of  wealth  and  power,  and  led  on  by 
such  men  as  Job  P.  Lyon,  assume  the  God-given  right 
to  plunder  the  helpless  sick ; to  force  into  hungry 
mouths  unwholesome  food  and  drink,  and  throw  open 
the  gates  of  prosperous  cities  when  pestilence,  un- 
hindered, knocks  for  admittance. 

But  the  strong  arm  of  the  law  must  bar  the  way. 
It  is  with  sorrow  and  mortification  that  I remind 
you  that  the  late  Republican  convention  at  its  meet- 
ing in  Chicago,  utterly  ignored  the  question  of  the 
public  health;  that  party  that  for  half  a century 
has  stood  for  all  that  is  wisest  and  best  in  human 
government,  and  to  which  I held  a true  allegiance 
all  my  life,  could  putter  for  days  over  whether  a 
man  was  entitled  to  a seat  in  the  convention  or  not, 
and  never  for  a moment  hear  the  stricken  cry  of  the 
multitude  to  release  them  from  the  iron  grasp  of  the 
millionaires  grown  rich  by  selling  them  poisoned 
foods  at  exaggerated  prices. 

It  remains  for  us,  the  medical  profession,  of  all 
the  foremost  schools  of  whatever  name,  to  educate 
the  people  in  their  own  interests,  that  future  genera- 
tions may  reap  a better  harvest,  and  more  abundant, 
than  did  their  fathers  and  mothers.  Petitions  to  the 
National  League  for  Medical  Freedom,  and  their 
subsidized  newspapers,  offer  no  encouragement ; 
as  well  might  the  helpless  lamb  appeal  to  the  hungry 
wolf. 

Education  must  be  the  key-note  of  this  crusade 
in  behalf  of  the  public  welfare  that  out  from  a 
refined  and  educated  constituency  may  go  instructed 
and  discerning  legislators  to  enact  laws  for  the  bene- 
fit of  the  whole  state  and  not  for  a favored  few,  al- 
ways bearing  in  mind  that  a stream  cannot  rise 
higher  than  its  fountain  head. 
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GENERAL  ANESTHESIA  BY  THE  INTRAVE- 
NOUS INJECTION  OF  AN  ETHER-SALT 
SOLUTION. 

By  L.  W.  Jenkins,  M.  D., 

PORTLAND,  ORE. 

The  idea  of  producing  general  anesthesia  by  the 
intravenous  injection  of  ether  is  not  in  the  least 
extraordinary,  if  one  considers  the  fact  that,  when 
administered  by  inhalation,  ether  must  be  absorbed 
into  the  blood  from  the  alveoli  of  the  lungs  before 
its  effect  is  produced  upon  the  central  nervous  sys- 
tem. The  intravenous  administration  of  ether  for 
general  anesthesia  is  not  original  with  the  writers. 
The  idea  is  to  be  accredited  Drs.  Trotter  and  Sir 
Victor  Horseley,  of  the  University  College  Hospital, 
London.  However,  in  the  absence  of  any  data  on 
the  subject  we  have  developed  a technic  which  is 
here  presented,  with  hope  that  it  may  be  of  service 
in  advancing  a step  in  general  anesthesia. 

There  are  two  extremes  between  which  we  must 
work  in  producing  ether  anesthesia  by  the  intra- 
venous method. . First,  we  must  have  a sufficiently 
strong  concentration  of  ether  to  keep  the  bulk  of 
liquid  within  reasonable  limits  and,  second,  we  must 
not  raise  the  concentration  of  ether  in  the  blood  to 
the  danger  point  of  hemolysis. 

THE  APPARATUS. 

Without  going  into  the  details  of  the  various  ob- 
stacles which  we  encountered  and  overcame,  we 
give  herewith  a brief  description  of  our  apparatus 
for  mixing  and  administering  the  solution. 

To  avoid  danger  of  contamination  through  re- 
peated handling  of  the  solution,  we  have  come  to 
use  a large  bottle  marked  at  2325  cc.  and  at  2500  cc. 
Into  this  bottle  is  inserted  a three-hole  rubber  stop- 
per with  a short  glass  tube  (a)  passing  barely 
through  the  stopper,  and  two  long  glass  tubes  (b) 
reaching  to  the  bottom  of  the  bottle.  Attached  to 
the  short  glass  tube  is  125  cm.  of  rubber  tubing  (c) 
5 mm.  in  diameter,  passing  to  a copper  tube  coil  (d) 
of  the  same  caliber,  300  cm.  in  length.  This  copper 
coil  fits  into  a basin  15  cm.  in  diameter  of  about 
a litre  capacity.  This  basin  (e)  is  filled  above  the 
coil  with  water  kept  at  a temperature  of  45°  C.  by 
a 32  cp.  electric  bulb  (f).  Another  rubber  tube  (g) 
leads  from  the  copper  coil  to  what  we  may  call  a 
gas  separator  (h)  which  should  be  in  immediate 
proximity  to  the  canula  (i)  inserted  into  the  vein. 
From  the  separator  another  piece  of  rubber  tub- 
ing (j)  of  3 mm.  caliber  returns  to- the  bottle  and 
is  attached  to  one  of  the  glass  tubes  extending  to 
the  bottom  of  the  bottle. 

The  gas  separator  (Y)  is  a simple  but  important 
piece  of  apparatus,  consisting  of  a 2 cm.  glass  cylinder 
pointed  at  one  end  to  receive  a rubber  tube  and  open 


at  the  other  to  receive  a two-hole  rubber  stopper, 
A long  glass  tube  carries  the  heated  solution  and 
ether  vapor  up  to  the  pointed  end  of  the  cylinder, 
from  which  the  gas  ascends  through  a rubber  tube 
to  the  original  container  and  the  fluid  settles  to  the 
bottom  of  the  cylinder,  being  drawn  off  by  a short 
tube  from  the  bottom  of  the  separator  to  the  vein. 
The  physics  of  the  apparatus  require  that  this  re- 
turn tube  rise  to  the  level  of  the  liquid  in  the  bottle, 
and  it  is  cleaner  and  more  economical  to  allow 
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the  fluid  which  is  raised  with  the  gas  bubbles  to 
return  to  the  original  container. 

The  second  long  tube  in  the  bottle  is  a safety 
device  which  permits  the  ingress  of  air  to  replace  the 
escaping  liquid,  and  allows  the  egress  of  the  re- 
turned ether  vapor  from  the  separator. 

The  bottle,  tubing  and  coil  all  can  be  sterilized 
with  very  little  trouble.  A word  of  caution  is  that 
the  tubes  should  be  washed  out  with  a brisk  stream 
of  water  when  used  for  the  first  time  and  before 
each  injection  the  solution  should  be  allowed  to 
flow  long  enough  to  flush  out  the  tubes.  This  ap- 
paratus works  perfectly,  the  temperature  of  the 
solution  being  easily  regulated  by  means  of  the 
electric  bulb,  and  all  gas  bubbles  are  isolated  from 
the  solution  before  entering  the  vein. 

THE  SOLUTION. 

Cold  sterile  physiologic  salt  solution  is  filtered 
through  sterile  filter  paper  into  the  sterilized  bot- 
tle up  to  a graduated  mark  at  2325  cc.,  and  175  cc. 
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of  ether  is  added,  making  2500  cc.  These  propor- 
tions make  practically  a saturated  solution  (7  per 
cent.)  of  ether  and  is  sufficiently  strong  for  the 
purpose.  It  is  well  to  use  salt  solution  which  has 
been  subjected  to  fractional  sterilization  by  boiling 
on  two  or  three  successive  days  in  order  to  insure 
absolute  sterility. 

The  average  requirement  for  a one  or  two  hours’ 
operation  is  one  to  one  and  one-half  litres  of  the 
ether-salt  solution,  and  two  litres  have  been  given 
with  absolutely  no  untoward  effects.  The  solution 
enters  the  vein  at  a temperatue  of  38  to  40°  C., 
and  with  approximately  a five  per  cent,  concentra- 
tion of  ether.  An  average  anesthetic,  requiring 
1500  cc.  of  solution,  uses  75  cc.  of  ether  or  about 
one-half  of  a small  100  gm.  (140  cc.)  of  Squibb ’s 
ether. 

THE  PATIENT. 

Our  series  covered  a variety  of  cases,  including 
the  following  major  operations:  extensive  repair  of 
a perineum  (male),  decompression,  pan-hysterecto- 
my, epithelioma  of  the  lip  with  plastic  work,  brain 
tumor,  hernia. 

The  patient  begins  to  show  mental  activity  with 
the  introduction  of  25  cc.  of  solution  and  goes  to 
sleep  on  250  to  500  cc.  in  from  eight  to  ten  minutes 
with  very  little  and  often  no  physical  excitement. 
The  jaw  and  tongue  must  be  kept  forward  as  with 
any  general  anesthetic.  As  soon  as  complete  relaxa- 
tion is  obtained  the  solution  may  be  shut  off  be- 
tween the  separator  and  canula  over  half  the  time. 
When  the  patient  shows  signs  of  restlessness,  about 
25  cc.  of  solution  gives  a very  prompt  response. 
This  advantage  over  the  inhalation  method  is  due 
to  the  fact  that  the  latter  depends  upon  the  patient’s 
respiration,  which  is  inhibited  at  this  stage  (when 
coming  out). 

Respiration  is  quiet  and  not  hindered  by  the  ac- 
cumulation of  mucus  in  the  trachea.  The  pulse  is 
increased  as  during  the  inhalation  method  but  ap- 
parently not  so  much,  possibly  due  to  the  lesser  de- 
gree of  excitement.  The  blood-pressure,  taken  at 
ten-minute  intervals,  does  not  show  a rise  in  pro- 
portion to  the  amount  of  liquid  injected.  Post- 
anesthetic vomiting  is  much  less  than  following  the 
inhalation  method,  owing  probably  to  the  absence  of 
swallowed  mucus.  Usually  it  is  very  slight.  Alco- 
holics take  ether  poorly  by  any  method.  Two  of 
our  patients  had  a prolonged  excitement  stage.  One 
of  these,  an  alcoholic,  required  a few  inhalations  of 
ether  from  the  cone,  but  once  under  he  responded 
satisfactorily  to  the  injection. 

OBJECTIONS. 

Anticipating  objections  to  this  rather  free  intro- 
duction of  fluid  into  the  circulatory  system,  we  will 
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admit  certain  possible  sources  of  danger,  at  the  same 
time  meeting  the  arguments. 

First,  infection.  This  certainly  is  an  important 
consideration  but,  with  modern  understanding  and 
facilities,  any  careful  operator  should  be  able  to 
eliminate  this  factor.  The  repeated  heating  of  the 
salt  solution  before  using  and  the  use  of  a large 
container  to  obviate  the  second  handling  of  the  so- 
lution are  strong  safeguards. 

Second,  embolism.  Gas  embolism  is  prevented  by 
the  use  of  the  separating  device,  and  the  possibility 
of  volatilization  after  entering  the  blood  vessels  is 
reduced  by  the  admixture  of  unsaturated  blood 
plasma,  thus  reducing  the  vapor  tension. 

Blood  clot  embolism  from  clotting  of  blood  in  the 
canula  when  solution  is  not  flowing  may  be  obviated 
by  a little  care  in  washing  out  the  canula  occa- 
sionally. The  filtering  of  the  cold  solution  removes 
microscopic  impurities  from  the  salt  solution  due  to 
chemical  changes  in  heating.  Also  the  washing  out 
of  the  tubes  as  above  mentioned  is  important.  How- 
ever, all  these  factors  enter  into  consideration  in 
the  administration  of  salvarsan  intravenously  which 
everyone  is  doing  daily. 

Third,  overfilling  of  the  circulatory  system,  mak- 
ing possible  acute  dilatation  of  the  heart.  Taking 
the  physiologists’  figure,  1-16,  as  representing  the 
ratio  of  blood  to  body  weight,  an  average  man  of  160 
pounds  would  have  10  pounds,  or  4 kilograms,  of 
blood,  a little  less  than  4 litres  (sp.  gr.  1060).  The 
addition  of  2000  cc.  of  solution  is  increasing  the  vol- 
ume 50  per  cent.,  a considerable  amount.  However, 
Crile  recommends  the  introduction  of  one  litre  in 
the  treatment  of  shock,  and  we  know  that  the  elas- 
ticity of  the  arteriole  system  renders  it  very  ac- 
commodating. Also  our  observations  did  not  show 
any  markedly  increased  intravascular  pressure. 

Fourth,  hemolysis,  due  to  the  anisotonicity  of  the 
salt  solution  or  the  direct  action  of  ether.  No  hemo- 
globinuria was  observed  and  blood  examinations  did 
not  reveal  laking  of  the  erythrocytes. 

CONCLUSIONS. 

While  this  paper  is  not  intended  as  an  argument 
for  the  general  use  of  intravenous  ether  anesthesia, 
still  the  method  has  several  points  to  commend  it 
for  selected  cases,  viz. : 

The  absence  of  disagreeable  sensations  which  ren- 
der the  inhalation  method  so  objectionable. 

The  absence  of  mucous  secretions  from  the  respira- 
tory passages. 

The  decreased  post-anesthetic  vomiting. 

The  removal  of  the  anesthetist  from  the  sterile 
field  in  operations  about  the  head  and  neck. 

The  ease  with  which  the  depth  of  anesthesia  can 
be  controlled. 
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The  relatively  small  amount  of  ether  which  the 
patient  receives. 

The  field  of  usefulness  for  the  intravenous  ad- 
ministration of  ether  is  wider  than  would  at  first 
appear.  It  may  be  used  to  advantage  in  the  follow- 
ing conditions: 

Operations  about  the  head  and  neck. 

Operations  on  the  oral,  nasal  or  respiratory  pas- 
sages. 

Operations  upon  patients  with  pulmonary  affec- 
tions in  which  the  inhalation  method,  owing  to  the 
irritation  of  ether  fumes,  would  preclude  operation. 

Cases  in  which  shock  is  to  be  combated. 

Cases  in  which  lost  fluid  is  to  be  replaced. 

Septic  cases  which  would  be  benefited  by  in- 
creased elimination  of  fluid  and  toxins. 


EXTENSION  APPARATUS  FOR  HIP-JOINT 
DISEASE.* 

By  J.  Howard  Snively,  M.  D., 

SEATTLE,  WASH. 

It  is  well  recognized  by  perhaps  all  of  us  that  in 
the  treatment  of  tuberculosis  of  the  knee  and  hip- 
joints  particularly,  and  often  in  other  conditions  of 
the  leg,  some  simple,  practical  means  of  ambulatory 
extension  of  the  lower  extremity  would  be  of  vast 
benefit  to  the  patient,  being  in  many  cases  the  de- 
termining factor  between  success  and  failure.  In 
those  emaciated,  strumous  little  subjects,  where  the 
general  condition  is  even  worse  than  a bad  local  con- 
dition, long-continued  confinement  means  disaster 
for  the  patient,  while  more  attention  to  the  general 
condition  with  only  partial  local  treatment  means  at 
best  a cripple  for  life.  It  is  in  these  cases,  where 
ambulation  with  efficient  fixation  and  proper  exten- 
sion would  permit  us  to  give  our  patient  the  great 
benefits  of  both  general  and  local  treatment,  that 
such  an  apparatus  as  I shall  describe  will  be  most 
desirable. 

When,  in  the  year  1800,  Dr.  Physick  applied  the 
principle  of  fixation  to  the  treatment  of  hip-joint 
disease,  the  first  real  step  Avas  taken  toward  mastery 
of  this  affection ; and  when,  in  1853,  Dr.  Alden 
March,  of  New  York,  successfully  added  traction  to 
fixation  with  such  excellent  results,  the  disease  was 
considered  under  control. 

American  Practice  of  Surgery  says:  “The  final 

question  in  the  problem  of  treating  hip-joint  disease 

•Read  before  the  King  County  Medical  Society,  Seattle,  Wash.,  Nov. 
4,  1912. 


was,  therefore,  how  can  fixation  of  the  joint  and 
traction  of  the  leg  be  effected  while  the  patient  is 
allowed  to  walk?  The  clew  to  the  answer  was  given 
by  Dr.  Henry  G.  Davis,  a surgeon  of  great  inventive 
skill,  of  Worcester,  Mass.,  in  1860.  He  devised  a 
splint  which  imperfectly  effected  the  object,  but 
which  suggested  to  those  engaged  in  that  special 
field  of  work  the  proper  apparatus.  Davis’s  splint 
especially  impressed  Dr.  Lewis  A.  Sayre,  of  New 
York,  who  was  devoting  much  attention  to  this  dis- 
ease, and  who  states  that  he  had  long  recognized  the 
importance  of  an  appliance  that  would  secure  fixa- 
tion, traction  and  ability  to  walk,  and  endeavored  to 
construct  such  an  apparatus,  but  did  not  succeed. 
On  examining  Davis’s  splint,  Sayre  readily  discov- 
ered not  only  the  essential  features  of  a rightly  con- 
structed hip-splint,  but  he  detected  the  real  cause  of 

/ 

failure  of  the  inventor  to  meet  conditions  necessary 
to  success.  He  immediately  undertook  to  construct 
a splint  which  would  meet  the  indications  now  so 
apparent  to  him,  and  the  result  was  a splint  which 
has  since  been  known  by  his  name  and  which  is  the 
perfection  of  surgical  art.  As  a teacher  and  author, 
Sayre  so  clearly  and  persistently  demonstrated  and 
illustrated  the  scientific  treatment  of  hip- joint  dis- 
ease that  he  compelled  the  profession  to  adopt  the 
new  method.” 

Sayre’s  brace  mentioned  in  the  above  quotation, 
and  modifications  of  it,  apply  the  principle  of  trac- 
tion with  ratchets,  screws,  etc.,  which  do  quite  well 
as  long  as  the  patient  is  under  close  observation  and 
skilled  attention,  but  in  none  of  them  was  it  possible 
to  apply  and  maintain  a known  and  uniform  amount 
of  traction.  A slight  change  in  the  adjustment  of 
the  parts  would  give  excessive  traction  or  no  trac- 
tion, with  no  means  of  knowing  which.  Such  an 
arrangement  was  complicated,  expensive  and  diffi- 
cult to  keep  in  adjustment  and  consequently  has  not 
been  widely  used,  and,  from  lack  of  popularity  and 
practicability,  has  proved  more  or  less  a failure 
generally,  in  spite  of  its  having  been  looked  upon 
at  one  time  as  “perfection  in  surgical  art.” 

In  presenting  to  you  my  proposed  simple,  prac- 
tical and  highly  efficient  form  of  ambulatory  exten- 
sion apparatus,  I desire  to  say  that,  so  far  as  I 
know,  it  has  never  been  used  before,  nor  is  it  de- 
scribed in  any  of  the  literature  at  my  command, 
notwithstanding  the  desirability  of  such  device  and 
numerous  ineffectual  attempts  to  produce  a simple 
and  efficient  apparatus  of  this  kind. 

With  my  arrangement  is  used  a long  iron  bar 
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(about  three-sixteenths  by  one  inch  or  more)  in  the 
form  of  the  ordinary  side  brace  or  the  Thomas  splint, 
with  body  and  leg  straps  and  with  perineal  straps 
for  counter-traction.  The  side  brace  may  reach  to 
the  axilla,  acting  as  a crutch,  or  in  convalescents 
the  side  brace  may  reach  to  above  the  hips  only  and 
depend  entirely  upon  the  perineal  straps  for  coun- 
ter-traction. Within  six  inches  of  the  lower  end 
this  bar  is  bent  slightly  outward  to  clear  the  ex- 
ternal malleolus  and  then  continues  downward  to 


Fig.  1. 


two  inches  past  the  sole  of  the  foot.  It  is  then  bent 
inward  to  extend  about  two  inches  under  the  foot. 
At  the  end  of  the  bar  and  directly  in  line  with  the 
axis  of  the  leg  is  placed  a small  pulley.  A small 
hole  is  bored  at  the  angle  of  the  bar  where  it  extends 
under  the  foot  and  another  small  pulley  is  placed 
here  (about  one-half  inch  in  diameter).  To  the 
cross  piece  of  an  ordinary  adhesive-traction  dressing 
is  fastened  a small  steel  cable  (heavy  picture  cord), 
which  passes  around  the  pulleys  to  the  side  of  the 
bar.  To  the  cord  is  fastened  a common  spring  bal- 
ance (Fig.  2 A),  and  to  the  other  end  of  the  spring 
balance  is  fastened  a spiral  spring  (Fig.  2 B)  about 
six  inches  long.  Above  this  is  a turn-buckle  (Fig. 
2C),  which  is  used  to  take  up  the  slack  and  make 
the  proper  traction,  the  upper  end  of  the  turn-buckle 
being  fastened  to  the  outer  side  of  the  bar  at  the 
proper  place.  The  spring  in  the  balance  and  the 


spiral  spring  will  permit  of  considerable  up  and 
down  motion  of  the  bar  without  seriously  disturbing 
the  amount  of  traction  for  which  the  adjustment  is 
made. 

Among  the  advantages  of  this  arrangement  are 
the  following: 

1.  It  is  easy  to  make,  simple  to  apply  and  does 
not  require  skilled  attention  to  maintain  in  adjust- 
ment. 

2.  A known  and  uniform  traction  is  easily  main- 


Fig.  2. 


tained  at  all  times  and  excessive  traction  is  impos- 
sible. 

3.  A movement  of  an  inch  or  more  of  the  bar  up 
or  down  does  not  greatly  change  the  amount  of 
traction. 

4.  Only  one  crutch  need  be  used,  as  the  brace  is 
utilized  on  the  other  side. 

5.  By  having  the  bar  in  two  parts  and  bolted  to- 
gether just  above  the  hip,  it  can  later  be  used  as  a 
short  brace  with  traction  or  simply  as  a stilting 
brace. 

6.  At  night  the  brace  can  be  left  on,  the  spring 
balance  unhooked  or  removed  and  a cord  with  the 
usual  weight  attached  to  the  crosspiece,  thus  reliev- 
ing the  counter-traction  upon  the  perineal  straps. 

In  short,  it  provides  us  with  a very  simple,  prac- 
tical and  highly  efficient  ambulatory  fixation  and 
extension  apparatus,  such  as  we  have  not  had  before. 
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EDITORIAL 

THE  THIRD  CLINICAL  CONGRESS  OF  SUR- 
GEONS OF  NORTH  AMERICA. 

After  spending  seven  years  at  the  system  of  Gynn, 
Parks  and  other  surgeons  in  Chicago,  Dr.  A.  J.  Oehs- 
ner  in  1895  was  appointed  chief  surgeon  of  the  Au- 
gustana  Hospital  of  Chicago.  He  was  young  and 
enthusiastic,  and  it  occurred  to  him  that  a general 
clinic  by  Chicago  surgeons,  to  which  all  the  pro- 
fession of  the  Middle  West  were  invited,  would  be 
a splendid  thing.  The  clinic  was  carried  out  through 
his  suggestion.  It  seemed  to  work  nicely,  but  ap- 
parently was  dropped  for  the  time  being.  About  a 
year  later,  Dr.  Ochsner,  who  had  already  formed  a 
friendship  with  Dr.  W.  J.  Mayo,  suggested  that 
they  begin  tours  of  observation  to  cover  the  clinics 
of  the  various  Eastern  cities.  The  idea  appealed  to 
Dr.  Mayo,  and  they  spent  a number  of  weeks  each 
year  visiting  these  clinics,  in  doing  which  they  were 
only  carrying  out  the  principles  which  had  applied 
to  business  and  other  lines  of  activity  for  a number 
of  years,  namely,  the  getting  together  of  all  the 
available  knowledge  for  the  purpose  of  applying  it 
in  their  own  work.  The  idea  was  a success  from 
the  beginning.  Very  soon  we  began  to  hear  that 
Dr.  Ochsner  was  conducting  the  largest  clinic  and 
doing  more  operating  than  any  other  surgeon  in 
Chicago,  and  in  a short  time  we  learned  of  the  won- 
derful clinic  that  was  being  conducted  at  Rochester, 
Minn.,  by  the  Mayo  brothers.  Both  of  these  great 
clinics  attracted  much  attention  and  men  began  to 
wonder  how  they  could  develop  under  the  circum- 
stances. 

About  five  or  six  years  ago  the  Clinical  Surgical 
Society  was  formed,  to  carry  on  the  same  idea  on  a 
larger  scale,  with  the  thought  of  standardizing  sur- 
gical procedure.  The  membership  in  this  society 
was  limited  to  something  like  thirty-two  members. 
Its  fruits  began  to  show  themselves  immediately. 
The  surgical  technic  of  America  was  standardized  in 
a very  short  time.  The  enthusiasm  was  so  great 
that  the  society  has  invaded  Great  Britain  and  Ger- 
many on  two  occasions,  where  they  watched  the 
work  of  all  the  prominent  foreign  surgeons.  Dur- 
ing this  time  the  spirit  had  pervaded  the  entire  pro- 
fession, and  no  surgeon  felt  that  his  work  was  good 
until  he  had  visited  the  clinics  at  Rochester  and 
other  Eastern  centers.  The  great  clinics  of  Murphy, 


Mayo  Bros.,  Ochsner,  Crile  and  other  Eastern  men 
were  constantly  filled.  During  the  year  1910  Dr. 
Franklin  TI.  Martin,  of  Chicago,  conceived  the  idea 
of  amplifying  the  Clinical  Surgical  Society,  and 
with  the  co-operation  of  the  surgeons  of  Chicago, 
sent  out  invitations  to  doctors  all  over  the  United 
States  to  come  to  Chicago  and  spend  two  weeks 
witnessing  the  operations  at  their  surgical  clinics. 
This  was  a complete  success  and  took  on  permanent 
form  by  the  election  of  Dr.  A.  J.  Ochsner  as  the  first 
president.  Nothing  could  have  been  more  appropri- 
ate, for,  as  we  have  just  seen,  it  was  in  his  fertile 
brain  that  the  original  germ  began  to  sprout,  and 
this  thought  has  entirely  revolutionized  surgical  edu- 
cation, standardizing  surgical  practice  in  the  hands 
of  all  energetic,  up-to-date  surgeons. 

The  next  meeting  was  held  in  Philadelphia,  which 
was  even  more  enthusiastic  than  that  in  Chicago. 
This  time  Dr.  Edward  Martin  was  elected  president 
and  the  next  meeting  was  to  be  held  at  New  York. 
We  have  been  told  that  New  York  men  looked  ask- 
ance at  the  procedure  as  a breezy,  western  adventure 
until  they  had  seen  it  working  in  Philadelphia.  Then 
they  asked  the  privilege  of  entertaining  the  profes- 
sion in  New  York,  which  culminated  in  the  third  an- 
nual meeting  of  the  Clinical  Surgeons  of  North 
America,  held  last  month.  This  meeting  was  a 
great  success.  More  than  2,600  surgeons  registered, 
as  against  900  in  Philadelphia.  New  York  entered  en- 
thusiastically into  the  spirit  of  the  occasion;  the  re- 
sult was,  what  many  of  those  present  believed  to  be, 
the  greatest  meeting  of  men  for  the  study  of  surgery 
that  had  ever  been  recorded  in  the  history  of  medi- 
cine. New  York  proved  itself  equal  to  the  occasion, 
and  everyone  seemed  to  be  well  cared  for.  There  was 
very  little  crowding,  and  there  was  apparently  room 
for  all  who  were  visiting  the  city,  which  shows  the 
tremendous  hospital  facilities  of  New  York.  The 
crowds  were  well  distributed,  and  it  was  not  neces- 
sary to  issue  cards  to  various  clinics,  as  was  the  case 
in  Chicago  and  Philadelphia.  This  difference  was 
probably  due  to  two  reasons ; first,  the  greater  hos- 
pital facilities  of  New  York,  and,  second,  the  fact  that 
there  are  no  startlingly  outstanding  clinical  teach- 
ers in  this  city  who  so  outshine  other  teachers  as  to 
be  overwhelming.  Furthermore,  the  better  known 
and  more  established  teachers  made  no  effort  to 
overcrowd  their  own  clinics,  while  the  younger,  am- 
bitious men,  who  have  their  reputation  to  make, 
made  more  efforts  to  get  the  crowd  and  had  assem- 
bled a larger  amount  of  material.  While  no  out- 
standing men  were  particularly  noticeable,  a very 
high  standard  of  surgical  work  was  done,  which 
showed  that  men  in  New  York  are  well  up-to-date 
and  the  people  of  the  city  are  well  served  from  a 
surgical  standpoint  As  Dr.  Brewer,  the  chairman 
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of  the  committee  of  arrangements,  stated  on  the  first 
night,  there  was  to  be  no  startlingly  new  thing 
brought  out,  but  the  work  was  along  the  line  of  or- 
dinary things,  which  the  average  surgeon  could  take 
home  and  apply  and  which  had  already  been  stand- 
ardized. 

Carrell,  of  the  Rockefeller  Institute,  probably  at- 
tracted more  attention  than  any  other  person,  large- 
ly because  he  has  just  received  the  Nobel  prize  for 
original  work.  A very  surprising  thing  to  the  out- 
sider was  the  fact  that  many  of  the  New  York  men 
are  inclined  to  ridicule  the  work  and  prominence  of 
Carrell,  thus  proving  again  the  old  saying,  “A 
prophet  is  not  without  honor  save  in  his  own  coun- 
try. ” Of  course,  we  were  unable  to  determine  how 
just  was  the  criticism  by  the  New  York  men  con- 
cerning Carrell ’s  work.  Another  thing  brought  out 
by  the  Congress  was  that  there  are  many  elegant 
clinics  and  amphitheatres  in  Brooklyn  as  well  as  in 
New  York  and  the  professional  spirit  in  Brooklyn  is 
most  admirable.  The  most  notable  feature  along 
the  line  of  recent  advances  seems  to  be  the  attempt 
to  devise  a machine  by  which  anesthesia  may  be 
automatically  given  with  the  least  possible  danger. 
It  would  be  out  of  the  question  to  attempt  to  de- 
scribe the  various  devices  that  were  on  exhibition  in 
the  various  hospitals  for  the  purpose  of  giving  auto- 
matic anesthesia.  It  is  probable  that  the  Elsberg 
method  of  intratracheal  insufflation  was  receiving 
more  attention  than  anything  else.  This  undoubt- 
edly has  an  important  field,  especially  in  thoracic 
surgery,  but  will  never  become  general,  owing  to  the 
great  difficulty  of  the  ordinary,  untrained  individual 
in  introducing  the  catheter  in  the  trachea. 

After  watching  the  working  of  all  the  methods  of 
anesthesia,  and  hearing  the  results,  pro  and  con,  one 
came  away  very  well  contented  with  a well-admin- 
istered ether  anesthesia  by  a competent  anesthetizer. 
The  only  operative  death  that  occurred  during  the 
3,000  or  more  operations  of  the  Congress  was  due  to 
spinal  anesthesia,  using  stovain.  The  patient  died 
directly  from  the  poisonous  effects  of  the  drug  be- 
fore the  operation  began.  The  question  of  nitrous 
oxid  and  anocia  anoci  association,  as  prescribed  by 
Crile,  has  some  adherents,  and  the  theory  of  this 
method  has  gotten  a firm  hold  on  many ; but  the  dif- 
ficulty of  its  application  apparently  precludes  this 
method  from  becoming  general.  Crile  continues  to 
report  wonderful  results,  but  the  surgeons  generally 
seem  to  think  it  is  largely  due  to  the  personal  skill 
of  his  anesthetizer  and  operator  that  he  is  able  to 
make  such  reports. 

Undoubtedly  the  boldest  procedure  attempted 
during  the  Congress  was  that  by  Dr.  Willy  Meyer, 
at  the  German  Hospital.  Some  rich  person  has 
built  a special  pavilion  for  the  installment  of  pres- 
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sure  cabinets,  both  positive  and  negative.  This 
chamber  is  a wonderful  thing.  By  the  moving  of  a 
lever,  one  way  or  the  other,  an  assistant  was  able  to 
produce  artificial  respiration  by  changing  the  pres- 
sure, so  that  one  way  the  lungs  could  be  collapsed, 
the  other  expand  with  the  chest  wall  widely  open, 
while  Dr.  Meyer  went  on  with  cutting  the  esophagus 
inside  of  the  left  pleural  cavity.  The  esophagus  was 
cut  and  its  two  ends  turned  in,  while  the  patient 
went  on  breathing.  The  operation  proceeded  with 
just  as  much  deliberation  as  would  have  been  pos- 
sible had  the  operation  been  done  on  the  intestines. 
In  about  ten  days  it  was  the  intention  of  Dr.  Meyer 
to  open  the  chest  about  the  fourth  rib  or  interspace 
and  remove  the  carcinoma  which  was  situated  just 
back  of  the  arch  of  the  aorta.  Brain  and  nerve  sur- 
gery is  also  moving  forward  at  a rapid  rate. 

The  evening  meetings  were  well  attended  and  the 
papers  enthusiastically  received.  The  ball  room  and 
amphitheater  of  the  Waldorf-Astoria  seated  com- 
fortably about  2,000  and  the  seats  were  practically 
all  filled  and  some  evenings  the  standing  room  was 
all  taken.  As  the  papers  will  all  be  published  later, 
it  is  unnecessary  to  even  mention  them.  The  New 
York  Medical  Record  has  quite  extensively  abstract- 
ed the  evening  papers. 

Taking  the  meeting  altogether,  we  may  safely 
say  that  it  has  had  a wonderfully  elevating  in- 
fluence on  the  profession  at  large,  as  well  as  a widen- 
ing influence  on  those  who  gave  the  clinics  them- 
selves. New  York  is  an  ideal  place  for  the  holding 
of  this  meeting.  It  was  discovered,  however,  that 
steps  must  be  taken  to  limit  the  number  of  attend- 
ants, as  it  could  not  grow  larger  and  at  the  same 
time  give  proper  facilities  for  the  meeting.  The 
next  meeting  will  be  held  in  Chicago,  and  it  is  hoped 
by  Dr.  Martin  that  the  one  after  that  will  be  in  Lon- 
don. Mr.  Lane  was  quite  enthusiastic  and  hoped 
that  such  a meeting  could  be  arranged.  Dr.  Martin 
expected  to  go  abroad  during  the  next  few  months 
and  attempt  to  bring  such  a meeting  about.  If  he 
succeeds  it  is  his  intention  to  charter  a number  of 
boats  and  take  at  least  a thousand  Americans  to  see 
the  clinics  of  London.  Dr.  Martin  never  fails  when 
he  attempts  a thing,  and  we  have  every  reason  to  be- 
lieve that  the  meeting  in  1914  will  be  in  London  and 
it  will  be  the  greatest  surgical  invasion  that  has  ever 
occurred  in  the  British  Empire.  R.  C.  C. 

DR.  HARRY  LANE  AS  UNITED  STATES  SEN- 
ATOR. 

Dr.  Harry  Lane,  of  Portland,  has  been  elected 
United  States  senator  from  the  state  of  Oregon.  This 
is  of  more  than  passing  significance.  Being  the  age 
of  progress  and  reform,  it  is  gratifying  that  this  au- 
gust body,  the  United  States  Senate,  having  so  much 
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to  do  for  the  whole  people  along  the  lines  of  sanita- 
tion, hygiene,  prophylaxis  of  disease,  quarantine, 
pure  food  laws  and  kindred  matters,  will  have  the 
energetic  aid  of  Dr.  Lane  in  their  advancement. 
When  cults  and  fads  and  isms  are  springing  into 
being  all  round  us,  and  having  their  bright  though 
ephemeral  existence,  the  forces  of  rational  conserva- 
tism need  the  steady  guiding  hand  of  intelligent  and 
practical  knowledge.  Dr.  Lane  possesses  this,  and 
in  addition  carries  an  unalterable  rectitude  and  un- 
flinching honesty  into  all  his  transactions.  His 
heart  has  always  been  in  genuine  sympathy  with 
even  the  most  unfortunate  of  his  fellow  men,  while 
his  intellectual  gaze  is  not  circumscribed  by  either 
political  or  goegraphical  lines. 

Dr.  Lane  belongs  to  an  historic  and  prominent 
family.  He  is  a grandson  of  General  Joseph  Lane, 
of  Mexican  war  fame,  who  was  the  first  territorial 
governor  of  Oregon  and  the  first  delegate  to  Con- 
gress and  later  also  United  States  senator.  He  is  a 
native  Oregonian,  was  graduated  in  medicine  before 
reaching  the  age  of  21  years,  served  a term  as  su- 
perintendent of  the  Oregon  State  Insane  Asylum, 
was  twice  in  recent  years  elected  mayor  of  Portland, 
and  now  becomes  a member  of  what  is  probably  the 
greatest  legislative  body  in  the  world.  He  will  be 
a champion  of  the  whole  Pacific  Coast. 

Oregon  is  proud  of  Dr.  Lane  and  will  have  good 
reason  to  be  proud  of  Senator  Harry  Lane.  Not  even 
his  political  enemies  have  accused  him  of  dishonesty 
or  insincerity.  When  his  time  comes  to  speak  to 
defend  any  measure  cherished  by  him  there  will  be 
no  voice  so  oratorical  or  wise,  no  argument  so  solemn 
or  profound,  no  speaker  so  dignified  or  orthodox  as 
to  escape  being  unmasked  and  analyzed,  or,  if  need 
be,  riddled  and  shattered.  This  will  be  done  with 
such  unique  quaintness  and  geniality  that,  while  the 
work  is  done  and  well  done,  no  sting  is  left  behind. 
There  is  only  on  Harry  Lane.  W.  T.  W. 


DETERIORATION  OF  DRUGS. 

Investigation  has  shown,  states  the  Journal  A.  M. 

-A.  (Sept.  21,  1912,  p.  959),  that  preparations  of 
ergot,  digitalis,  calabar  bean,  coca  and  aconite  are 
liable  to  deteriorate  with  age  and  that  many  drug 
preparations  may  be  several  years  old  before  they 
reach  the  patient.  The  recommendation  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association,  that  manufacturers  of 
epinephrin  solutions  indicate  the  date  of  manufac- 
ture on  the  label,  is  another  appreciation  of  the  fact 
that  drug  preparations  are  liable  to  deteriorate. 
This  danger  of  deterioration  was  recently  also  dis- 
cussed by  C.  Osseward,  of  Seattle,  in  a paper  read 
at  the  meeting  of  the  American  Pharmaceutical  As- 
sociation, at  Denver.  Mr.  Osseward  pointed  out 


that  the  pharmacist  was  obliged  to  keep  in  stock  a 
large  assortment  of  proprietary  cough  mixtures,  all 
of  which  have  as  their  most  active  constituent  either 
morphin,  codein  or  heroin,  regarding  whose  compo- 
sition he  was  ignorant  and  whose  permanence  he 
had  no  way  of  determining,  but  which,  from  their 
complex  composition,  it  was  fair  to  assume  would 
spoil  during  the  long  time  which  they  were  likely 
to  be  on  the  druggist’s  shelves. 

While,  as  shown  for  some  proprietary  prepara- 
tions described  in  New  and  Nonoft'icial  Remedies,  cer- 
tain manufacturers  have  adopted  the  proper  course 
and  are  placing  the  date  of  manufacture  on  those 
preparations  which  have  shown  a tendency  to  de- 
teriorate, in  general  there  is  no  way  of  knowing  the 
age  of  any  preparation  on  the  market.  No  doubt 
physicians  will  do  well  to  avoid  as  much  as  possible 
the  use  of  the  thousand  and  one  proprietary  prepar- 
ations, whose  individual  use  usually  is  small,  and 
stick  to  standard  pharmacopoeial  preparations,  the 
considerable  demand  for  which  will  in  itself  be  a 
fair  safeguard  against  their  having  remained  for  a 
long  time  either  in  the  hands  of  the  manufacturer, 
the  wholesaler  or  the  pharmacist.  W.  A.  P. 

MEDICAL  NOTES. 

OREGON. 

Tuberculosis  Exhibit  in  Portland.  A ten-days’  exhibit 
was  displayed  last  month  in  Portland  by  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis. 
The  exhibit,  shown  in  the  Goodnough  Building,  was  very 
instructive  and  comprehensive.  A large  assemly  room 
was  prepared  and  addresses  made  by  Drs.  Ralph  Mattson 
of  Portland,  Eugene  Kelly  of  Seattle,  Messrs.  A.  L.  Mills, 
chairman  of  the  Portland  association,  and  W.  L.  Cooper, 
who  has  charge  of  the  National  Exhibit. 

Dr.  C.  J.  Smith  Given  Farewell  Banquet.  Before  leaving 
his  old  home  in  Pendleton,  where  he  has  practised  for 
many  years  and  which  city  he  is  leaving  to  locate  in 
Portland,  Dr.  C.  J.  Smith  was  given  a farewell  banquet 
by  his  brother  practitioners,  with  their  wives  and  many 
invited  guests.  The  occasion  was  a very  happy  affair 
and  the  guest  of  honor  was  made  to  feel  he  was  leaving 
a host  of  warm  friends  in  his  former  home. 

Dr.  Coffey  at  the  Surgical  Congress.  Dr.  R.  C.  Coffey, 
of  Portland,  read  his  paper  on  Intestinal  Stasis  at  the 
Clinical  Congress  of  Surgeons,  at  New  York,  last  month. 
He  had  the  distinction  of  being  the  only  man  on  the  pro- 
gram west  of  Minnesota. 

Dr.  F.  E.  Boyden,  formerly  of  Heppner,  has  located  in 
Pendleton,  where  he  has  purchased  the  practice  of  Dr. 
C.  J.  Smith,  who  is  moving  away.  The  location  vacated 
in  Heppner  by  Dr.  Boyden  will  be  occupied  by  Dr.  H.  T. 
Allison,  who  will  have  charge  of  the  Sisters’  Hospital. 

Health  Record  in  Marion  County.  Health  statistics  com- 
piled by  Dr.  J.  O.  VanWinkle  show  for  Marion  county,  in 
the  month  of  October,  34  deaths  and  40  births. 


WASHINGTON. 

Enforcement  of  Drinking  Cup  Law  Encounters  Difficul- 
ties. The  new  law  prohibiting  the  use  of  public  drinking 
cups  now  in  force  in  the  State  of  Washington  is  found 
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difficult  to  enforce  in  some  instances,  as  for  example  in 
country  schools  where  the  water  has  to  be  carried  some 
distance  in  buckets.  Ur.  Kelly,  secretary  of  the  state 
board  of  health,  states  that  people  are  generally  anxious 
to  observe  the  law  when  it  has  been  explained  to  them. 
In  conference  with  Attorney  General  Tanner,  it  has  been 
decided  to  prosecute  violators  of  the  law  after  sufficient 
notice  and  warning  has  been  given  regarding  the  offense. 

Red  Cross  Seal  Sale  Commences.  The  state  associa- 
tion for  the  Prevention  and  Relief  of  Tuberculosis  has 
issued  a call  for  1000  volunteers  throughout  the  state 
who  shall  act  as  local  managers  in  the  various  sections 
to  conduct  the  campaign  for  the  sale  of  the  seals,  the 
income  from  which  supplies  the  chief  revenue  for  the 
prosecution  of  the  state  campaign  of  education  and  relief, 
wnose  ultimate  object  is  the  stamping  out  of  the  white 
plague. 

Northern  Hospital  for  the  Insane  Nearing  Completion. 

The  new  hospital  for  the  insane,  located  at  Sedro- 
Woolley,  is  nearing  completion.  The  new  buildings  will 
accommodate  250  patients.  An  excellent  water  supply 
has  been  provided.  Olmsted  Brothers,  the  noted  landscape 
gardeners,  of  Brookline,  Mass.,  have  planned  the  grounds 
and  the  institution,  whose  ultimate  plans  will  accommo- 
date 500  patients,  is  receiving  that  careful  consideration 
which  will  insure  a comfortable  housing  for  its  unfor- 
tunate inmates. 

Walla  Walla  Hospital  Has  Commencement.  St.  Mary  s 
Hospital,  at  Walla  Walla,  held  its  annual  commencement 
exercises  last  month,  and  a class  of  three  was  awarded 
the  diploma  of  the  institution.  Addresses  were  made  by 
Drs.  W.  E.  Russell,  E.  M.  Suttner,  H.  R.  Keylor  and  the 
Reverend  Bishop  Edward  J.  O’Dea.  A reception  to  the 
nurses  and  their  friends  closed  the  exercises. 

Sex  Hygiene  Societies  Active.  Parents’  meetings  for 
the  discussion  of  the  subject  of  sex  hygiene  have  been 
started  in  the  public  schools  in  Wenatchee  and  have  thus 
far  received  the  hearty  endorsement  of  all  present.  Ad- 
dresses have  been  made  by  some  of  the  most  prominent 
physicians  in  the  community,  and  the  movement  grows 
here  as  elsewhere  where  similar  campaigns  have  com- 
menced. Everywhere  the  only  thing  necessary  to  give 
such  movements  impetus  has  been  a presentation  of  the 
great  needs  of  the  case  and  the  fact  that  there  is  a 
remedy  for  the  unfortunate  conditions  as  they  now  exist. 
The  matter  is  being  handled  in  Washington  and  Oregon 
as  a sociologic  and  medical,  rather  than  as  a political 
question. 

Seattle  Society  of  Moral  Hygiene  Meets.  The  Seattle 
Society  of  Social  and  Moral  Hygiene  held  its  annual  meet- 
ing a month  ago  and  officers  were  elected  for  the  ensuing 
year.  Mr.  Frank  B.  Cooper,  superintendent  of  the  Seattle 
public  schools,  continues  as  acting  president.  Shop  meet- 
ings have  been  held  during  the  fall  and  also  a series  of 
meetings  by  Dr.  Sperry,  arranged  through  the  initiative 
of  the  Y.  M.  C.  A.  Much  literature  has  been  distributed 
and  the  second  series  of  parents’  meetings  in  the  school 
houses  is  reaching  every  family  with  children  in  the  pub- 
lic schools.  Much  credit  for  the  systematic  effort  put 
forth  is  due  to  the  untiring  work  of  the  secretary.  Rev. 
Sydney  Strong. 

Dr.  M.  T.  Dalton,  of  Sumas,  was  operated  on  in  Seattle, 
at  Providence  Hospital,  about  a month  ago  for  appendi- 
citis and  required  a second  operation  before  recovery 
could  be  assured.  He  is  now  in  good  physical  condition 
and  is  ready  to  assume  his  work. 
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Dr.  H.  J.  Whitney,  of  Cashmere,  has  retired  from  active 
practice,  the  partnership  between  himself  and  Dr.  W.  G. 
Parker  being  dissolved. 

Dr.  R.  L.  Bosworth,  formerly  of  Denver,  Col.,  has  come 
to  Corvallis  with  his  family,  where  he  will  take  up  the 
practice  of  medicine. 

Physicians  Arrested  for  Illegal  Use  of  Mails.  Quite  a 

number  of  arrests  have  been  made  all  over  the  United 
States  recently,  the  accused  being  physicians  who  have 
been  judged  guilty  of  using  the  mails  for  illegal  purposes. 
It  is  regrettable  to  note  that  the  percentage  of  arrests 
in  Oregon  and  Washington  is  proportionately  high  when 
the  relative  population  of  these  states  is  considered. 

Dr.  Thomas  Runnals,  formerly  of  Puyallup,  has  located 
in  Melmont,  where  he  will  take  care  of  a hospital  and  at- 
tend to  private  practice. 

Elma  Has  New  Hospital.  The  new  McCleary  hospital 
has  been  started  in  Elma.  When  finished  it  will  accom- 
modate 14  patients  and  will  be  under  the  care  of  Dr. 
Fleming  of  that  city. 

Lewis  County  Doctors  Hold  Banquet.  On  the  evening 

of  November  10,  the  physicians  of  Lewis  county,  chiefly 
from  Centralia  and  Chehalis,  together  with  their  wives 
and  some  invited  guests,  held  a banquet  at  the  Centralia 
Hotel.  Among  the  invited  guests  were  Dr.  Eugene  Kelly, 
of  Seattle,  Judge  A.  E.  Rice,  of  Chehalis,  Dr.  Campbell, 
of  Little  Falls,  and  Dr.  Webb,  of  Winlock. 

To  Build  Hospital.  Drs.  A.  L.  Matthieu  and  MacLennan 
plan  to  build  a new  hospital  in  Raymond.  The  former 
has  sold  his  home  and  practice  to  Dr.  F.  W.  Anderson 
who  is  moving  in  to  South  Bend,  the  former  home  of  Dr. 
Matthieu. 


IDAHO. 

School  Inspection  in  Pocatello.  At  a public  conference 
held  over  a month  ago  in  Pocatello,  the  question  of  medi- 
cal inspection  of  the  public  schools  was  taken  up.  An 
address  was  delivered  by  Miss  Anne  A.  Crowley,  the 
school  nurse  of  Pocatello. 

Dr.  H.  Townsend  Lou,  formerly  of  Denver  and  Salt 
Lake,  has  located  in  Pocatello. 

Pocatello  Physicians  Banquet.  On  the  15th  of  Novem- 
ber the  Pocatello  medical  society  held  a banquet  after  the 
regular  scientific  meeting.  About  forty  were  present,  a 
number  of  guests  also  being  entertained. 

Dr.  William  A.  Wright,  after  an  absence  of  a year  in 
Salt  Lake  City,  returned  last  month  to  Pocatello,  where 
he  will  continue  his  practice. 

Dr.  F.  E.  Boucher,  of  Bingham,  Utah,  who  has  been  in 
the  employ  of  the  Utah  Copper  Company  for  some  time, 
has  moved  to  Teton,  where  he  will  take  up  practice. 


OBITUARY, 

Dr.  J.  C.  Sundberg  died  in  Seattle  Nov.  19,  from  arterio- 
sclerosis and  rupture  of  the  coronary  artery.  He  was 
born  in  Norway  in  1843.  After  some  time  spent  as  a 
sailor  he  came  to  America  and  studied  medicine  in  the 
Chicago  Medical  College.  After  practising,  in  several 
different  cities  he  went  to  Europe,  where  he  spent  several 
years  in  travel  and  study.  He  later  returned  to  America 
and  settled  in  Seattle.  In  this  city  he  practised  from 
1882  to  1886,  when  he  moved  to  San  Francisco.  While  in 
Seattle  he  helped  to  found  a medical  school  in  connection 
with  the  territorial  university,  the  members  of  the  fac- 
ulty being  physicians  at  that  time  practising  in  the  city, 
in  1892  he  has  appointed  U.  S.  Consul  at  Bagdad,  Arabia, 
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serving  in  this  capacity  for  three  years,  at  the  same  time 
practising  his  profession.  Leaving  there  he  traveled  and 
studied  in  various  parts  of  Asia  and  Europe.  He  was  an 
accomplished  linguist,  speaking,  Arabic,  Persian,  Hindoo- 
stani,  beside  nearly  all  the  languages  of  Europe.  He  made 
an  extensive  study  of  the  countries  of  the  far  East,  com- 
piling very  valuable  data.  He  was  a man  of  wide  learn- 
ing and  of  genial  disposition  that  made  many  friends 
wherever  he  lived. 

Dr.  A.  H.  Diven  died  in  Portland,  Oregon,  October  30, 
of  chronic  nephritis.  He  had  practised  for  many  years 
in  that  city  and  had  a very  wide  acquaintance  among 
the  medical  profession  and  the  public. 

Dr.  C.  A.  Harden,  a former  resident  of  Chehalis,  Wash., 
died  sudenly  in  Los  Angeles,  Cal.,  Oct.  21,  while  attend- 
ing church  services.  He  was  about  fifty  years  of  age  and 
formerly  lived  in  Pe  Ell.  He  moved  from  Chehalis  to 
California  about  three  years  ago  on  account  of  his  health. 


CORRESPONDENCE 


CLINICAL  CONGRESS  OF  SURGEONS  OF 
NORTH  AMERICA. 

To  the  Editor:  During  the  past  three  weeks  I have 

attended  many  clinics,  both  during  the  Surgical  Congress 
and  previous  to  it.  The  class  of  work  done  in  this  city 
is  of  a high  order.  I believe  a city  can  get  too  big  and 
such  a bigness  is  here,  where  there  are  so  many  hos- 
pitals and  so  many  surgeons  and  so  much  competition 
that  only  here  and  there  a light  gets  big  enough  to  be 
seen  very  far. 

The  Surgical  Congress  was  mighty  good  for  those  who 
saw  anything  and  'very  inspiring,  if  one  could  get  any- 
where near  the  inspiring  influence.  By  going  very  early 
to  a hospital  operating  loom  and  after  securing  a seat 
and  waiting  a long  time,  one  could  now  and  then  see 
something  he  really  desired.  In  fact,  the  attendance  was 
far  too  large  for  the  size  of  the  operating  rooms.  Special 
tickets  were  given  out  by  certain  star  performers  but  it 
was  practically  impossible  to  obtain  them  unless  one 
were  a star  himself. 

The  plan  to  limit  the  next  Congress  to  two  or  three 
thousand  surgeons  seems  to  me  a poor  solution,  because 
it  will  not  prevent  crowding  which  is  a drawback  to  get- 
ting the  most  out  of  the  clinics.  The  proposition  to  limit 
the  number  of  surgeons  by  demanding  special  qualifica- 
tions before  permitting  them  to  qualify  seems  feasible 
until  you  realize  that  it  involves  special  legislation  and 
one  hesitates  at  the  difficulties  of  obtaining  such  legisla- 
tion. I believe  any  surgeon  can  quietly  go  to  the  large 
surgical  centers  when  no  congress  is  in  session  and  see 
much  more  with  less  expense  and  trouble. 

The  addresses  were  very  good,  but  here  again  the 
crowds  were  too  large.  Mr.  Lane,  of  London,  was  easily 
the  star  among  foreign  visitors,  although  the  American 
surgeons  did  not  take  kindly  to  his  radical  opinions  re- 
garding the  surgical  treatment  of  intestinal  stasis.  Dr. 
Clark  lead  the  opposition  in  an  excellent  and  logical  ad- 
dress. Among  the  speakers  was  our  own  Dr.  Coffey,  of 
Portland,  whose  address  was  good  and  firmly  established 
his  reputation  as  a wit  of  high  order,  as  he  kept  his 
large  audience  amused  much  of  the  time.  Time  and 
space  forbid  an  extended  resume  of  the  large  amount 
of  work  done,  which  will  appear  in  the  official  journal 
of  the  organization.  Hiram  M.  Read,  M.  D. 

New  York  City,  Nov.  19,  1912. 


REPORTS  OF  SOCIETY  MEETINGS 

UTAH  STATE  MEDICAL  ASSOCIATION. 

REPORT  OF  THE  TRANSACTIONS  OF  THE  EIGHT- 
EENTH ANNUAL  MEETING  OF  THE  UTAH 
STATE  MEDICAL  ASSOCIATION,  OGDEN, 

UTAH,  SEPT.  24-25,  1912. 

Meeting  of  General  Session. 

Called  to  order  by  the  president. 

Report  of  Standing  Committees. 

Committee  on  Arrangements. 

Committee  on  Scientific  Work. 

This  committee,  through  its  chairman,  Dr.  R.  S.  Allison, 
is  desirous  of  making  no  formal  or  lengthy  report.  Every 
member  was  invited  to  contribute  a paper,  and  the  re- 
sponse from  these  invitations  was  so  generous  that  the 
committee  was  compelled  to  decline  a number  of  papers 
for  lack  of  time  during  the  meeting,  and  also  on  account 
of  some  duplicates.  The  program  as  published  and  mailed 
thirty  days  in  advance  of  the  meeting  will  show  the  re- 
sult of  our  work.  Moved  to  adopt.  Carried. 

Committee  on  Public  Policy  and  Legislation.  No  report. 

Committee  on  Necrology.  No  report. 

Report  or  Secretary  and  Delegate.  Secretary  W.  Brown 
Ewing,  M.  D.,  read  report,  accepted  with  thanks  and 
filed,  as  follows: 

The  routine  business  of  the  office  has  been  carried  on 
during  the  past  year  with  some  cooperation  of  the  secre- 
taries of  the  county  societies.  We  still  find  it  very  diffi- 
cult to  get  prompt  reports  from  the  various  secretaries 
regarding  new  members,  deaths,  removals  and  suspensions, 
and  this  has  occasioned  considerable  needless  correspon- 
dence with  the  secretary  of  the  American  Medical  Asso- 
ciation and  in  some  cases  has  caused  considerable  delay. 
The  monthly  reports  to  the  A.  M.  A.  have  been  forwarded 
promptly  on  the  first  of  each  month  as  usual. 

Your  secretary  had  the  pleasure  of  attending,  as  the 
delegate  from  Utah,  the  Eighth  Annual  Conference  on 
Medical  Education  and  Legislation,  held  in  Chicago,  Feb. 
2G  and  27,  at  which  much  good  work  was  done.  As  no 
fund  was  provided  for  this  the  expense  was  borne  by 
the  secretary.  A resolution,  passed  last  year  granting  to 
the  secretary  his  expenses  to  the  annual  meeting  of 
secretaries  and  editors,  at  Atlantic  City,  in  June,  1912, 
was  not  taken  advantage  of  for  the  reason  that  the  fi- 
nances of  the  state  association  did  not  seem  to  warrant 
the  expenditure  at  that  time.  If  it  should  be  considered 
feasible  at  this  time  the  secretary  would  be  glad  to  avail 
himself  of  the  privilege  in  1913. 

There  has  been  one  new  society  organized  during  the 
year  and  the  number  of  members  of  the  various  societies 
in  good  standing  at  the  meeting  of  1911  was  as  follows: 
Cache  Valley,  17;  Davis  County,  5;  Salt  Lake  County, 
109;  San  Pete  County,  15;  Utah  County,  30;  Weber  County, 
38;  total,  213. 

The  enrollment  this  year  is  as  follows:  Cache  Valley, 

16;  Davis  County,  9;  Salt  Lake  County,  122;  San  Pete 
County,  7;  Weber  County,  29;  Utah  County,  29;  total, 
218,  showing  an  increase  of  5. 

During  the  year  the  third  edition  of  the  A.  M.  A.  di- 
rectory was  issued  and  the  data  therein  contained  is 
secured  from  your  secretaries’  reports  as  received  from 
the  various  component  societies. 

The  change  of  date  prevented  your  secretary  from  rep- 
resenting this  association  at  the  1912  meeting  of  the 
Colorado  State  Medical  Society  and  presenting  a paper 
thereat.  Your  delegate  to  the  A.  M.  A.  attended  the 
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meeting  at  Atlantic  City  and  your  attention  is  directed 
to  his  report. 

During  the  present  session  of  Congress  the  various 
component  societies  have  been  active  in  soliciting  the 
support  of  our  representatives  for  the  Owen  bill,  but  up 
to  the  present  time  no  favorable  action  has  been  taken. 

The  annual  reports  from  most  county  societies  with 
dues  for  each  member  were  received  on  time,  enabling 
the  making  of  a complete  roll  of  members  on  time  for 
the  meeting. 

All  papers  and  proceedings  were  published  in  Northwest 
Medicine,  as  per  arrangements  made  by  the  Publication 
Committee.  As  required  by  the  constitution  the  proposed 
amendments  were  published  twice  during  the  year. 

The  following  officers  for  the  ensuing  year  are  to  be 
elected:  President,  vice-president,  secretary,  treasurer, 

councilor  Second  District. 

All  of  which  is  respectfully  submitted, 

W.  Brown  Ewing,  Secretary. 

Delegate  Dr.  Sol.  G.  Kahn  read  his  report:  Your  dele- 

gate to  the  A.  M.  A.  attended  the  meeting  at  Atlantic 
City  in  June,  1912,  and  was  present  at  all  five  sessions. 
Utah  was  fortunate  in  receiving  an  appointment  on  one 
of  the  important  reference  committees,  viz.:  Amendments 
to  the  Constitution  and  By-Laws. 

The  Judicial  Council,  which  was  formed  at  the  Los 
Angeles  meeting,  had  no  rules  nor  order  of  business, 
such  being  formulated  during  the  past  year.  They  also 
formulated  an  amplified  code  of  ethics,  and  both  these, 
with  many  other  matters,  were  referred  to  our  committee 
for  action.  It  required  time,  patience  and  conferences 
with  the  Judicial  Council  to  produce  what  appeared  like 
a proper  form  for  the  Judicial  Council  and  a good  working 
cod'©  of  ethics.  The  modified  code  was  concurred  in  by 
the  Council  and  passed  as  recommended  by  our  com- 
mittee, to  the  House  of  Delegates.  It  was  further  or- 
dered that  the  code  be  printed  and  a copy  mailed  to 
every  member  of  the  A.  M.  A. 

There  were  many  matters  of  interest  to  the  entire 
profession  discussed  at  this  meeting  and  I would  suggest 
that  every  member  read  the  proceedings  in  full  as  pub- 
lished in  the  Journal  in  three  issues  of  June  8,  15  and  22. 
I will  simply  call  your  attention  to  one  or  two  articles 
so  as  to  emphasize  what  I consider  of  special  interest. 

The  portion  of  President  Murphy’s  address  relating  to 
the  Judicial  Council  and  its  formulated  code  of  ethics 
as  found  in  article  VI,  section  4,  and  the  quotation  of 
the  strong  words  of  John  B.  Roberts  as  found  on  page 
1895,  A.  M.  A.,  issue  of  June  15,  1912,  as  follows: 

“No  honorable  or  self-respecting  physician  will  offer  or 
give  to  another  physician,  surgeon  or  specialist  a portion 
of  the  fee  paid  by  a patient  for  his  professional  services 
in  a medical  or  surgical  consultation  or  operation,  as  a 
commission  or  reward  for  bringing  or  referring  the  pa- 
tient to  the  consultant;  and  no  honorable  or  self-respecting 
physician  or  surgeon,  who  desires  the  professional  opinion 
of  another  physician,  or  surgeon  as  an  aid  in  the  treat- 
ment of  a patient  under  his  control,  will  accept  a division 
or  splitting  of  the  fee  in  any  direct  or  indirect  manner, 
unless  the  patient  or  his  next  friend  is  fully  aware  of, 
and  intelligently  understands  the  details  of  the  transaction. 
Otherwise  this  division  or  splitting  of  medical  fees  is 
an  intolerable  betrayal  of  the  patient  s confidence.” 

This  seemed  to  strike  a popular  chord. 

In  the  course  of  our  conference  with  the  Council,  T 
learned  that  they  intend,  during  the  fiscal  year,  to  take 
up  the  burning  questions  of  fee-splitting  and  contract 
practice,  especially  popular  priced  lodge  practice,  and 
see  what  can  be  done  and  how  best  handled,  but  I can 
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state  that  cheap  contract  practice  and  fee-splitting  are 
strongly  opposed  and  condemned. 

On  report  of  the  Council  on  Medical  Education,  they 
recommended  the  following: 

“The  next  important  requirement  to  demand  of  appli- 
cants for  license  to  practice  medicine,  is  that,  in  addition 
to  their  four  years  of  medical  training,  they  shall  have 
served  for  a year  as  an  intern  in  some  good  hospital.  This 
has  already  been  referred  to.  Before  the  requirement 
is  insisted  on,  however,  it  is  highly  important  that  there 
be  an  investigation  made  of  the  hospitals  of  the  country 
so  as  to  ascertain  how  many  of  them  are  satisfactorily 
equipped  to  furnish  interns  with  the  kind  of  training 
needed.  With  the  sanction  of  the  House  of  Delegates  the 
Council  is  in  a position  to  at  once  take  up  this  investi- 
gation.” 

This,  with  the  balance  of  the  report,  was  given  to  the 
Reference  Committee  on  Medical  Education.  The  refer- 
ence committee,  in  making  their  report,  did  so  in  the 
following  words: 

“The  Reference  Committee  approves  of  the  Council’s 
suggestion  in  reference  to  the  investigation  of  hospitals, 
and  recommends  that  the  Council  be  authorized  to  under- 
take such  an  investigation  with  reference  to  the  oppor- 
tunities opened  to  interns.  The  committee  recommends 
that  the  trustees  be  requested  to  furnish  money  for  this 
purpose.” 

Motion  seconded  by  several  and  carried. 

The  delegate  from  the  Section  on  Hospitals,  by  re- 
quest of  the  section,  presented  a resolution,  requesting 
the  inspection  and  classification  of  hospitals  and  report 
at  the  next  section  meeting,  a year  from  now.  The 
House  of  Delegates  referred  it  to  the  Board  of  Trustees. 
There  was  a strong  sentiment  in  favor  of  this  investiga- 
tion and  grading  the  hospitals  of  the  United  States, 
similar  to  the  grading  of  the  medical  schools.  Cannot 
state  whether  this  will  be  accomplished  within  the  next 
twelve  months  but  efforts  will  be  directed  towrard  that 
end. 

There  was  active  interest  manifested  in  the  election  of 
the  president.  Dr.  John  A.  Witherspoon,  of  Nashville, 
Tenn.,  was  the  unanimous  choice  and  Minneapolis,  Minn., 
was  selected  as  the  next  place  of  meeting.  The  date  will 
be  June  17  to  20. 

Respectfully  submitted, 

Son  G.  Kahn. 

Dr.  Ezra  C.  Rich:  I was  at  Atlantic  City  and  saw  what 

Dr.  Kahn  was  doing.  He  took  active  interest  in  the  House 
of  Delegates,  and  I feel  right  in  saying  that  he  repre- 
sented our  state  as  well  as  it  could  have  been  represented. 

Dr.  R.  S.  Joyce:  This  question  concerning  the  require- 

ments of  hospitals  is  very  important  and  should  come 
from  the  A.  M.  A.  I think  it  would  be  well  for  Dr.  Kahn 
to  suggest  to  the  committee  that  they  inform  the  hospitals 
as  to  what  they  would  expect  them  to  furnish  the  interns 
in  the  way  of  laboratories,  etc.  It  would  be  fair  to  the 
institutions  to  notify  them  about  what  they  -would  be 
reasonably  expected  to  furnish  in,  say,  a year  from  now; 
then  the  hospital  could  prepare  for  that  inspection.  That 
would  save  much  time,  instead  of  doing  as  they  did  when 
they  made  the  medical  school  inspection.  Most  of  the 
hospitals  are  on  a different  basis  than  the  cheap  medical 
schools  were.  The  report  of  the  doctor  shows  that  he 
was  very  attentive  to  the  work  going  on. 

Dr.  J.  W.  Aird:  The  report  is  good  and  touches  a 

number  of  vital  points.  Contract  business  is  showing 
itself  and  is  going  to  be  detrimental  to  the  profession 
if  we  don’t  watch  out.  Down  our  way  we  have  devoted 
several  of  our  monthly  meetings  to  its  discussion  and 
we  will  have  the  thing  in  pretty  fair  shape  in  our  so- 
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ciety.  Fee-splitting  without  the  knowledge  of  the  pa- 
tient is  a vital  question.  I think  it  would  be  well  for 
the  society  to  take  up  some  of  these  points  and  act  upon 
them. 

Dr.  Ezra  C.  Rich:  These  are  important  questions  and 

should  be  acted  upon  by  the  House  of  Delegates.  I move 
that  the  report  be  accepted.  Carried. 

Dr.  Frederick  Clift:  There  is  on  foot  a movement  to 

introduce  into  the  next  legislature  a hill  requiring  a certi- 
ficate of  health  before  marriage.  It  seems  to  me  that 
it  would  be  well  for  us  to  express  an  opinion  on  that 

subject.  If  I am  in  order  I would  like  to  say  a few 

words  and  introduce  two  resolutions  as  follows: 

A Certificate  of  Health  Before  License  to  Marry. 

Moved , That  this,  the  State  Medical  Association  of 
Utah,  in  annual  meeting  assembled,  places  itself  on  record 
as  being  in  accord  with  the  movement  requiring  all  ap- 
plicants for  license  to  marry  to  present  a medical  certifi 

cate  showing  him  or  her  to  be  free  from  all  venereal 
diseases,  said  certificate  to  be  sworn  to  by  a licensed 
physician,  who  shall  state  that  he  has  applied  the  recog- 
nized clinical  and  laboratory  tests  of  scientific  medicine, 
or  by  a state  hoard  of  physicians  to  be  appointed  by 
the  State  Board  of  Medical  Examiners,  one  of  whom 
shall  be  located  in  each  county  and  to  be  filed  with  the 
usual  application  for  license  to  marry. 

And  we  hereby  instruct  and.  authorize  the  State  Medical 
Council  to  appear  before  the  legislature  of  this  state  or 
any  committee  thereof  and  to  act  for  and  in  the  name 
of  this  association  in  urging  and  supporting  any  measure 
that  may  be  introduced  into  the  legislature  with  the  in- 
tent and  design  to  require  such  certificate  of  health  be- 
fore marriage. 

The  Sterilization  of  Criminals  and  Defectives. 

Moved,  That  this,  the  State  Medical  Association  of 
Utah,  now  in  annual  session  assembled,  places  itself  on 
record  as  being  in  accord  with  the  movement  favoring 
the  prevention  of  the  procreation  of  criminals  and  de- 
fectives and  desires  to  have  embodied  in  the  statues  of 
Utah  a law  for  the  absolute  asexulation  of  criminals  con- 
victed of  the  crime  of  rape,  and  the  sterilization  of  crim- 
inals who  by  a succession  of  offences  against  the  criminal 
law  shall  he  deemed  to  he  “of  confirmed  criminal  ten- 
dencies,” as  also  those  who  by  an  established  Board  of 
Examiners  or  a judicial  authority  are  found  to  be  idiots, 
imbeciles,  insane  or  epileptic  wthout  probability  that  the 
condition  of  any  such  person  so  examined  will  improve 
to  such  an  extent  as  to  render  procreation  by  any  such 
person  advisable. 

A.nd  we  hereby  instruct  the  State  Medical  Council  to 
appear  before  the  legislative  body  of  this  state  or  any 
of  its  committees  to  act  for  and  in  the  name  of  this  asso- 
ciation in  urging  and  supporting  measures  that  may  be 
introduced  into  the  legislature  with  the  intent  and  de- 
sign to  prevent  the  procreation  of  criminals  and  degen- 
erates. 

Dr.  Frederick  Clift:  This  subject  is  interesting.  Eight 

states  now  have  laws  requiring  health  certificates.  Some 
of  our  gynecologists  have  asserted  that  from  70  to  90 
per  cent,  of  pelvic  operations  on  women  are  caused  through 
gonorrhea.  As  physicians  we  know  of  the  calamities  to 
innocent  wives  and  children.  Experience  shows  thiat 
husbands  are  not  always  cured  when  we  thought  at  first 
that  they  were,  and  bacteriologic  and  scientific  investiga 
tion  is  often  necessary,  and  that  by  competent  men.  The 
New  York  Medical  Times,  of  June  12,  1912,  has  articles 


bearing  on  this,  quoting  Parkhurst,  of  N.  Y.,  Boone,  of 
St.  Louis,  a pastor  of  the  Episcopal  Cathedral  in  Chicago, 
etc. 

Dr.  Anna  Reis  Finlay:  This  would  be  a good  law  but 

it  should  be  made  a state  proposition  as  going  to  each 
one’s  family  physician  would  make  it  too  easy.  Every 
applicant  should  be  examined  by  one  set  of  physicialis 
who  make  that  their  business.  Many  women  are  also 
infected  and  the  examination  should  be  made  microscopi- 
cally half  a dozen  times  and  supervision  of  the  party  for 
a whole  month.  Today  we  find  no  germs,  tomorrow  we 
sometimes  find  them.  This  examination,  therefore,  is 
to  be  no  farce  but  it  must  mean  something. 

Dr.  F.  Clift:  The  State  Medical  Council  is  a large  body 

and  would  have  great  weight.  They  could  work  in  unison 
with  the  legislative  body.  We  should  give  the  State  Medi- 
cal Council  high  power  in  this. 

Dr.  H.  G.  Merrill:  If  Dr.  Clift  asks  to  have  this  exami- 

nation done  by  the  state  and  by  some  physician  competent 
to  do  a Wassermann,  I would  be  in  favor  of  it. 

Dr.  Clift:  The  bill  should  read  to  have  the  examining 

done  by  physicians  competent  to  apply  the  proper  chemical 
and  laboratory  tests.  Voted  on  and  adopted. 

Report  of  Committee  on  Arrangements. 

Dr.  Smith:  There  will  be  a banquet  this  evening  at 

the  “Reed”  at  8:30  P.  M The  courtesy  of  the  Weber 
Club  was  extended  to  the  physicians. 

Meeting  of  the  House  of  Delegates  Tuesday  Noon. 

List  of  delegates  present  was  read  by  the  secretary. 

Dr.  R.  C.  Smedley  presented  councilors’  report: 
Report  of  Council. 

To  the  House  of  Delegates  of  the  Utah  State  Medical 
Association:  Your  Council  met  with  Dr.  W.  Brown  Ew- 

ing, secretary,  Salt  Lake  City,  on  the  evening  of  Sept. 
23,  1912,  to  consider  any  subject  which  may  have  been 
brought  to  the  attention  of  its  individual  members  and  to 
facilitate  the  transactions  of  the  Council  during  its  first 
meeting  of  the  next  regular  session. 

This  was  the  first  meeting  of  the  Council  as  a whole 
since  the  adjournment  of  the  last  regular  session;  though 
a portion  of  your  Council,  with  the  president,  had  the 
pleasure  of  visiting  the  Davis  County  Society  during  one 
of  its  public  meetings,  held  at  Kaysville,  directed  toward 
the  education  of  the  people  along  the  lines  of  hygiene 
and  sanitation,  and  endeavoring  to  create  a public  senti- 
ment in  favor  of  physical  examination  of  the  children  of 
the  public  schools.  Arrangements  had  been  made  to  meet 
with  them  later  at  Farmington,  but  owing  to  personal 
sickness  this  was  prevented. 

Davis  County  Society  was  found  to  be  thoroughly  alive 
to  all  the  issues  of  the  day,  both  local  and  national,  having 
a bearing  upon  the  medical  profession  and  the  welfare  of 
the  people.  Other  societies  have  been  equally  active.  We 
feel  that  much  good  to  the  individual  societies  and  to  the 
association  accrues  from  these  official  visits  to  the  smaller 
societies,  some  of  which  are  struggling  with  adversities 
from  without  and  within  their  bodies. 

During  this  session  of  the  House  of  Delegates  your 
Council  deem  it  advisable  that  consideration  be  given  to, 
with  perhaps  some  definite  action  taken  upon,  a custom 
of  growing  prevalence  among  some  of  our  members  of  en- 
gaging in  lodge  practice  to  the  financial  and  professional 
demoralization  of  the  remaining  portion  of  our  societies 
who  are  conscientiously  endeavoring  to  maintain  a legiti- 
mate return  for  their  services.  This  has  become  such  an 
important  issue  in  many  localities  that  a nation-wide 
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recognition  will  in  the  near  future  be  instituted.  We 
would  suggest  that  members  of  the  respective  county  med- 
ical societies,  engaging  in  so-called  lodge,  society,  store, 
factory  or  postoffice  contract  practice,  shall  in  conse- 
quence thereof  be  automatically  dropped  from  member- 
ship in  their  respective  societies,  and  that  dive  time  and 
consideration  be  given  to  their  subsequent  reapplication 
for  membership  after  having  passed  through  their  refor- 
mation period. 

There  are  several  matters  which  will  be  brought  up 
later,  for  which  our  local  and  state  bodies  should  stand 
together  as  a unit  in  their  endeavor  to  gain  favorable 
legislative  action. 

First  District  Society  met  at  Brigham  City.  Opened 
with  address  on  Public  Hygiene  by  Dr.  Beaty  and  others. 

We  favor  holding  district  meetings  in  small  places,  also 
the  elimination  of  the  custom  of  the  local  society  enter- 
taining the  state  society;  and  deem  it  advisable  that  offi- 
cers should  be  elected  with  reference  to  their  fitness 
rather  than  the  geographical  location.  Favor  that  the 
president,  secretary  and  treasurer,  with  councilors,  be 
given  power  to  transact  business  during  time  between 
meetings  of  the  society. 

Organization  of  the  Uintah  County  Medical  Society. 

Utah  County  Medical  Society  condemns  contract  work 
except  for  mines  and  railroads.  Those  having  contract 
practice  are  given  until  Jan.  1,  1913,  to  give  up  such 
practice. 

Utah  County  Medical  Society  will  meet  occasionally  in 
the  small  towns  for  the  special  purpose  of  bringing  to- 
gether the  physicians  of  such  locality  as  to  fees,  ethics 
and  mutual  advancement. 

Utah  County  Society  has  decided  to  make  no  regular 
life  insurance  examinations  for  less  than  five  dollars 
per  examination.  We  recommend  that  town  doctors  m 
remote  districts  agree  on  this  and  similar  advantageous 
action.  R.  C.  Smedley,  Chairman. 

Dr.  Kerr  moved  that  the  chair  appoint  a committee 
of  three  to  consider  these  resolutions  and  report  back 
to  the  society.  Carried.  Committee:  Robinson,  Eager  and 
Freece. 

Dr.  Kahn,  by  request  and  in  further  explanation  of  his 
report,  said-  The  committee  is  now  working  on  the  plan 
concerning  hospitals,  their  interns,  etc.,  but  it  is  impossible 
to  accomplish  much  before  another  year.  The  main 
proposition  was  to  ascertain  if  there  were  enough  hos- 
pitals in  the  United  States  to  take  interns.  These  hos- 
pitals are  to  be  graded  and  statements  made  as  to  what 
work  that  particular  hospital  is  doing.  The  medical  schools 
have  been  trimmed  down  from  166  at  first,  to  about  120 
today  and  we  expect  more  yet  to  amalgamate  and,  if 
some  of  these  don’t  go  out  of  business,  they  may  expect 
their  license  to  be  revoked.  This  question  and  that  of 
lodge  practice  the  Judicial  Council  has  authority  to  inves- 
tigate and  in  conversation  with  them  I learned  it  was  Just 
now  uppermost  in  their  mind.  They  are  going  to  go  fur- 
ther and  to  rather  strongly  condemn  this  cheap  contract 
practice  and  all  cheap  lodge  practice.  The  views  of  the 
Council  are  that  railroad  and  mine  practice  are  distinct 
from  this  cheap  practice. 

Dr.  Merrill:  I move  that  the  secretary  attend  the  next 

meeting  of  the  A.  M.  A. 

Dr.  Merrill:  I move  that  the  secretary  attend  the  next 

meeting  of  the  A.  M.  A.  at  the  expense  of  the  association. 
Carried. 

Dr.  W.  B.  Ewing:  These  two  amendments  to  the  con- 
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stitution  have  been  published  twice  during  the  year  as 
is  necessary.  One  concerning  the  fact  that  any  county 
society  can  have  as  many  honorary  members  as  they  want 
but  must  pay  their  state  dues.  Dr.  Joyce  moved  its  adop- 
tion. Carried. 

Article  XI,  page  3.  Strike  out  lines  6,  7 and  8. 

Article  IV,  section  4,  page  2,  adding  “ — and  may  at  the 
discretion  of  the  House  of  Delegates  be  elected  an  hon- 
orary member  of  this  association — ” 

Dr.  Kerr  stated  that  we  had  two  prominent  doctors 
from  Denver  last  year,  and  that  this  change  would  allow 
such  men  to  become  honorary  members. 

Dr.  Joyce:  Suppose  we  took  a doctor  not  a member 

of  the  A.  M.  A.? 

Dr.  Merrill:  This  gives  him  simply  the  privilege  of 

the  floor. 

Dr.  Merrill:  Moved  its  adoption,  carried. 

Dr.  Clift  presented  the  following  amendments  to  the 
by-laws  and  moved  that  they  be  referred  to  a committee 
of  five  consisting  of  the  Council  and  two  others. 

Amendments  to  the  By-Laws  of  the 
Utah  State  Medical  Association. 

(Proposed  1912.) 

Adopted  by  the  Davis  County  Medical  Society  and  recom- 
mended to  the  House  of  Delegates  for  Con- 
sideration and  Adoption. 

Chapter  I. 

Sect.  1.  Insert  in  third  line,  after  the  word  “assess- 
ment,” the  following:  “In  respect  of  such  member.” 

Sect.  2.  At  the  end  of  the  section  add  the  following 
clause:  “But  no  member  having  membership  in  more 
than  one  society  shall  be  accredited  to  this  association  ex- 
cept through  membership  in  the  county  society  in  whose 
jurisdiction  he  resides.” 

Chapter  II. 

Sect.  2.  Insert  in  third  line,  after  the  word  “President,” 
the  following:  “On  request  of  the  Council,  or” 

Chapter  IV. 

Sect.  1.  Strike  out  the  figures  “12”  and  letter  “m”  in 
the  second  line  and  substitute  the  following:  “11  a.  m.,” 

Sect.  1.  Insert  in  the  sixth  line,  before  the  words  “The 
order  of,”  the  following  clause:  “If  the  business  interests 
of  the  association  and  profession  require  it  may  meet  in 
advance  or  remain  in  session  after  the  final  adjournment 
of  the  general  meeting.” 

Sect.  6:  Insert  at  the  end  of  section  the  following 

clause:  “That  the  work  of  the  association  may  be  known 

to  those  of  the  profession  who  are  not  members,  the  sec- 
retary shall  mail  a copy  of  the  program  of  each  annual 
session  to  every  physician  in  this  state  whose  name  ap- 
pears in  the  last  edition  of  the  directory  of  the  American 
Medical  Association.” 

Chapter  VI. 

Sect.  1.  Strike  out  the  words  “the  president”  and  in- 
sert the  following:  “The  president  at  the  time  of  his 

election  shall  be  at  least  thirty-six  years  of  age,  and 
shall  have  been  licensed  and  practised  medicine  in  this 
state  not  less  than  six  years.” 

Sect.  4.  In  the  fifth  line  strike  out  the  words:  “He 
shall  be  ex-officio  secretary  of  the  Council.” 

Sect.  4.  In  the  nineteenth  line  after  the  word  “shall” 
insert  the  words:  “Report  to  and.” 

Sect.  4.  In  the  twenty-sixth  line,  after  the  word  “dele- 
gates,” add  the  following  words:  “Or  when  not  in  session, 
by  the  Council.” 
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Chapters  VII  and  VIII. 

Strike  out  both  chapters  and  substitute  the  following: 


Chapter  VII.  Council. 

Council  Meetings. 

Sect.  1.  The  Council  shall  meet  on  the  first  day  of 
the  annual  session  and  daily  during  the  session,  and  at 
such  other  times  as  necessity  may  require,  subject  to 
the  call  of  the  chairman  or  on  a petition  of  two  coun- 
cilors. It  shall  meet  on  the  last  day  of  the  annual  session 
of  the  association  to  organize  and  outline  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect  a chairman 
and  a clerk,  who  shall  keep  a permanent  record  of  its 
proceedings.  The  Council,  between  the  annual  sessions 
of  the  House  of  Delegates,  shall  hold  stated  meetings 
at  8 P.  M.  on  the  first  Monday  in  each  and  every  month, 
unless  advised  by  the  chairman  through  the  clerk,  at 
least  five  days  prior  thereto,  that  no  meeting  will  be  held. 
Provided  that  one  meeting  at  least  shall  be  held  once 
every  three  months.  Three  members  shall  form  a quorum, 
but  at  8:30  P.  M.  two  members  may  transact  urgent 
business,  provided  that  copies  of  the  minutes  of  such 
meeting  are  forthwith  mailed  to  each  absent  member  of 
the  Council.  If  no  objection  is  made  in  writing  within 
seven  days  from  the  date  of  mailing,  the  business  passed 
upon  at  such  meeting  shall  be  considered  and  taken  as 
passed  upon  by  a full  quorum.  If  objection  is  made  it 
shall  be  recorded  by  the  clerk,  and  the  business  or  reso- 
lutions objected  to  shall  stand  over  for  further  consider- 
ation by  a full  quorum.  The  Council  shall,  through  its 
chairman,  make  an  annual  report  to  the  House  of  Dele- 
gates. 

Chapter  VII. 

Qualifications.  Duties — Individual. 

Sect.  2.  Each  Councilor  shall  at  the  time  of  his  elec- 
tion be  at  least  thirty-six  years  of  age.  and  shall  have 
been  licensed  and  practised  medicine  in  this  state  for 
not  less  than  six  years.  He  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit,  as  far 
as  practicable,  the  counties  in  his  district  at  least  once 


a year  for  the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  conditions  of 
the  profession,  and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members,  and  to  keep 
in  touch  with  the  activities  of  and  aid  in  the  betterment 
of  the  various  societies.  He  shall  make  a quarterly  re- 
port to  the  Council  on  the  first  of  March,  the  first  of 
June,  the  first  of  September  and  the  first  of  December  in 
each  year  of  his  work  and  of  the  conditions  of  the  so- 
cieties and  of  the  profession  of  each  county  in  his  dis- 
trict. The  necessary  traveling  expenses  paid  by  such 
Councilor  in  the  line  of  the  duties  herein  imposed  may 
be  allowed  on  a proper  itemized  statement,  but  this  shall 
not  be  construed  to  include  his  expense  in  attending  the 
annual  session  of  the  association. 

Duties — Collective. 


Sect.  3.  Collectively,  the  Council  shall  be  the  board  of 
censors  of  the  association,  and  the  executive  bodv  of  the 
association  between  sessions  of  the  House  of  Delegates, 
with  full  power  to  act.  It  shall  consider  all  questions 
Involving  the  right  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component  societies, 
or  to  this  association.  All  questions  of  an  ethical  na- 
ture brought  before  the  House  of  Delegates  or  the  gen- 
eral meeting  shall  be  referred  to  the  Council  without  dis- 
cussion. It  shall  hear  and  decide  all  questions  of  discipline 
affecting  the  conduct  of  members  or  component  societies, 
on  which  an  appeal  is  taken  from  the  decision  of  an  in- 


dividual councilor,  and  its  decision  in  all  such  matters 
shall  be  final. 

Sect.  4.  In  sparsely  settled  sections  the  Council  shall 
have  authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies  to  be  designated  by  hyphenating 
the  names  of  two  or  more  counties  so  as  to  distinguish 
them  from  district  and  other  classes  of  societies,  and 
these  societies,  when  organized  and  charterea,  shall  be 
entitled  to  all  the  privileges  and  representation  provided 
herein  for  county  societies,  until  such  counties  may  be 
organized  separately. 

Publication. 

Sect.  5.  The  Council  shall  provide  for  and  superintend 
the  publication  and  distribution  of  all  proceedings,  trans- 
actions and  memoirs  of  the  association,  and  shall  have 
authority  to  appoint  an  editor  and  such  assistants  as  it 
deems  necessary.  It  shall  have  referred  to  it  all  reports 
on  scientific  subjects  and  all  scientific  papers  and  dis- 
cussions heard  before  the  ^association.  It  shall  be  em- 
powered to  edit,  curtail  or  abstract  papers  and  discus- 
sions, and  any  paper  referred  to  it  which  may  not  be 
suitable  for  publication  may  be  returned  to  the  author. 
All  papers  read  before  the  association  shall  be  the  prop- 
erty of  the  association. 

Publicity. 

Sect.  6.  The  Council  shall  have  the  right  to  communi- 
cate the  views  of  the  profession  and  of  the  association  in 
regard  to  health,  sanitation  and  other  important  matters 
to  the  public  and  to  the  lay  press.  Such  communications 
shall  be  officially  signed  by  the  chairman  and  clerk  of 
the  Council,  as  such. 

Program. 

Sect.  7.  The  Council  shall  determine  the  character  and 
scope  of  the  scientific  proceedings  of  the  association  for 
each  session  subject  to  the  instruction  of  the  House  of 
Delegates,  or  the  association,  or  the  provisions  of  the 
Constitution  and  By-laws.  In  preparing  the  program  it 
shall  have  power  to  issue  six  invitations  to  members  of 
the  profession  or  scientists  to  read  or  present  papers  at 
the  annual  meeting,  and  it  shall  call  for  the  remaining 
papers  from  the  respective  societies  in  the  proportion 
of  one  paper  for  each  delegate  to  which  the  society  is 
entitled.  Each  society  shall  forthwith  report  the  names 
of  those  they  desire  to  represent  them  on  the  program, 
with  the  titles  of  the  proposed  papers,  and  the  Council 
shall  from  such  lists,  as  soon  as  practicable,  select  the 
requisite  number  to  complete  the  program  and  advise 
the  respective  secretaries.  Titles  of  papers  to  be  pre- 
sented must  be  in  the  hands  of  the  secretary  at  least 
ninety  days  before  the  first  day  of  the  annual  session 
and  within  thirty  days  after  notification  an  abstract  of 
the  selected  papers  must  be  filed  by  the  authors  with  the 
state  secretary,  which  shall  contain  not  less  than  thirty 
or  more  than  one  hundred  and  fifty  words,  with  the  au- 
thor’s estimate  of  the  time  it  will  take  to  read  his  paper. 
If  the  provisions  of  this  section  are  not  complied  with, 
the  Council  shall  act  in  their  discretion. 

Audit;  Vacancies. 

Sect.  8.  The  Council  shall  prescribe  the  method  of  ac- 
counting, and  shall  audit  and  approve  any  or  all  of  the 
accounts  of  the  Utah  State  Medical  Association  in  all 
its  activities  and  of  all  its  officers,  or  agents,  and  shall 
present  a statement  of  same  in  its  annual  report  to  the 
House  of  Delegates,  which  report  shall  also  specify  the 
character  and  cost  of  all  the  publications  of  the  asso- 
ciation during  the  year,  and  the  amount  of  all  other 
property  belonging  to  the  association  under  its  control, 
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with  such  suggestions  as  it  may  deem  necessary.  Any 
vacancy  of  office  occurring  in  the  interval  shall  be  filled 
by  appointment  by  the  Council,  said  appointee  to  serve 
until  the  election  of  a successor  at  the  next  annual  meet- 
ing of  the  House  of  Delegates. 

Council ; Secretaries. 

Sect.  9.  The  Council  shall  call  a meeting  to  be  held  in 
Salt  Lake  City  of  the  secretaries  of  the  district  and  of 
all  recognized  county  societies,  on  the  first  Monday  in 
April  in  each  year,  to  confer  on  matters  affecting  the 
members  of  their  respective  societies  and  to  discuss  mat- 
ters affecting  the  profession  at  large  in  their  respective 
districts  and  counties  and  the  proper  and  most  efficient 
method  of  performing  their  secretarial  duties.  Papers 
dealing  with  secretarial  problems  may  be  presented  and 
read  at  such  meetings. 

Traveling  Expenses. 

Sect.  10.  Members  of  the  Council  and  secretaries  of 
district  and  county  societies  who,  under  the  provisions 
of  these  by-laws,  are  called  to  meet  in  a place  other  than 
the  city  or  town  in  which  they  reside,  may  be  allowed  the 
necessary  traveling  expenses  incurred  and  paid  in  travel- 
ing to  and  from  the  place  of  meeting  on  a proper  itemized 
statement,  but  this  shall  not  apply  to  attendances  at  the 
annual  sessions. 

Chapter  VIII. 

Standing  Committees. 

Sect.  1.  The  standing  committees  shall  be  as  follows: 

A committee  on  Public  Policy  and  Legislation. 

A committee  on  Medical  Education. 

A General  Secretaries  Committee. 

A Committee  on  Arrangements. 

And  such  other  committees  as  may  be  necessary.  Such 
committees  shall  he  elected  by  the  House  of  Delegates, 
unless  otherwise  provided.  They  shall  take  instructions 
from  and  report  to  the  Council  as  and  when  required, 
whenever  the  association  or  the  House  of  Delegates  is 
not  in  session. 

Public  Policy  and  Legislation. 

Sect.  2.  The  committee  on  Public  Policy  and  Legisla- 
tion shall  consist  of  three  members  and  the  president 
and  secretary.  It  shall  act  in  unison  with  and  under 
the  direction  of  the  Council  in  securing  and  enforcing 
legislation  in  the  interest  of  public  health  and  of  sci- 
entific medicine.  It  shall  watch  the  introduction  of  all 
bills  into  the  legislature  affecting  the  medical  profession 
and  allied  sciences,  and  shall  forthwith  obtain  copies 
thereof  and  as  soon  as  practicable  report  the  opinion 
of  the  committee  thereon  to  the  clerk  of  the  Council, 
who  shall  send  a copy  thereof  to  each  member  of  the 
Council  with  a view  to  immediate  action  if  deemed  neces- 
sary. 

Medical  Education. 

Sect.  3.  A standing  committee  of  three  shall  be  ap- 
pointed by  the  president  to  cooperate  with  the  National 
Council  on  Medical  Affairs  within  our  state. 

General  Secretaries  Committee. 

Sect.  4.  The  General  Secretaries  Committee  shall  con- 
sist of  three  secretaries  and  ex-officio  the  president  and 
secretary  of  the  state  association.  It  shall  be  the  duty 
of  the  committee  to  devise  ways  and  means  of  assisting 
and  stimulating  the  work  of  the  district  and  county  sec- 
retaries, to  assist  or  suggest  in  the  arrangement  of  the 
programs  for  district  and  county  meetings,  to  formulate 
and  supply  or  suggest  letters  or  other  means  of  assisting 
the  county  secretaries  in  increasing  the  membership  of 
their  respective  societies. 


Yol.  IV.  No.  12. 

New  Series 

Arrangements. 

Sect.  5.  The  Committee  of  Arrangements  shall  be  ap- 
pointed by  the  component  society  of  the  county  in  which 
the  annual  session  is  to  be  held.  It  shall  provide  suit- 
able accommodations  for  the  meeting  places  of  the  asso- 
ciation and  of  the  House  of  Delegates,  and  of  their  re- 
spective committees,  and  shall  have  genera]  charge  of 
all  the  arrangements.  Its  chairman  shall  report  an  out- 
line of  the  arrangements  to  the  secretary  for  publication 
in  the  program,  and  shall  have  general  charge  of  all  the 
arrangements.  Its  chairman  shall  report  an  outline  of 
the  arrangements  to  the  secretary  for  publication  in  the 
program,  and  shall  make  additional  announcements  dur- 
ing the  session  as  occasion  may  require. 

Chapter  IX. 

Sect.  11.  In  the  fifth  line,  after  the  word  “members,” 
add  the  following  words:  “Who  have  paid  their  assess- 

ments.” 

Sect.  13.  At  the  end  of  this  section  add  the  following 
clause:  “Any  member  who  fails  to  pay  his  assessment 
before  the  opening  of  the  annual  session  shall  he  held 
to  be  suspended  and  shall  not  be  reinstated  until  the 
assessment  for  the  current  year  and  all  arrears,  if  any, 
shall  have  been  paid.” 

Sect.  14.  In  line  three  strike  out  the  word  “May”  and 
substitute  the  word  “September.” 

Sect.  4.  Add  after  the  word  “the”  in  line  one,  the 
word  “revised,”  and  after  the  word  “ethics,”  the  figures 
“1912.” 

Approved:  P.  Morton,  President, 

Frederick  Clot,  Secretary 
Davis  County  Medical  Society. 

Report  of  Committee  on  Amendments  to  By-Laws. 

as  offered  Sept.  24,  1912. 

Chapt.  I,  Sect.  1.  Not  approved.  Unnecessary.  Com- 
mittee sustained. 

Chapt.  I,  Sect.  1.  Not  approved.  Unnecessary.  Com- 
mittee sunstained. 

Chapt.  II,  Sect.  2.  Approved.  Committee  sustained. 

Chapt.  IV,  Sect.  1.  Not  approved.  Committee  sus- 

tained. 

Chapt.  IV,  Sect.  1.  Not  approved.  Committee  sus- 

tained. 

Chapt.  IV,  Sect.  6.  Not  approved.  Committee  sus- 

tained. 

Chapt.  VI,  Sect  1.  Secretary  to  send  copy  of  program 
to  every  physician  in  state,  not  only  members  but  all 
doctors  in  the  last  directory  of  the  A.  M.  A.  not  approved. 
Committee  sustained. 

Amendment.  That  the  secretary  be  instructed  and  here- 
by is  instructed  that  he  shall  send  programs  to  the  mem- 
bers throughout  the  state.  Carried. 

Sect.  1.  That  the  president  shall  be  36  years  of  age, 
practised  in  Utah  six  years  before  being  eligible.  Not 
approved;  carried. 

Chapt  VI,  Sect.  4.  Amendment.  To  do  away  with  the 
services  of  the  secretary  of  the  association  in  the  meeting 
of  the  Council,  as  he  is  overworked.  Practically  to  elect 
a clerk.  He  would  act  as  a stenographer  to  take  down 
the  minutes  of  the  meeting.  Not  approved;  committee 
sustained. 

Sect.  4.  Second  part.  Secretary  shall  report  to  the 
Council.  Approved.  Carried. 

Sect.  4,  part  3.  Approved;  carried. 

Chapt.  VII,  Sect.  1.  Strikes  out  7 and  8 and  rewrites 
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them;  relieves  secretary  somewhat.  Not  approved;  not 
carried. 

Sect.  2.  Each  Councilor  shall  be  36  years  old;  shall 
make  reports  during  the  year.  Not  approved;  not  adopted. 

Sect.  3.  More  favorable,  gives  them  the  executive 
power  during  the  year  between  the  meetings  of  the  House 
of  Delegates,  of  the  association.  Approved  and  adopted. 

Sect.  4.  Concerning  multiple  societies;  sparsely  settled 
districts  may  be  united  in  one  society;  hyphenating  of 
the  names.  Not  approved;  not  carried. 

Sect.  5.  Council  may  edit,  abstract,  curtail  papers 
Approved;  adopted. 

Sect.  6.  Report  to  be  signed  by  the  chairman.  Ap- 
proved except  the  last  sentence.  Carried. 

Sect.  7.  Gives  making  up  of  the  program  into  the 
hands  of  the  Council.  Not  approved,  but  recommended 
conference  with  the  Council.  Adopted;  committee  sus- 
tained. 

Sect  8.  Council  shall  audit  the  accounts  of  the  asso- 
ciation and  make  report  to  House  of  Delegates,  etc.  Not 
approved  as  already  covered;  committee  sustained. 

Sect.  9.  Meeting  of  all  of  the  secretaries  in  Salt  Lake, 
separate.  Not  approved;  committee  sustained. 

Sect.  10.  Expenses  shall  be  defrayed  by  the  state.  Not 
approved,  as  above,  committee  sustained. 

Chapt.  VIII,  Sect.  1.  Standing  Committee.  Not  ap- 
proved, already  covered;  committee  sustained. 

Sect.  2.  Outlined  duties  of  committees  on  public  policy. 
Not  approved;  committee  sustained. 

Sect.  3.  Standing  committee  to  cooperate  with  Na- 
tional Council.  Not  approved  as  seemed  too  presumptu- 
ous. Committee  sustained. 

Sect.  4.  Relates  to  the  duties  of  the  general  secre- 
tary of  committee.  Not  approved  as  ground  already 
covered;  committee  sustained. 

Sect.  5.  Not  approved,  already  covered.  Committee 
sustained. 

Chapt.  IX,  Sect.  11.  Approved;  adopted. 

Sect.  13.  Arrears.  Approved  and  adopted. 

Sect.  14.  Substitute  word  “Sept.”  Acted  on  last  year. 
Covered  in  another  place.  Says  report  has  to  be  thirty 
days  before  meeting.  Not  approved;  committee  sus- 
tained. 

Chapt.  Sect.  4.  Not  approved;  committtee  sustained. 

Election  of  Officers. 

President — Dr.  Robinson  nominates  S.  C.  Baldwin;  Dr. 
Joyce  nominates  G.  W.  States;  Dr.  Merrill  nominates  Dr. 
A.  J.  Hosmer. 

First  ballot  no  election.  Dr.  Ewing  moved  lowest  can- 
didate in  votes  be  dropped.  Carried. 

Dr.  S.  Ewing  said  Dr.  States  was  not  a resident  of 
Utah.  Dr.  Fisher  rules  that  he  is  eligible.  Dr.  Merrill 
appealed  from  the  ruling  to  the  body  of  the  association 

and  the  referendum  was  ordered  by  vote.  Dr.  Fisher 

said  that  this  was  a nominating  committee. 

First  vice-president:  R.  A.  Pearse,  Brigham,  secretary: 
Dr.  Smedley  nominated  Dr.  W.  Brown  Ewing.  Dr.  Merrill 
moved  nominations  be  closed.  Dr.  Kahn  moved  that  the 
president  cast  the  vote  of  the  society  for  Dr.  Ewing. 

Carried.  Treasurer:  Dr.  H.  P.  Kirtley  nominated.  Dr. 

Joyce  moved  secretary  be  instructed  to  cast  the  vote  of 
the  society  for  Dr.  Kirtley.  Carried.  Councillors  for 
Second  District:  Dr.  Clift  nominated  Dr.  Smedley.  Dr. 

Merrill  moved  nominations  be  closed.  Carried,  and  sec- 
retary instructed  to  cast  the  ballot  for  Dr.  Smedley. 


Report  of  the  Committee  on  Councillors’  Report. 

Your  committee  recommends  the  adoption  of  the  first 
part  of  the  report  of  the  Council,  and  that  the  part  re- 
lating to  lodge  and  contract  practice  be  discussed  more 
fully  before  final  action  is  taken.  Discussion  before  House 
of  Delegates  by  Drs.  Smedley  and  Merrill  against  lodge 
practice. 

Dr.  Ezra  C.  Rich  said  it  was  hard  to  draw  lines  be- 
tween factory,  mine  and  contract  work;  perhaps  it  would 
be  a government  question  sooner  or  later;  however  there 
will  be  room  for  work  by  competent  men. 

Dr.  Robinson  said  that  the  A.  M.  A.  had  tried  to  thrash 
the  question  out. 

Dr.  Kerr  said  that  Michigan  City  had  eliminated  all 
contract  practice.  Physicians  there  get  regular  fees. 
The  county  pays  regular  fees.  The  people  can  employ 
any  physician  they  prefer.  We  should  disapprove  of  this 
petty  contract  work.  The  profession  should  be  above 
that. 

Dr.  Critchlow  asked  if  this  was  really  an  appropriate 
place  to  discuss  this.  Several  of  us  here  are  involved 
in  this  discussion.  Unprincipled  physicians  sometimes 
get  hold  of  these  injured  men  and  it  is  to  protect  the 
company.  We  have  no  right  to  draw  a line  against  the 
man  but  against  the  institution.  He  disapproved  of 
cheap  lodge  work. 

Dr.  Merrill  said  it  was  hard  to  draw  the  line  between 
large  and  small  corporations.  There  is  a class  of  work 
about  which  there  can  be  no  question.  With  people  of 
a department  store,  postoffice,  lodge,  etc.,  there  is  no 
risk  involved;  they  are  simply  trying  to  get  their  work 
cheap. 

Dr.  Tyree  said  there  were  two  different  systems  in- 
volved. In  Park  City,  for  instance,  the  miners’  union 
has  it  all  to  themselves.  They  own  their  own  hospital, 
etc.  They  pay  three  physicians  $75  each,  total  $225.  The 
mill  owners  have  nothing  to  say.  In  Bingham  it  is  dif- 
ferent. The  men  have  little  to  say,  the  corporations  prac- 
tically furnishing  everything.  The  more  the  unions  get 
into  control  the  more  they  will  dictate  their  own  policy. 
It  is  only  a short  step  to  contract  practice. 

Dr.  Merrill  said  this  has  been  thrashed  out  in  the  Utah 
County  Medical  Society.  Railroad  and  mine  work  is  dif- 
ferent from  cheap  lodge  practice.  The  mine  doctor  away 
out  isn’t  drawing  his  work  from  any  other  doctor.  It  is 
different  if  the  family  practice  of  a doctor  is  not  interfered 
with.  In  the  Lemhi  Sugar  Co.  all  are  paid  out  of  a com- 
mon fund.  Regular  fees  are  paid.  Dr.  Smedley  spoke 
against  contract  work  of  department  stores  and  cheap 
lodges. 

Dr.  Kahn  moved  that'  it  is  the  sense  of  this  House  of 
Delegates  that  we  condemn  contract  lodge  practice  and 
community  practice.  Dr.  Clift  amended  it,  recommending 
the  county  societies  to  take  action  along  these  lines  and 
that  the  matter  be  referred  to  them.  Carried. 

Dr.  A.  A.  Robinson:  We  are  not  objecting  to  the  fees 

so  much  as  to  the  system.  I move  that  town  physicians 
in  remote  districts  be  instructed  not  to  make  examina- 
tions for  life  insurances  for  less  than  three  dollars. 

Dr.  Clift:  I move  that  the  two  amendments,  passed 

by  the  general  meeting,  (1)  certificate  of  health  before 
marriage  and  (2)  sterilization,  be  adopted  by  the  House 
of  Delegates. 

Dr.  Clift  introduced  a resolution  making  it  assault  for 
any  person  to  communicate  venereal  disease  to  another 
person,  as  follows: 
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Willful  Communication  of  Veneral  Disease. 

Moved,  That  this,  the  State  Medical  Association  of 
Utah,  now  in  annual  meeting  assembled,  places  itself 
on  record  as  favoring  the  passage  of  a law  making  it  an 
assault  both  upon  the  individual  and  upon  society,  and 
as  such  a criminal  offence  and  a felony,  for  any  person, 
male  or  female,  to  communicate  any  venereal  disease  to 
another  person,  the  offence  being  considered  willful  if 
an  infected  person  shall  not  have  obtained  a medical  cer- 
tificate signed  by  a legally  licensed  physician  which  shall 
state  that  he  has  applied  the  recognized  clinical  and  labor 
atory  tests  of  scientific  medicine  and  finds  the  person 
named  in  the  certificate  to  be  free  from  all  symptoms 
and  taint  of  venereal  disease. 

And  we  hereby  instruct  and  authorize  the  State  Medi- 
cal Council  to  appear  before  the  legislature  of  this  state 
of  any  committees  thereof  and  to  act  for  and  on  behalf 
of  this  association  in  urging  the  passage  of  a bill  to  the 
above  effect.  Dr.  Clift  introduced  a resolution  making 
it  a misdemeanor  for  a person  not  a physician  to  claim 
to  cure  gonorrhea  or  to  put  his  advertisement  in  public 
places,  as  follows: 

Gonorrhea  Cures. 

Moved,  That  with  a view  to  prevention  of  the  disastrous 
effects  to  innocent  wives  and  children  resulting  from  in- 
complete or  uncured  cases  of  gonorrhea,  almost  impossi- 
ble to  determine  except  by  the  clinical  and  laboratory 
tests  of  scientific  medicine,  this,  the  Utah  State  Medical 
Association,  now  in  annual  session  assembled,  places  itself 
on  record  as  favoring  the  enactment  of  a law  controlling 
and  regulating  the  sale,  in  this  state,  of  patent  or  other 
medicines  claiming  to  cure  gonorrhea,  as  is  done  in  the 
case  of  alcohol,  opium  and  other  articles  held  to  endanger 
the  public  health  and  welfare,  if  sold  indiscriminately 
and  without  proper  safeguards,  and  that  it  be  made  a mis- 
demeanor to  post  or  place  “dodgers”  or  other  bills  or 
literature  relating  to  this  disease  in  or  on  public  urinals 
or  other  public  or  semi-public  places. 

And,  further,  it  is  of  opinion  that  no  pharmacist,  drug- 
gist or  clerk  should  prescribe  for  or  make  up  any  pre- 
scription except  the  same  be  given  and  signed  by  a duly 
licensed  and  registered  physician  of  this  state,  the  same 
being  dated  within  one  month  of  its  being  made  up  or 
compounded.  And  we  hereby  instruct  and  authorize  the 
State  Medical  Council  to  appear  before  the  legislature 
of  this  state  or  any  committees  thereof  and  to  act  for 
and  on  behalf  of  this  association  in  urging  the  passage  of 
a bill  to  remedy  the  condition0  now  existing. 

Dr.  Joyce  moved  that  a committee  be  appointed  to  in- 
vestigate both  resolutions.  Carried.  Dr.  Fisher  appointed 
as  a committee,  Drs.  Critchlow,  S.  Ewing  and  F.  Clift. 

Treasurer’s  Report. 

Treasurer’s  report  for  the  fiscal  year. 

To  the  Utah  State  Medical  Association. 


Received: 

J.  N.  Harrison,  sometime  treasurer $ 588.41 

Component  societies — 

1911  delayed  dues  80.00 

1912  dues  612.00 


Session  of  1911: 


$1280.41 


Expended : 

Secretary  $100.00 

Hotels  9.00 

Stenographer  100.00 

Stereopticon  12.00—$  221.00 

Secretary’s  office  for  1912: 

(Postage,  express,  stenography,  telegrams,  tele- 
phones, etc.)  70.10 

Journal  for  1912  210.00 


Vol.  IV.  No.  12. 

New  Series 


Session  of  1912: 

Programs  $22.50 

Secretary  100.00 

Buttons  24.56—  147.06 


$ 648.16 

Cash  on  hand,  Sept.  24,  1912 $ 632.25 


Respectfully  submitted, 

H.  P.  Kirtley,  Treasurer. 

Having  already  been  audited  by  the  Council,  the  re- 
port was  approved. 

Salt  Lake  City  was  the  place  decided  upon  for  next 
meeting.  Dr.  W.  Brown  Ewing  moved  that  a vote  of 
thanks  be  extended  to  the  Weber  Club  and  the  Weber 
County  Medical  Society  for  courtesies  extended.  Car- 
ried. A vote  of  thanks  was  extended  to  the  Commission- 
ers of  Salt  Lake  City  and  to  the  City  Board  of  Health  for 
the  valuable  and  instructive  exhibit  made  at  this  meet- 
ing. 

Meeting  of  General  Session — Sept.  25. 

Dr.  W.  Brown  Ewing:  Dr.  Condon  would  like  to  have 

the  association  decide  whether  the  paper  which  he  says 
he  wrote  largely  for  the  laity  and  read  at  the  banquet 
last  evening  could  be  turned  over  to  the  press.  Dr.  S. 
Ewing  made  a motion  that  Dr.  Condon  give  the  paper 
to  the  press.  Carried. 

Nominations  for  President. 

Dr.  Clark  of  Logan  read  passages  from  by-laws.  Dr. 
Fisher  ruled  again  that  Dr.  States  was  eligible.  Dr. 
Conroy  moved  that  Dr.  States  be  chosen  to  be  the  new 
president  of  the  society. 

Dr.  H.  G.  Merrill:  I repeat  my  nomination  of  Dr.  A.  J. 

Hosmer.  Dr.  States  lives  in  Idaho. 

Dr.  Clark  said  that  if  a man  was  eligible  to  member- 
ship in  a society  and  works  in  that  society  and  is  a 
member  of  the  state  association  for  years  it  was  incon- 
sistent to  turn  him  down  on  that  technicality. 

Dr.  E.  I.  Rich:  Dr.  States  is  a personal  friend  of  mine 

but  he  is  no  more  eligible  than  Dr.  A.  J.  Hosmer.  We 
ought  to  establish  a precedent  that  Idaho  citizens  or 
Wyoming  citizens  connot  be  presidents  of  our  society. 

Dr.  Clark  asked  if  proxies  would  be  accepted.  Dr. 
Fisher  ruled  against  unwritten  proxies. 

Ballot  being  taken,  Dr.  A.  J.  Hosmer,  of  Salt  Lake 
City,  was  elected  president. 

The  following  officers,  as  elected  by  the  House  of 
Delegates,  were  confirmed:  First  vice-president,  R.  A. 

Pearse,  of  Brigham;  secretary,  W.  Brown  Ewing;  treas- 
urer, H.  P.  Kirtley. 

Dr.  Ashley  introduced  the  following  resolution: 

Resolved,  That  the  present  telephone  service  of  Utah 
is  not  only  inadequate  but  absolutely  intolerable  and  de- 
mands the  immediate  attention  of  the  courts  or  of  the 
next  legislature.  Carried.  Meeting  adjourned. 

W.  Brown  Ewing,  Secretary. 


SCIENTIFIC  PROGRAM. 

Tuesday,  Sept.  24,  11:30  A.  M. 

1.  Goitre,  by  J.  W.  Pidcock,  Ogden.  Discussion  opened 
by  E.  H.  Smith  and  Katherine  L.  Eager. 

2:00  P.  M. 

2.  Anesthesia,  by  C.  P.  Harvielle,  Salt  Lake.  Discussion 
opened  by  Ira  K.  Humphrey  and  Ruth  Hilliard. 

3.  Pseudo-Variola,  by  G.  C.  Emery,  Preston,  Idaho.  Dis- 
cussion opened  by  A.  A.  Robinson. 

4.  Clinical  Significance  of  Blood-Pressure,  by  Walter  E. 
Whalen,  Ogden.  Discussion  opened  by  W.  R.  Tyndale 
and  J.  R.  Morrell. 
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5.  A Plea  for  Sterilization  of  Criminals,  Epileptics,  Im- 
beciles, and  Insane,  by  C.  M.  Clark,  Provo.  Discussion 
opened  by  Frederic  Clift  and  D.  H.  Cadler. 

6.  Medical  Aspect  of  Abdominal  Ptosis,  by  N.  W.  Jones, 
Portland,  Ore.  Discussion  opened  by  R.  C.  Smedley  and 
A.  J.  Hosmer. 

7.  Medical  Sociology,  by  C.  E.  West,  Salina.  Discussion 
opened  by  D.  C.  Budge. 

Wednesday,  9:30  A.  M. 

8.  Sinus  Involvement  in  Nasal  Conditions,  by  Frank  O. 
Reynolds,  Logan.  Discussion  opened  by  Fred  Stauffer  and 
Le  Roy  Pugmire. 

9.  Uterine  Distocia — Secondary  to  Mitral  Stenosis— with 
Case  Report,  by  Anna  Ries  Finley,  Ogden.  Discussion 
opened  by  R.  A.  Pearse  and  G.  W.  Clark. 

10.  Indications  for  the  Interruption  of  Pregnancy,  by 
Margaret  A.  Freece,  Salina.  Discussion  opened  by  J.  W. 
Aird  and  Cecil  Clark. 

11.  The  Lacerated  Perineum,  by  H.  N.  Mayo,  Salt  Lake. 
Discussion  opened  by  Sol.  G.  Kahn  and  A.  A.  Kerr. 

12.  Some  Recent  Development  in  Infant  Feeding,  by 
Walter  T.  Hasler,  Lemhi.  Discussion  opened  by  John  F. 
Sharp  and  F.  H.  Raley. 

13.  Clinical  and  Prophylactical  Suggestions  for  Difficult 
Feeding  Cases  in  Infants,  by  Chas.  Edgerton  Carter,  Salt 
Lake.  Discussion  opened  by  G.  H.  Merrill  and  J.  E. 
Morton. 

14.  Medical  Supervision  of  School  Children,  by  F.  E. 
Clark,  Logan.  Discussion  opened  by  E.  W.  Whitney  and 
Edgar  Bates. 

2:00  P.  M. 

15.  Treatment  of  Infected  Wounds,  by  E.  Van  Cott,  Salt 
Lake  Discussion  opened  by  R.  S.  Joyce  and  Fred  W.  Tay- 
lor. 

16.  Surgical  Treatment  of  Cancer  of  the  Lip,  by  Thos. 
W.  Huntington,  San  Francisco.  Discussion  opened  by  J. 
F.  Critchlow  and  Ralph  T.  Richards. 

17.  Carcinoma  of  the  Stomach,  by  E.  F.  Root,  Salt  Lake. 
Discussion  opened  by  Union  Worthington  and  J.  S.  Rich- 
ards. 

18.  Treatment  of  Fractures,  by  J.  Carroll  Landenberger, 
Salt  Lake.  Discussion  opened  by  J.  E.  Tyree  and  George 
E.  Robison. 

19.  Treatment  of  Prolapsus  of  the  Bladder,  by  Ezra  C. 
Rich,  Ogden.  Discussion  opened  by  Edwin  I.  Rich  and 
A.  C.  Behle. 


PORTLAND  OPHTHALMOLOGICAL  AND  OTO- 
LARYNGOLOGICAL  SOCIETY. 

Regular  meeting  of  the  Portland  Ophthalmological  and 
Oto-Laryngological  Society  was  held  Oct.  21,  1912,  be- 
ing called  to  order  by  the  president,  Dr.  Nienn. 

Dr.  McCool  gave  an  interesting  talk  on  “Ocular  Pal- 
sies,” prefacing  his  remarks  by  criticising  the  busy  oph- 
thalmologist who  has  neither  time  nor  inclination  to  de- 
termine by  scientific  methods  the  muscle  or  group  of 
muscles  involved  and,  as  60  per  cent,  of  these  cases  are 
of  leutic  origin,  jumps  at  the  etiology.  The  etiology  is 
found  in  brain  tumors,  tabes,  general  paralysis,  spinal 
anesthesia,  rheumatism,  gout,  diabetes,  tuberculosis,  diph- 
theria, accessory  sinus  disease,  inflammatory  conditions 
of  the  cephalic  mucosa  and  60  per  cent,  in  syphilis. 

Dr.  Kistner  reported  two  cases  of  obscure  mastoid 
disease. 

Dr.  Wright  reported  three  cases.  First  case,  male,  com- 
plaining of  dull  pain  in  right  ear.  Operation  found  com- 
plete necrosis  of  mastoid  process  and  extension  upward, 


exposing  dura  size  of  a quarter.  Patient  made  complete 
recovery. 

Second  case,  male.  Three  weeks  previously  cut  in 
temple  by  sharp  blow.  Two  weeks  later  dull  pain  and 
failing  hearing.  Found  furuncle  near  external  meatus 
which  healed  promptly.  A short  time  afterward  canal 
completely  closed,  no  soreness:  dilated  with  no  perma- 
nent result,  patient  still  wearing  a tube  to  dilate  and 
hold  canal  open. 

Third  case,  female,  72  hours  previously,  while  eating- 
toast,  felt  sudden  severe  pain  in  throat.  Upon  examining 
the  larynx  saw  an  ordinary  dress  pin  just  above  the 
vocal  cords  lying  horizontally  but  could  not  tell  head 
from  point.  Fortunately  removed  it  without  difficulty. 

Dr  Brown  reported  three  cases. 

First  case,  male,  complete  occlusion  of  pupil  result  of 
iritis  three  months  before.  Attempted  iridectomy  not 
successful,  a second  attempt  resulted  in  a good  colo- 
boma  but  lens  was  opaque. 

Second  case.  Male,  10  years  of  age.  One  eye  had 
been  removed  and  complete  occlusion  of  pupil  in  the 
other.  Iridectomy;  patient  can  see  to  read  and  will  be 
able  to  make  his  living. 

Third  case.  Female,  had  one  eye  removed,  iritis  in 
the  other,  perception  and  projection  not  good.  Attempt- 
ed iridectomy  but  could  not  obtain  good  results. 

Dr.  Beaumont  reported  two  cases. 

First  case.  Female,  with  glaucoma,  vision  nil  and 

pain  intolerable.  Attempted  iridectomy.  Lens  substance 
absorbed,  leaving  patient  with  vision  good  enough  for 
reading. 

Second  case.  Young  male,  with  simple  astigmatic 
lenses.  As  soon  as  the  light  from  ophthalmoscope  was 
thrown  into  the  eye,  patient’s  face  changed  and  he  re- 
marked, “I  feel  awfully.”  Pulse  and  heart  beats  became 
imperceptible,  used  stimulants  by  mouth  and  hypo;  in 
20  minutes  patient  was  all  right,  said  he  was  affected 
same  way  once  before. 

Dr.  Ralph  A.  Fenton  reported  case  of  laryngeal  tumor. 
Male,  38  years  of  age.  Dyspnea  at  night,  increasing  for 
last  six  months.  Upon  exhaling  a polypoid  growth  came 
into  view  between  the  vocal  cords,  adherent  yi  in.  below 
the  cords  and  % in.  x 5-16  in.  in  diameter.  Removed 
with  forceps  in  two  sittings. 

Dr.  Kiehle  reported  case  of  child,  six  years  old,  17 
days  ago  suffered  slight  fracture  at  base  of  skull.  Re- 
sulting symptoms  small  conjunctival  hemorrhage  and 
paralysis  of  left  abducens  which  is  clearing  up  with  rest 
and  atropin. 

Dr.  Roth  repoi’ted  case  of  swelling  of  eye  after  using 
2 cm.  cocain  and  adrenalin.  Was  soon  relieved  by  es- 
erin. 

Dr.  Nunn  reported  two  cases  of  foreign  body  in  lower 
conjunctival  cul-de-sac.  First,  a child.  Eye  sore  for  some 
time.  Conjunctiva  of  upper  lid  smooth,  that  of  lower 
lid  swollen  and  puffy.  Removed  an  oat  seed. 

Second  case,  a young  man,  shot  several  hours  pre- 
viously. Found  perforating  wound  of  left  upper  eye  lid, 
globe  not  injured — shot  found  loose  in  lower  cul-de-sac. 

Dr.  Waugh  reported  patient  with  tumor  at  base  of  the 
tongue  covered  with  dilated  blood  vessels  and  so  large 
as  to  obscure  all  vision  of  the  vocal  cords.  Diagnosed 
as  aberrant  thyroid  and  referred  to  a general  surgeon. 

Dr.  McCool  reported  case  of  simple  optic  atrophy  dif- 
ferentiated from  toxic  amplyopia.  Male,  42  years  of  age, 
uses  alcohol  and  tobacco  to  excess. 

Dr.  F.  A.  Kiehle  was  placed  on  the  program  committee 
in  place  of  Dr.  F.  B.  Eaton,  who  had  left  the  city. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Internal  Medicine.  By  David  Bovaird,  Jr.,  A.  B.,  M.  D., 
Asst.  Prof.  College  of  Physicians  and  Surgeons.  Colum- 
bia University.;  Associate  Visiting  Physician  of  the  Pres- 
byterian Hospital,  etc.,  etc.  With  109  illustrations  in  the 
text  and  seven  colored  plates.  618  pages;  cloth,  $5.00. 
J.  B.  Lippincott  Co.,  Philadelphia  and  London. 

The  author  states  in  his  preface  that,  after  teaching 
several  years,  it  has  seemed  to  him  ‘there  was  a distinct 
need  both  among  students  and  practitioners  of  a work 
which  should  give  in  compact  form  the'  more  important 
facts  of  the  subjects  included  in  the  domain  of  internal 
medicine.”  And,  again,  “just  as  the  modern  builder 
rears  his  framework  of  steel  and  upon  this  suspends  the 
walls  and  the  floors,  so  the  student  must  outline  his  sub- 
ject in  his  mind,  and  later  add  the  details.  The  beauty 
of  the  building  will  depend  upon  its  finish,  its  strength 
must  lie  in  its  framework.  The  purpose  of  the  present 
work  is  to  supply  the  framework  of  internal  medicine.” 
The  reviewer  cannot  help  thinking  that  the  framework 
of  the  present  volume  is  but  a flimsy  structure  and  not 
worthy  of  such  an  edifice  as  is  demanded  by  internal 
medicine.  It  is  also  somewhat  doubtful  whether  there 
is  any  need  for  such  a book  which  is  not  already  filled 
— there  is  certainly  not  a “crying  need.”  To  give  in- 
stances supporting  the  reviewer’s  contention  the  follow- 
ing may  be  noted: 

Leukoplakia  buccalis  is  described  as  a chronic  affec- 
tion of  the  tongue  and  it  is  stated  that  the  disease  ter- 
minates rarely  in  epithelioma.  No  mention  is  made  that 
the  buccal  membrane  is  often  involved  and  not  the 
tongue,  no  treatment  is  given  and  as  a fact  the  termi- 
nation in  cancer  is  very  common.  Under  duodenal  ulcer 
we  find  18  lines  on  this  important  lesion,  and  the  symp- 
tom-complex of  pain  one  to  three  or  four  hours  after 
eating,  and  in  the  night,  relieved  by  alkalies,  food,  irri- 
gation or  vomiting;  sour  eructation;  attacks  more  com- 
mon in  spring  and  fall,  fainting  followed  by  vomiting 
and  diarrhea  with  black  stools,  and  hyperacidity  are 
not  touched  upon.  Among  symptoms  of  pulmonary  tu- 
berculosis a tired  or  “run  down”  feeling,  and  aching 
about  the  shoulders  are  not  noted  and  yet  are  among  the 
commonest  and  most  suggestive  of  early  symptoms. 
In  the  treatment  of  tetanus  we  find  “the  wound  should 
be  excised,  cauterized  and  treated  antiseptically”  (no 
details  given).  Antitoxin  “clinically  has  proved  somewhat 
disappointing.” 

The  last  two  lines  are,  “antitoxin  has  also  been  used  pro- 
phylactically,  especially  after  Fourth-of-July  wounds, 
with  excellent  results.”  No  hint  of  Bacilli’s  treatment 
or  that  antitoxin  is  an  absolute  preventive  and  should 
invariably  be  used  in  all  gunshot  and  lacerated  wounds 
soiled  with  dirt  or  manure  in  regions  where  tetanus  pre- 
vails. Under  appendicitis  mild  laxatives  and  enemata  are 
advised  and  an  endeavor  is  made  to  separate  medical 
from  surgical  cases.  To  use  the  author’s  metaphor, 
we  would  not  have  issued  a building  permit,  in  the 
first  instance  and  would  condemn  the  building  as  a 
flimsy  structure  after  its  completion.  The  publisher’s 
work  is  excellent.  Winslow. 

The  Pituitary  Body  and  Its  Disorders.  Clinical  States 
Produced  by  Disorder  of  the  Hypophysis  Cerebri.  By 
Harvey  Cushing,  M.  D.,  Associate  Prof,  of  Surgery  The 


Vol.  IV.  No.  12. 

New  Series 

Johns  Hopkins  Univ.,  Prof,  of  Surgery  (elect)  Har- 
vard Univ.  An  Amplification  of  the  Harvey  Lecture 
for  December,  1910.  341  pages,  319.  illustrations.  Price 

$4.  J.  B.  Lippincott  Co.,  Philadelphia  and  London. 

Since  1855,  when  Addison’s  monograph  appeared,  de- 
scribing a distinct  clinical  entity,  which  results  from  a 
destructive  process  of  the  adrenals,  the  efforts  of  path- 
ologists and  clinicians  alike  have  resulted  in  many  bril- 
liant discoveries  in  the  disorders  of  the  ductless  glands. 
Studies  of  the  pathology  of  the  hypophysis  have  thus  far 
lagged  considerably  behind  but  the  present  work  does 
much  to  place  this  little-understood  field  on  a firm  scien- 
tific and  clinical  foundation.  The  work  is  based  on  the 
study  of  a series  of  forty  cases,  which  is  probably  the 
largest  number  that  any  single  observer  has  ever  had  the 
opportunity  of  investigating.  The  first  part  of  the  book 
is  devoted  to  a description  of  the  anatomy  and  histology 
of  the  pituitary  body,  together  with  its  physiology,  in 
which  is  included  a summary  of  the  results  of  experi- 
mental investigations.  The  second  part,  which  occupies 
the  greater  portion  of  the  volume,  is  devoted  to  a discus- 
sion of  the  clinical  aspects  of  hypophyseal  diseases.  All 
the  cases  in  the  author’s  series  are  described  in  minute 
detail. 

Finally  the  author  describes  the  procedure  which  is 
his  method  of  choice.  This  consists  of  a sublabial  in- 
cision, a submucous  resection  of  the  cartilaginous  and 
bony  septum  of  the  nose,  the  opening  of  the  sphenoidal 
sinus  and  then  the  perforation  of  the  floor  of  the  sella 
tursica.  To  avoid  postoperative  meningitis  he  recom- 
mends the  use  of  urotropin  before  operation  and  to  ad- 
here strictly  to  the  submucous  method  in  resecting  the 
nasal  septum.  The  chapter  on  treatment  closes  with  a 
description  of  the  internal  administration  of  gland  ex- 
tract and  the  results  that  have  been  obtained  from  it. 
On  the  whole  this  is  one  of  the  most  valuable  monographs 
that  has  recently  appeared  and  should  be  read  by  every 
one  interested  in  the  subject.  Jones. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  No.  3,  No.  4,  No.  5,  for  June,  August 
and  October.  Published  bi-monthiy  by  W.  B.  Saunders 
Co.,  Philadelphia  and  London.  $8.00  per  annum. 

These  three  last  numbers  of  Murphy’s  Surgical  Clinics 
are  before  us  for  notice.  The  comments  of  Dr.  Murphy 
on  the  cases  and  operations  are  in  his  incomparable  and 
forceful  style.  In  the  August  number  he  narrates  the 
history  of  his  anesthetist,  the  sister  who  has  given  anes- 
thetics to  15,000  patients  without  a death.  He  remarks 
that  the  ordinary  intern  is  the  most  ignorant  person  who 
can  be  found  and  is  usually  the  anesthetist  in  hospitals 
and  gives  ether  by  the  pint.  Enough  saving  is  made  in 
ether  alone  in  the  hospital  to  support  two  or  three  sis- 
ters. Among  all  the  operations  those  involving  trans- 
plantation of  bone  in  ununited  fractures  and  disease  re- 
quiring removal  of  bone,  and  arthroplasty  by  means  of 
the  transplanted  flap  of  aponeurosis  are  the  operations 
peculiar  to  Murphy  and  which  will  be  found  absorbingly 
interesting.  The  skiagraphs  and  photographs  are  re- 
markably clear.  The  descriptions  of  the  operations  are 
so  lucid  that  one  almost  feels  the  presence  of  the  patient 
and  the  smell  of  ether.  The  comments  on  diagnosis  and 
other  matters  is  of  the  most  practical  value,  just  what 
one  does  not  ordinarily  get  in  books.  The  work  is  un- 
doubtedly a most  successful  and  valuable  innovation 
and  one  which  may  be  copied  in  other  clinics  for  the 
stay-at-homes.  Winslow. 
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Digestion  and  Metabolism.  The  Physiological  and  Patho- 
logical Chemistry  of  Nutrition.  For  students  and  physi- 
cians. By  Alonzo  Englehert  Taylor,  M.  D.,  Rush  Pro- 
fessor of  Physiological  Chemistry,  University  of  Penn- 
sylvania, Philadelphia.  Octavo,  560  pages.  Cloth,  $3.75, 
net.  Lea  & Febiger,  Philadelphia  and  New  York,  1912. 
This  is  a work  on  digestion  and  metabolism  from  the 
physiologic  chemist’s  point  of  view  and  is  presented  in 
as  understandable  a form  as  such  a recondite  subject 
permits.  The  subject  matter  of  the  ten  chapters  are  as 
follows:  The  composition  of  foodstuffs,  the  theory  of 

ferment  action,  digestion,  carbohydrate  metabolism,  fat 
metabolism,  protein  metabolism,  metabolism  of  creatin — 
creatin  and  purins,  autointoxication,  metabolism  considered 
as  a whole,  production  of  body  heat  and  regulation  of  body 
temperature.  The  carbohydrate  metabolism  in  diabetes 
is  elaborately  discussed  under  the  general  heading  of  car- 
bohydrate metabolism,  while  the  subject  of  acidosis  oc- 
curring in  diabetes,  starvation,  gastrointestinal  disturb- 
ances, in  phosphorus  poisoning  and  anesthesia,  is  treated 
under  the  pathology  of  fat  metabolism.  The  chapter  on 
autointoxication  is  of  great  interest  and  written  in  the, 
calm,  judicious  style  which  characterizes  the  whole  book. 
The  author  is  not  without  a sense  of  humor  as,  in  speak- 
ing of  autointoxication  by  retention  of  end-products  of 
metabolism,  and  especially  on  the  influence  of  breathing 
over-respired  air,  he  says  one  must  explain  the  entire 
absence  of  all  pathognomonic  symptoms  in  men,  dense 
crowds  in  drinking  places,  political  gatherings,  etc.  “As 
to  the  air  in  the  theatres,  now  so  much  under  discussion, 
it  is  certain  that  vitiation  proceeds  less  from  the  audi- 
ence than  from  the  stage.”  The  book  is  an  admirable 
presentation  of  perhaps  the  most  difficult  subject  in  medi- 
cine, because  of  the  intrinsic  complexity  of  the  organic 
chemistry  involved  and  the  formative  state  of  the  subject. 

Winslow. 

A Text-Book  on  the  Practice  of  Gynecology.  For  Practi- 
tioners and  Students.  By  W.  Easterly  Ashton,  M.  D., 
LL.  D.,  Professor  of  Gynecology  in  the  Medico-Chirur- 
gical  College  of  Philadelphia.  Fifth  Edition,  Thoroughly 
Revised.  Octavo  of  1,100  pages,  with  1,050  original 
line  drawings.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1912.  Cloth,  $6.50  net;  Half  Morocco, 
$8.00  net. 

That  this  text-book  has  passed  through  five  large  edi- 
tions and  five  reprints,  since  its  first  publication  in  1905, 
speaks  for  the  wisdom  of  the  author  in  giving  to  the  prac- 
titioner and  medical  student  a treatise  that  takes  nothing 
for  granted.  In  medical  treatment  and  operative  technic 
Dr.  Ashton  has  avoided  giving  a multiplicity  cf  methods, 
but  explains  clearly  and  precisely  that  which  has  proven 
most  satisfactory  in  his  experience.  To  bring  the  work 
up  to  date,  the  present  edition  bears  evidence  of  greater 
care  and  labor  than  any  former  revision.  The  chapters 
bearing  on  internal  secretion,  the  palliative  treatment 
of  cancer,  the  use  of  salvarsan  in  the  treatment  of  syphilis, 
and  the  stock  vaccines  in  the  treatment  of  septic  infection 
and  gonorrhea  are  among  the  many  changes  noted.  Other 
surgeons  may  differ  with  the  author  in  the  selection  of 
operations,  but  it  is  the  opinion  of  the  reviewer  that  this 
work  has  no  superior  as  a text-book.  Welkins. 

Surgical  After-Treatment.  By  L.  R.  G.  Crandon,  M.  D„ 
Assistant  in  Surgery  at  Harvard  Medical  School,  and 
Albert  Ehrenfried,  M.  D.,  Assistant  in  Anatomy  at  Har- 
vard Medical  School.  Second  edition,  practically  re- 
written. Octavo  of  831  pages,  with  264  original  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 

Company,  1912.  Cloth,  $6.00  net;  Half  Morocco,  $7.50 
net. 

That  this  book  should  require  a second  edition  two 


years  after  the  appearance  of  the  first  is  sufficient  in- 
dication of  its  reception  at  the  hands  of  the  profession 
and  rightly  so  for  it  is  a most  valuable  and  practical  guide 
for  the  surgeon  and  general  practitioner  alike.  The  work 
discusses  first  the  post-operative  course  and  treatment 
of  the  average  surgical  case.  Then  follows  a concise 
and  practical  description  of  the  symptoms  and  treatment 
of  the  various  postoperative  complication  and  sequelae. 
The  remainder  of  the  book  is  taken  up  with  an  account 
of  all  the  principal  operations  throughout  the  domain  of 
general  surgery,  discussing  the  preliminary  preparation 
and  postoperative  care  in  each.  The  book  is  full  of  prac- 
tical hints  and  advice  and  will  be  of  value  to  everyone 
having  to  do  with  the  postoperative  care  of  surgical 
cases.  Jones 

A Treatise  or  Diseases  of.'  the',  lyqb.  By  George  Thomas 
Jackson,  M D.,  Professor,’ of  Debniatology  in  the  College 
of  Fhvsicvhhs'  and  Surgeons’,  ’Me.cl:’  Dept,  of  Columbia 
University,  and  Gbatlds  Wood  MAM’urta’y,,  M.  D„  In- 
. ‘iStrftetor  in  Dermatology  in  the  College,’  of  Physicians 
'•and  Surgeons,  Med.  Dept,  of  Columbia  University.  II 
; - lustrqted  with  109  engravings;  aud  .'ten  colored  plates; 
366  pag*es.  Lea  & Fetriger,  Phiiddeipiiia  and  New  York. 
19121  1 111-..’  ’ 

A much  needed  void  has  been  filled  in  cutaneous  medi- 
cine by  the  production  of  this  Treatise  on  Diseases  of 
the  Hair.  The  contents  comprise  the  following  sections: 
General  Considerations,  Essential  Diseases  of  the  Hair, 
Inflammatory  Diseases  of  the  Flair  Follicles,  Parasitic 
Diseases  of  the  Hair,  Diseases  of  the  Hair  Secondary 
to  Diseases  of  the  Skin.  Each  and  every  affection  is 
dealt  with  in  detail,  stress  being  laid  on  those  subdivisions 
which  are  deemed  most  important  by  the  experienced 
authors.  That  section  discussing  parasitic  diseases  of 
the  hair  deserves  special  comment.  The  results  of  the 
scientific  investigations  on  parasitic  affections  of  the  hair 
and  scalp  by  the  eminent  Gabourand,  of  Paris,  and  freely 
quoted  from,  thereby  giving  the  reader  a most  complete 
presentation  on  ringworm  and  favus  of  the  scalp.  The 
value  of  the  therapeutic  measures  is  greatly  enhanced  by 
the  introduction  of  many  excellent  formulae,  the  indica- 
tions for  the  use  of  which  are  clearly  defined.  Another 
admirable  feature  of  the  book  is  the  extravagance  of  its 
illustrations  and  colored  plates.  Eminently  scientific, 
carefully  and  entertainingly  written  and  exhaustive  in 
every  detail,  this  treatise  deserves  the  distinction  of  being 
without  a superior  in  the  English  language.  Redon. 

Elementary  Bacteriological  and  Protozoology;  the  Micro- 
biological Causes  of  the  Infectious  Diseases.  By  Her- 
bert Fox,  M.  D ..Director  of  the  William  Pepper  Labora- 
tory of  Clinical  Medicine  in  the  University  of  Pennsyl- 
vania. 12mo.,  237  pages,  with  67  engravings  and  5 col- 
ored plates.  Cloth,  $1.75  net.  Lea  & Febiger,  Philadel- 
phia and  New  York.  1912. 

Prepared  “to  give  the  nurse  and  the  beginner  an  idea 
as  to  the  nature  of  microorganisms  and  their  relation  to 
the  world’s  economy,  especially  in  disease,”  this  work 
has  been  so  well  done  that  the  trained  bacteriologist  will 
find  much  useful  information  in  these  pages;  and  the  ab- 
sence of  technical  matter  makes  this  information  easily 
attained.  The  book  is  well  written,  it  covers  a wide 
scope,  and  is  altogether  one  of  the  best  books  that  it  has 
been  the  reviewer’s  pleasure  to  read.  It  can  be  highly 
recommended,  not  only  to  “nurses  and  beginners,”  but 
to  the  medical  profession  as  well.  West. 

A Collection  of  Papers  (Published  Previous  to  1909.)  Bv 
William  J.  Mayo,  M.  D„  and  Charles  H.  Mayo,  M.  D 
Two  octavo  volumes,  averaging  550  pages  each,  illus- 


286 


BOOK  REVIEWS. 


trated.  Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1912.  Per  set,  cloth,  $10.00,  net. 

This  is  a most  valuable  contribution  to  surgical  litera- 
ture. The  editor,  Mrs.  M.  H.  Mellish,  has  taken  great 
pains  to  make  this  a complete  file  of  rhe  writings  of  these 
great  men  previous  to  1909.  The  work  consists  of  two 
volumes  which  are  well  indexed  according  to  the  sub- 
ject matter  treated.  Vol.  I contains  mainly  a collection 
of  papers  dealing  with  the  stomach  and  gallbladder,  with 
reviews  of  the  operative  cases.  The  papers  in  this  volume 
are  of  particular  importance  to  surgery,  as  the  work  on 
the  stomach  and  gallbladder  have  been  the  great  features 
of  the  Mayo  clinic.  Vol.  11  contains  a list  of  papers  deal- 
ing with  almost  every  subject  in  surgery,  but  the  ones  on 
the  genito-urinary  organs  and  the  thyroid  are  perhaps  of 
most  importance  because  of  the. wealth  of  material,  from 
which  their  conclusions  p re  jdi^wn,  in,  these  .specialties. 
These  books  arct  weli  worth  the  careful  perusal  of  every 
medical  man.  ■;  Larson. 

A Manual  of  Surgical  Treatment.  By  Sir  W.  Wasson 
Cheyne,*  Bart.,  C.  B\ 'LL.  D„  F.  R.  C S.,  F.  R.  S.,  Hon. 
Surgeon  in  Ordinary  fc  1 1-.  M.  the  King;  Senior  Surgeon 
to  King’s  College  Hospital,  and  F.  F.  Burghard,  M.  C. 
(Lond.),  F.  R.  C.  S.,  Surgeon  to  King’s  College  Hospital, 
and  Senior  Surgeon  to  the  Children’s  Hospital,  Padding- 
ton Green,  London.  New  (2d)  edition.  Thoroughly  re- 
vised and  largely  rewritten.  In  five  volumes,  Vol.  III. 
Price,  cloth,  $6.00  net,  per  volume.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1912. 

The  third  volume  of  this  comprehensive  work  treats 
of  the  surgical  affections  of  the  joints,  face,  head  and 
spine.  Like  the  two  volumes  which  have  preceded  it,  it 
gives  evidence  of  careful  revision  which,  with  the  addi- 
tion of  much  new  matter,  brings  it  well  up  to  date.  While 
European  methods  and  principally  those  of  the  authors 
themselves  greatly  predominate  throughout  the  book, 
many  American  surgeons  are  quoted  and  their  work 
freely  drawn  upon.  Murphy’s  technic  on  arthroplasty  is 
fully  described.  Forbes. 

Progressive  Medicine.  Vol  III,  Sept.,  1912.  Diseases  of 
the  Thorax  and  Its  Viscera,  by  Ewart;  Dermatology  and 
Syphilis,  by  Gottheil;  Obstetrics,  by  Davis;  Diseases  of 
the  Nervous  System,  by  Spiller.  Lea  & Febiger,  Phila- 
delphia and  New  York.  $6.00  per  annum. 

While  Ewart  devotes  but  eight  pages  to  tuberculosis, 
he  notes  some  very  impressive  facts  in  medical  progress. 
Poncet  and  Piery  have  found  that  the  perspiration  In 
tuberculosis  is  virulent  and  capable  of  acting  as  a vehicle 
of  bacilli  in  41  per  cent,  of  cases.  This  fact  throws  new 
light  on  the  dangers  of  tuberculous  persons  handling  food, 
as  bread,  and  shows  that  the  sputum  is  not  the  only  agency 
by  means  of  which  infection  is  carried.  Indeed  in  cattle 
the  feces  is  the  chief  medium  of  infection.  Wolff-Eisner 
is  quoted  concerning  tuberculin  treatment.  Ho  advises 
treatment  which  produces  no  clinical  signs  of  reaction 
after  tuberculin  injections,  although  he  favors  a weak 
puncture  reaction.  In  fever  patients  only  intradermic  in- 
jections should  be  made.  The  combination  of  O.  T.  and 
new  tuberculin  is  recommended,  supported  by  vaccine 
therapy  with  streptococci,  staphylococci  and  pneumococci. 
Ewart  gives  us  an  illuminating  review  of  atmo-therapeu- 
tics  and  atmospheric  diseases  which  brings  into  discussion 
the  newer  ideas  concerning  the  great  value  d?  Coo  in  sup- 
porting and  stimulating  the  respiration.  Gottheil,  in  re- 
viewing salvarsan,  relegates  it  to  second  place  in  treat- 
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ment,  reserving  it  for  beginning  cases  or  those  resistant 
to  the  older  therapy.  Davis’  review  of  obstetrics  is  very 
extensive  and  thorough.  The  review  of  medical  progress 
in  this  volume  is  as  admirable  and  valuable  as  always. 

Winslow. 

A Text-Bock  Upon  the  Pathogenic  Bacteria  and  Protozoa. 

For  Students  of  Medicine  and  Physicians.  By  Joseph 
McFarland,  M.  D.,  Professor  of  Pathology  and  Bacteriol- 
ogy in  the  Medico-Chirurgical  College,  Philadelphia.  Sev- 
enth edition,  thoroughly  revised.  Octavo  of  878  pages, 
293  illustrations,  a number  of  them  in  colors.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1912.  Cloth, 
$3.50  net. 

Probably  the  majority  of  graduate  physicians  have  had 
an  earlier  edition  of  this  work  as  a text-book.  It  is  ex- 
cellent and  the  present  edition  has  added  the  latest  au- 
thentic facts  in  bacteriology,  such  as  the  later  discoveries 
in  leprosy,  the  method  of  cultivaton  of  treponema  pallidium, 
and  a wider  discussion  of  protozoa.  The  book  is  so  well 
known  that  it  is,  probably,  necessary  only  to  say  that 
this  latest  edition  has  been  brought  down  to  the  present 
and  that  the  entire  work  has  been  improved.  West. 

A Text-Book  of  Obstetrics.  Including  Related  Gynecologic 
Operations.  By  Barton  Cooke  Hirst,  M.  D.,  Professor 
of  Obstetrics  in  the  University  of  Pennsylvania.  Sev- 
enth revised  edition.  Octavo  of  1013  pages,  with  895 
illustrations,  53  of  them  in  color.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1912.  Cloth,  $5.00  net; 
Half  Morocco,  $6.50,  net. 

Probably  there  is  no  better  textbook  on  obstetrics 
printed  in  English  today  than  Hirst’s.  In  the  seventh 
volume  there  are  many  slight  changes  to  conform  to  re- 
cent advances  in  our  obstetric  knowledge.  The  section 
on  diseases  of  the  breast  has  been  very  considerably  am- 
plified and  such  conditions  as  cancer  and  other  chronic 
diseases  are  described.  In  the  toxemia  of  pregnancy  much 
new  matter  has  been  added,  especially  in  the  way  of  bac- 
terial diagnosis,  the  use  of  vaccines,  etc.  O’Shea.. 

The  Practice  of  Medicine.  A Manual  for  Students  and 
Practitioners.  By  Hughes  Dayton,  M.  D.,  formerly  of 
the  Cornel]  University  Medical  School,  New  York.  New 
(2d)  edition,  thoroughly  revised.  12  mo,  326  pages.  Cloth, 
$1.00,  net.  The  Medical  Epitome  Series.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1912. 

The  present  volume  is  one  of  the  series  similar  to 
those  formerly  called  by  students  “quiz  compends”  and 
used  by  them  and  practitioners  to  refresh  the  memory 
in  essentials  for  examinations.  This  book  appears  to  show 
that  the  author  has  the  power  to  select  the  essential 
facts  although,  of  course,  the  description  follows  the 
classical  form.  It  is  an  excellent  book  of  its  kind. 

The  Medical  Record  Visiting  List  for  1913.  Contents;  Cal- 
endar, Estimation  of  the  Probable  Duration  of  Preg- 
nancy, Approximate  Equivalents  of  Temperature,  Weight, 
Capacity,  Measure,  etc.  Maximum  Adult  Doses  by  the 
Mouth,  in  Apothecaries’  and  Decimal  Measures.  Drops 
in  a Fluid  Drachm.  Solutions  for  Subcutaneous  Injec- 
tion. Solutions  in  Water  for  Atomization  and  Inhal- 
ation. Miscellaneous  Facts.  Emergencies.  Artificial 
Respiration.  Signs  of  Death.  Hints  on  the  Writing  of 
Wills.  Table  of  Signs.  Visiting  List  with  Special  Memo- 
randa. Consultation  Practice.  Obstetric  Engagements. 
Record  of  Obstetrical  Practice.  Record  of  Vaccination. 
Register  of  Deaths.  Nurses’  Addresses.  Addresses  of 
Patients  and  others.  Cash  account.  For  60  patients  a 
week,  $1.50  in  red  or  black  morocco;  for  30  patients, 
$1.25;  for  90  patients,  with  dates  only  $2.00.  William 
Wood  & Co-,  New  York. 
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